


Gabrielle Falloppia, 1522/23–​1562

Renaissance anatomist Gabrielle Falloppia is best known today for his ac-
count of the eponymous fallopian tubes but he made numerous other ana-
tomical discoveries as well, was one of the most famous surgeons of his time, 
and is widely believed to have invented the condom.

Drawing on Falloppia’s Observationes anatomicae of 1561 and on dozens 
of handwritten and published sets of student notes, this book not only looks 
at Falloppia’s anatomical lectures and demonstrations. It also studies Fal-
loppia’s work on surgical topics – ​including the French disease and cosmetic 
surgery – ​on thermal waters, and on pharmacology. Last but not least, it 
uses student notes and the letters of contemporary scholars to throw a new 
light on Falloppia’s biography, on his very special relationship with the bot-
anist Melchior Wieland, who lived in his house for several years, and on his 
conflicts with his fellow professors in Padua, one of whom, Bassiano Landi, 
was murdered just ten days after his funeral – ​by Falloppia’s disciples, as 
some believed.

Written by one of the leading scholars in the field of early modern medi-
cine, this book will appeal to all those interested in the teaching and prac-
tice of anatomy, surgery, and pharmacology in the Renaissance.

Michael Stolberg was originally trained as a physician. In 1994, he received 
a PhD in history and philosophy at the University of Munich. From 1995, he 
held fellowships in Venice, Cambridge, and Munich. Since 2004 he has been 
chair of the history of medicine at the University of Würzburg, Germany. 
He has published widely on learned medical theory and practice, the patient 
experience, and body history in early modern Europe.
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He was one of the most famous anatomists of all times. In his days, he 
was compared to Herophilos, the great anatomical authority of antiquity. 
According to some of his contemporaries, he even surpassed the “divine” 
Vesalius. In his major anatomical work, the Observationes anatomicae, he 
presented a large number of new anatomical findings and he corrected many 
an error Galen and Vesalius had made. To this day, the ovarian tubes, of 
which he gave the first accurate description, are known as “fallopian tubes”. 
Among his students were leading anatomists and surgeons of the following 
generation, men like Volcher Coiter and Girolamo Fabrizi d’Acquapendente. 
His name also found its way into the history books in a completely different 
context: he is widely regarded as the inventor of the condom, although, as we 
will see, this claim has to be taken with a grain of salt.

Considering his undisputed historical importance, modern historical 
scholarship on Falloppia is decidedly scanty. Even in major recent studies 
on the history of Renaissance anatomy, Falloppia is mentioned in pass-
ing only.1 To this day, there is only one major monograph on Falloppia, 
published by Giuseppe Favaro in 1928.2 Favaro painstakingly collected 
biographical evidence from the older literature and conducted in-​depth 
archival studies. In an extensive appendix, he published various letters 
and documents that provide important information about Falloppia’s life. 
Notwithstanding occasional errors and the somewhat eulogical style typi-
cal of the period, Favaro’s study is of great value to this day. It is primarily 
a biography, however. As Montalenti remarked at the time of its publi-
cation, a comprehensive and systematic analysis of Falloppia’s scientific 
work and his teaching in other areas remained an urgent desideratum.3 
The situation has not changed much since then. In 1970, Pericle di Pietro 
curated a complete edition of Falloppia’s – ​rather limited – ​surviving cor-
respondence, assembling and reediting the letters that Giovanni Fantuzzi, 
Giuseppe Campori, Alfonso Corradi, Alberto Angelini, Giovanni Batti-
sta de Toni, Giuseppe Favaro, and others4 had previously published, and 
adding a handful of letters that he himself had found.5 In 1964, Gabriella 
Righi Riva and Pericle Di Pietro complemented a reprint of Fallop-
pia’s Observationes with an Italian translation.6 The best  more  recent 
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2  Introduction

biographical overviews are Di Pietro’s Contributo alla biografia di Gabriele 
Falloppia (1974) and the entry by Gabriella Belloni Speciale in the Dizion-
ario biografico degli italiani (1994).7

Falloppia’s name, I should hasten to add, can be found in countless smaller 
publications on the history of anatomy, in medical history textbooks, and in 
biographical encyclopedias of famous scientists and physicians. By present-
ing Falloppia’s findings and discoveries on specific anatomical structures in 
the light of modern anatomical knowledge, some of these contributions have 
the merit of making his discoveries more accessible to readers who cannot 
read Falloppia in the original Latin or even provide an English translation of 
the relevant passages. Along these lines, Charles D. O’Malley, Pietro Franc-
eschini, and others have highlighted Falloppia’s findings on the ovarian 
tubes, the auditory ossicles, the cranial nerves, and the eye muscles, among 
others. When complex anatomical structures are concerned, the anatomical 
training and expertise of the authors sometimes proves helpful as well.8

Many articles on Falloppia only offer a summary of what is known al-
ready, however, without adding any findings of their own. In extreme cases, 
eight authors join forces to present nothing but a rehash of the current state 
of knowledge and do not even bother to quote Falloppia’s work.9 Even 
worse, many of these publications ignore the current state of knowledge and 
reproduce the errors, inaccuracies, and inconsistencies of previous writers, 
especially regarding Falloppia’s biography. Not only the year he obtained 
his doctoral degree, the time periods during which he taught at different 
universities, the chairs he held, and even the date of his death are often 
incorrect.10 To this day, some writers claim – ​against the unequivocal his-
torical evidence – ​that Falloppia studied with Vesalius (rather than, as he 
himself explained, just reading his work)11 and that he was, like Vesalius, 
accused of vivisection.12 Even standard biographical dictionaries cannot 
always be trusted,13 and the entries on Falloppia in Wikipedia reproduce 
similar mistakes.14

Historical research on Falloppia’s work has understandably focused above 
all on his anatomical findings.15 This is where he excelled and where many 
of his findings and achievements are still recognized today. Anatomy was 
only one of the fields, however, in which Falloppia was active. The majority 
of his lectures were devoted not to anatomy, in fact, but to various fields and 
aspects of surgery and he also lectured on simples, thermal springs, and 
other topics of pharmacology. These activities have so far attracted much 
less attention than Falloppia’s anatomical work.16 Historians have shown 
even less interest in Falloppia as a medical practitioner.

This brief sketch of the state of the field already indicates the central aims 
of this book. Almost a hundred years after Favaro’s book and, by a welcome 
coincidence, on the occasion of the quincentennial of Falloppia’s birth, this 
is the first comprehensive monograph on Falloppia. With regard to his bi-
ography, I will add few details to Favaro’s account, among others regarding 
the conflicts with his higher-​ranking colleagues in Padua and the murder of 
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his opponent Bassiano Landi just a few days after Falloppia’s funeral. My 
main goal here will be to separate the wheat from the chaff, that is, to point 
out and correct the numerous errors and inaccuracies that we find in many 
biographical accounts, old and recent, and to make clear what we actually 
know and where we can only conjecture. The bulk of this book will be de-
voted to Falloppia’s research, teaching, and medical practice. Drawing on 
manuscript student notes, I will date some of his anatomical discoveries to 
years before the publication of the Observationes, and I will not only de-
scribe his major findings but also his anatomical lectures and demonstra-
tions. Much more than his published work, unpublished student notes also 
provide evidence for Falloppia’s interest in comparative anatomy. Moreo-
ver, I will look in considerable detail at his work in the various other fields 
in which he was active and in which he enjoyed a considerable renown in his 
days: from surgery and the French disease to thermal springs and medicinal 
plants. I will do so with a special eye for original or innovative contribu-
tions, such as his endorsement of a “palliative” cure, as he already called 
it, his discussion of medical cosmetics, and his chemical analysis of min-
eral waters. Of course I will also tell the story of the “condom”, the piece 
of fabric he recommended putting over the glans as a means to prevent an 
infection with the French disease. And I will look at the experiments on and 
vivisections of men who had been condemned to capital punishment which 
historians have attributed to Falloppia – ​wrongly, as it turns out – ​while of-
fering substantial new evidence that he did kill a number of these men with 
deadly doses of opium in order to dissect them afterward. At the end of the 
book, the reader will find a bibliography of the quite numerous editions of 
Falloppia’s works or more precisely of the various individual and collective 
publications of student notes on his lectures.

Sources

The rather scant sources on Falloppia’s biography have been presented and 
exploited again and again, from Tiraboschi’s detailed entry in his collec-
tion of biographies of Modenese scholars of 1782 and Vicenzo Calderato’s 
doctoral thesis on Falloppia (1862) to Favaro’s comprehensive biographical 
study of 1928, and Di Pietro’s work on his correspondence.17 Unfortunately, 
considerable gaps remain to this day. Especially Falloppia’s early years and 
his turning toward medicine remain largely in the dark.

Among the printed sources, the Observationes anatomicae of 1561 takes 
a prominent place, the only work Falloppia published himself, during his 
lifetime. It must not be confused with the notes on a handful of anatom-
ical structures Falloppia’s demonstrated to his students which Francis-
cus Michinus published in 1570 under the title Observationes anathomicae 
[sic!] and which were later also reprinted as Observationes de venis.18 For 
Falloppia’s anatomical work and teaching, I will moreover draw to a 
considerable extent on the detailed notes of two students who attended 
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Falloppia’s anatomical demonstrations in the early 1550s already.19 One of 
them filled about approximately 200 pages with notes on Falloppia’s ana-
tomical lectures and demonstrations from 1551 to 1553.20 The manuscript 
has come down as part of the extensive nachlass of the Meiboms, a dynasty of 
physicians who were active in Helmstedt.21 In the following, I will therefore 
refer to the unidentified scribe as “Helmstedt Anonymus”. In addition, I will 
draw on the notes of Georg Handsch, a medical student from Leipa in Bohe-
mia. Handsch had made extensive notes on a public anatomy presided over 
by Antonio Fracanzano in Padua in the winter of 1550–​155122 and added 
what he learned in the following two years from Falloppia in numerous an-
notations in the margin and on slips of paper which he inserted between 
the pages of his original manuscript.23 Some further insights are offered by 
De humani corporis compendium which the brothers Meietus in Venice pub-
lished in 1571 under Falloppia’s name (later reprinted also as Institutiones 
anatomicae), which was, by all appearances, also based on student notes on 
lectures which preceded the writing of the Observationes anatomicae.24

Our knowledge of Falloppia’s teaching on the broad range of other topics 
in medicine and natural history he covered in his lectures comes almost ex-
clusively from student notes. Notes on most of his lectures were eventually 
published by his disciples or anonymously by publishers who got hold of 
them. Some of these lectures were commentaries on authoritative writings 
such as Galen’s De ossibus, the Materia medica of Dioscorides, and the Hip-
pocratic De vulneribus capitis. Others were topical lectures, such as ulcers 
and swellings (De ulceribus, De tumoribus praeter naturam), injuries and 
dislocations (De vulneribus, De fracturis, De luxationibus), and the French 
disease (De morbo gallico). Falloppia’s lectures on thermal springs and on 
minerals and metals (De aquis thermalibus, De fossilibus) devoted consider-
able time to questions of natural philosophy but ultimately the importance 
for the physician also lay in the potential therapeutic effects.

Except for a few isolated passages – ​especially the one on the “condom” – ​
historians have so far paid little attention to these texts. A major reason for 
their reluctance to engage with them is undoubtedly that they are not au-
thentic works from Falloppia’s pen.25 Falloppia did not publish on these top-
ics and – ​although this has sometimes been done – ​the lecture notes cannot 
be cited simply as if the text had been written by Falloppia himself. Closer 
analysis and a comparison of the notes of different students on the same 
lecture leave no doubt, however, that the student-​scribes sought to render 
Falloppia’s words as faithfully as they could. In keeping with the format of 
an oral lecture, the language usually is less complex or convoluted than that 
of many printed publications. In numerous places, Falloppia’s opinions and 
observations are rendered in the first person, with phrases such as “I have 
experienced” (“ego expertus sum”) and “but I say” (“ego autem dico”). Even 
the “domini” with which Falloppia sometimes addressed his listeners tends 
to be retained. Those who put their notes into print did not have any plau-
sible reason either for willfully distorting Falloppia’s words. Quite  to  the 
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contrary: some of their readers would very likely have been fellow students 
who had attended the same lecture and possibly even kept their own notes. 
Petrus Angelus Agathus, in his published notes on Falloppia’s lectures, even 
carefully marked his own additions with brackets.26

While notes of different students on Falloppia’s lectures on the same topic 
usually agree very well in content, the specific wording sometimes differs 
more markedly. Some of the students who later published their notes admit-
ted that in the hurry they might not have been able to take down everything 
word for word and might have omitted or added a word or two.27 The dis-
crepancies can only in part be attributed to a lack of precision on the part 
of the student-​scribes, however. They were bound to result almost inevita-
bly when students attended Falloppia’s lectures on one and the same topic 
at different times. Accordingly, Bruno Seidel explained the differences be-
tween his edition of De ulceribus (1577) and the earlier Venetian edition with 
the fact that the professors, as those who were familiar with teaching in Italy 
knew, repeated their lectures on one and the same topic about every three 
years. For this reason, the Venetian edition offered some passages where 
Falloppia had expressed a different opinion on certain things which Seidel 
had not wanted to add. At the same time, his edition was much more com-
plete because it also included Falloppia’s teaching on malignant and deep 
ulcers, ulcers of the nose, palate, and buttocks, herpes, cancerous ulcers, 
fistulas, and related ailments.28

As Seidel’s remarks already suggest, the printed student notes on the lec-
tures Falloppia gave on one and the same topic sometimes also lacked cer-
tain parts or remained a mere fragment. In some years, Falloppia did not 
get as far as planned with his lecture on a certain topic. The student-​scribes, 
in turn, may also quite simply have missed individual lectures or were al-
together absent from Padua for parts of the academic year. For example, 
the 1563 edition of Falloppia’s lectures on tumors, by Donato Bertelli in 
Venice, did not touch upon a whole series of clinical pictures that can be 
found in the relevant section of the 1606 edition of Falloppia’s Opera om-
nia, and Agathus’ notes on Falloppia’s lectures on the first book of Diosco-
rides’ Materia medica were a mere fragment, dealing only with a handful 
of substances.29

If historians have shown very limited interest in the published lecture 
notes they have all but ignored the manuscript student notes on Fallop-
pia’s lectures that have come down to us. During my research in German, 
Austrian, Italian, and English archives and libraries, I discovered quite a 
number of such original lecture notes.30 Most of them are not mentioned 
in Favaro’s extensive biography or by later authors. The often cursory or 
indeed sloppy handwriting, with words crossed out that are then reinserted 
later in the sentence, brief additions, and the frequent rendering of Fallop-
pia’s words in the first person (“I have experienced”, “I have found”) and of 
his addressing his audience as “iuvenes” or “domini” leave no doubt that 
these are authentic testimonies of Falloppia’s teaching activity.
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These manuscript notes lend strong support, in turn, to the assumption 
that the published ones reliably document Falloppia’s teaching, too. A com-
parison does not reveal any significant differences in structure, content, and 
character from the manuscript notes. Some of the published notes were par-
ticularly detailed but this can be explained by the fact that the publishers un-
doubtedly preferred to publish the most elaborate notes on a specific lecture 
they could get hold of.31

Falloppia was not only a professor and lecturer but also a renowned 
medical practitioner. Yet we so far know next to nothing about Falloppia’s 
medical practice, about his preferred explanations and his diagnostic and 
therapeutic approach. Apart from the fact that medical historians have gen-
erally tended to neglect actual medical practice in favor of the major theoret-
ical debates, hardly any sources were known to have survived in Falloppia’s 
case, except for a couple of epistolary consilia Falloppia wrote for individual 
patients. However, much better and richer sources for Falloppia’s diagnostic 
and therapeutic approach have so far been totally overlooked. Falloppia not 
only repeatedly mentioned cases from his own practice in his lectures but, 
more importantly, also frequently took part in the so-​called collegia, for 
which Padua was famous. In a collegium, three, four, and sometimes even 
more professors discussed a concrete case in front of the students. First, 
the patient’s medical history and current condition were presented. Then 
the professors, one by one, offered their diagnosis and their explanation of 
the causes of the illness in question and gave their therapeutic advice. Over 
thirty collegia in which Falloppia participated are documented in the post-
humous 1587 edition of the Consilia of Vittore Trincavella, one of Fallop-
pia’s colleagues in Padua,32 and I have found about two dozen others that 
are documented in manuscript notes in Siena and Wolfenbüttel.33

Many physicians in the sixteenth century maintained a lively epistolary 
correspondence with colleagues and often also with scholars who were active 
in other fields. Academic physicians were, in fact, major participants in the 
res publica literaria of their time. Given his fame and his numerous students, 
Falloppia undoubtedly also wrote and received numerous letters. Unfortu-
nately, only very few of them have come down to us. Pericle di Pietro’s 1970 
edition of Falloppia’s correspondence offers the transcripts of altogether 
thirty-​five letters written by Falloppia, including a fair number of letters to 
Ulisse Aldrovandi in Bologna whose correspondence has been preserved 
in Bologna.34 Two other letters, to Girolamo Giunti and Girolamo Mercu-
riale, which were published in the sixteenth and early seventeenth century 
already are not ordinary letters but epistolary treatises.35 Only nine letters 
others wrote to Falloppia are known to have survived. With the exception of 
a letter from Mattioli,36 which he published in his Epistolae, all of them are 
by officials or administrators.

In the course of my own research, I have found five more, hitherto un-
known letters by Falloppia. Two of them he wrote in January and December 
1550 from Pisa to the ducal auditore Francesco Torelli in Florence and to 
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the ducal secretary Giacopo Guidi in Livorno.37 Also from his Pisa days, a 
letter to Pietro Vettori (1499–​1585), a renowned humanist and professor of 
Latin and Greek in Florence, has survived. Falloppia requested Vettori’s 
help in finding out which shape the speaker’s podium in the forum and the 
senate in ancient Rome had and whether they were made of stone or wood 
and whether there was a railing.38 The Vatican Library in Rome holds the 
copy of an epistolary consilium by Falloppia for an unnamed patient who 
suffered from impotence.39 Finally, Di Pietro overlooked a printed dedica-
tory epistle which Andreas Patricius addressed to Falloppia in 1558.40 In 
addition, I have been able to trace, in the Staatsbibliothek in Berlin, the 
original of a letter Falloppia wrote to Giovanni Francisco Canani in Ferr-
ara. Campori published this letter in 1864 but by the time Di Pietro assem-
bled his edition, the original letter could no longer be found and he had to 
rely on Campori’s edition, which is rather faulty as it turns out.41

In addition to Falloppia’s own correspondence, letters from medical stu-
dents in Padua and other contemporary scholars are an important source 
for Falloppia’s biography. Here I have profited from the extensive database 
on the correspondence of (German-​speaking) physicians of the sixteenth 
and seventeenth centuries, which we have built up in Würzburg since 2009. 
Among the more than 55,000 letters listed in the database so far, there are 
several dozen letters from German-​speaking students reporting from Padua 
in Falloppia’s times and from Italian physicians and naturalists to German-​
speaking scholars, writing about Italian and Paduan affairs. The most note-
worthy collection in this respect are the detailed and entertainingly gossipy 
letters from Georg Purkircher in the Trew-​collection in Erlangen.42

Structure and organization

The book begins with a biographical sketch. The sources about the first 
three decades of Falloppia’s life up to his time in Padua are sparse and frag-
mentary. To this day, we do not know exactly where and how Falloppia ac-
quired his medical knowledge and his anatomical skills. Even his teaching 
activities in Ferrara and Pisa are poorly documented. In view of the count-
less contradictory and false claims about Falloppia’s biography in historical 
research, the main task here will be to point out what we actually do know 
or for what there is at least some evidence. The sources are much richer for 
his years in Padua, from 1551 onward, the time when he became famous for 
his anatomical demonstrations but also as a surgeon. These most fruitful 
and successful years of his professional career, which came to an abrupt end 
with his early death in 1562, will stand at the center of this book.

My examination of Falloppia’s teaching and research will begin with the 
area in which he acquired the greatest fame: anatomy. I will first look at 
Falloppia’s anatomical lectures and at his public and private anatomical 
demonstrations on humans and animals. Given that the utility of anatom-
ical knowledge for the practice of a medicine that was based on notions of 
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humors, spirits, faculties, and intemperies is far from obvious, I will also 
highlight his consistent efforts to link anatomical knowledge and medical 
practice. Furthermore, I will discuss the claim historians continue to make 
to this day that Falloppia performed – ​or was at least accused of – ​practicing 
vivisection. While the historical evidence does not support this claim, the 
printed and handwritten student notes on Falloppia’s anatomical teaching 
leave hardly any doubt that Falloppia, by his own admission, gave deadly 
doses of opium to criminals who had been sentenced to death and were sent 
to Pisa by the Tuscan authorities to be killed and dissected there.

Falloppia’s anatomical research and discoveries have understandably 
attracted particular attention among historians and in the medical world. 
Falloppia himself duly emphasized most of these discoveries in his Obser-
vationes anatomicae of 1561. In some cases, student notes make it possible 
to date individual discoveries more precisely, well before 1561. In addition, 
some discoveries whose value Falloppia did not explicitly emphasize in the 
Observationes can be found in student notes. They offer the earliest known 
description of the ileocaecal valve, for example, an anatomical structure near 
the caecum that prevents a reflux of fecal matter from the colon into the small 
intestine. The discovery was later attributed to the Swiss anatomist Caspar 
Bauhin (1564–​1624), who studied among others in Padua. Falloppia demon-
strated its function to his students by filling the colon of a monkey with water.

The third chapter is devoted to Falloppia’s surgery. A detailed examina-
tion of the numerous surgical topics Falloppia covered in his lectures is be-
yond the scope of this study and would be of limited interest to most readers. 
For the most part, Falloppia relied on the relevant ancient and contemporary 
surgical literature, on Guy de Chauliac’s work in particular, supplementing 
it only, especially with regard to therapy, with his own contributions and 
experiences. I will limit myself therefore to an outline of the major topics 
and of Falloppia’s significance as one of the most famous early represent-
atives of surgery practiced by doctores medicinae. In addition, two topics 
on the fringes of surgery will be discussed in some detail because Falloppia 
had a pioneering role here: medical cosmetics and the morbus gallicus or 
“French disease”. In the context of the French disease, Falloppia described 
among others a linen sheath, which had to be soaked in various medicines, 
dried, and put over the glans to prevent the French disease. This passage, 
which was first published in 1563, has widely been taken to represent the 
first description of a condom. Based on handwritten student notes, I can 
date this invention to the 1550s already but a closer reading also shows that 
this “condom” was much too small for use during intercourse and was to 
be applied – ​for hours in fact – ​afterward only, as a prophylactic treatment.

Falloppia’s botanical and pharmaceutical interests stand at the center of 
the fourth chapter. Contemporaries already praised Falloppia as a second 
Dioscorides. He was friends with Luca Ghini, the founder of the botanical 
garden in Pisa, corresponded with Ulisse Aldrovandi in Bologna, later one 
of the most famous naturalists of his time, and shared his house for years 
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with Melchior Wieland, who was eventually appointed prefect of the bo-
tanical garden in Padua. Today, various species of buckwheat of Asian ori-
gin are named after Falloppia, among them Fallopia multiflora and Fallopia 
japonensis.

My account of Falloppia’s botanical activities will nevertheless be rather 
short. It would not make sense to present his detailed discussion of individ-
ual medicinal plants. By contrast, I will study in more detail Falloppia’s lec-
tures on metals, stones, and earths, and on thermal springs. Here Falloppia 
combined natural philosophical discussions, about the source of the heat 
and the mineral admixtures in the healing waters and on the generation of 
stones and metals, with an explanation of the therapeutic benefits. In this 
context, I will also describe the chemical analyses that Falloppia performed. 
Moreover, looking at his theoretical statements on the action of medicines 
and poisons through their “total substance” (rather than through their pe-
culiar mix of elementary qualities), I will highlight Falloppia’s role as a ma-
jor representative of medical empiricism. By contrast, the often made claim 
that Falloppia conducted experiments on criminals who had been sentenced 
to death to test the effects of opium on the human body will be shown to 
result from a misinterpretation of the historical sources.

In the following chapter, I will examine Falloppia’s practical work in 
medicine and surgery, mainly on the basis of the handwritten and printed 
student notes that document the opinions Falloppia expressed on the oc-
casion of the so-​called collegia in Padua, where various professors offered 
their judgment on a specific case in front of a student audience.

Having analyzed Falloppia’s activities in and his contributions to these 
various fields, the book will return to Falloppia’s biography. I will describe 
his uneasy position in the professorial hierarchy in Padua, which probably 
was the reason why he sought to leave Padua and assume a different pro-
fessorship in Bologna. I will discuss, in some detail, his special relation-
ship with Wieland, with whom he lived for several years and who was at 
the center of a heated public controversy with the famous botanist Pietro 
Andrea Mattioli, who then also attacked Falloppia. And I will tell the story 
of his last disease and death and that of the murder of Bassiano Landi, a 
major opponent of Falloppia in Padua, who was said to have rejoiced at Fal-
loppia’s death and who was fatally wounded, just a few days after Falloppia’s 
funeral, possibly by followers of Falloppia.

The concluding chapter will look at Falloppia’s legacy and, in particular, 
at the various editions of the published student notes on his lectures on dif-
ferent topics, at the editions of his Opera omnia by competing publishers in 
Venice and Frankfurt, and at the Secreti, which was by far the most wide-
spread and popular of all the works that appeared under Falloppia’s name 
but of which he was not the author.

I have listed the different editions of Falloppia’s Observationes anatomi-
cae and of the student notes on his lectures in a separate “Bibliography of 
Falloppia’s Works”, which is organized according to three major subfields: 
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anatomy, surgery, and pharmacology. Other printed primary sources and 
the research literature will be found in the “General bibliography”. I have 
dispensed with the often arbitrary and inconsistent capitalization of individ-
ual words, especially in Latin book titles, and have modernized the punctu-
ation. The translations of quotations in Latin and Italian are my own, unless 
explicitly stated otherwise. Since these quotations often contain subtle lin-
guistic nuances, which the translation cannot fully capture, I frequently give 
the original phrasing in parentheses or in the notes.

Notes
	 1	 In his study on the “anatomical Renaissance”, Andrew Cunningham (Anatomical 

Renaissance (1997)) devoted only a few lines to Falloppia, in striking contrast to 
his extensive treatment of Andreas Vesalius, Realdo Colombo, and Girolamo 
Fabrizi d’Acquapendente. Andrea Carlino’s Books of the body mentions him 
once only, as the teacher of Volcher Coiter (Carlino, Books (1999), p. 224). He 
also plays a marginal role only in Cynthia Klestinec’s study of anatomical teach-
ing in post-​Vesalian Padua (Klestinec, Theaters of anatomy (2011)), although 
Falloppia and his student and successor Fabrizi d’Acquapendente were the most 
important and influential anatomists in Padua at the time.

	 2	 Favaro, Gabrielle Falloppia (1928).
	 3	 Montalenti, Gabrielle Falloppia (1923), p.  59; the publication carries the date 

1923 but it must have come out much later: the note on p. 59, which was added 
when the proofs were being prepared, refers to Favaro’s work of 1928 and to a 
review of that book by Montalenti in the same year.

	 4	 Fantuzzi, Memorie (1774), with an edition of eight letters from Falloppia to 
Ulisse Aldrovandi (pp. 194–​217); Campori, Lettere (1864); Corradi, Tre lettere 
(1883); Angelini, Una lettera (1900); Raimondi, Una lettera (1903); De Toni, 
Spigolature X (1913).

	 5	 Di Pietro, Epistolario (1970).
	 6	 Falloppia, Observationes (1964).
	 7	 Di Pietro, Contributo (1974); Belloni Speciale, Falloppia (1994).
	 8	 See the bibliography.
	 9	 Mortazavi et alii, Fallopio (2013).
	10	 An illustrative example of this kind of writing which comes in the garb of a 

scholarly (and peer-​reviewed) paper is Öncel, One of the great pioneers (2016). 
On just a couple of pages, the author claims falsely among others that Fallop-
pia first studied the “classical sciences” before he “moved on to priesthood”, 
that it is “uncertain” whether he studied there with Andreas Vesalius in Padua, 
that he “performed vivisections during his 3 years in Pisa”, “dedicated” [sic!] his 
“Observationes Anatomice” [sic!] to Petrus Manna, described the function [sic!] 
of the ovarian duct, and “produced [sic!] simple condoms” made of linen and 
“tried them on 1100 men”.

	11	 Calderato, Brevi cenni (1862), note on p. 8, already refuted this claim, quoting 
the relevant passage from Falloppia.

	12	 Such errors can even be found in the writings of some well-​established medi-
cal historians. Pietro Capparoni (Capparoni, Profili (1928), pp. 46–​49) was one 
of those who did not even get the year of Falloppia’s death right and wrongly 
claimed that Falloppia performed vivisections on humans. Arturo Castiglione, 
in his times a leading expert in Italian medical history, wrongly claimed that 
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Falloppia – ​who fell sick and died eight days later – ​died “after a long illness” 
(Castiglione, Fallopius (1962), p. 183).

	13	 For example, the entry on “Fallopius” in the Biographical dictionary of scientists 
(Palmer, Fallopius (1994)) wrongly asserts that Falloppia was taught by Vesalius 
in Padua; the entry on “Falloppio” in the Oxford dictionary of the Renaissance 
claims that the Tuscan Duke Cosimo de’ Medici invited him to Padua (which 
was not under Tuscan rule) in 1551 (Cosimo called him to Pisa in 1548), uncrit-
ically repeats the unsubstantiated claim that Falloppia was accused of vivisec-
tion, and misquotes Falloppia as having asserted that he examined the genitals 
of 10,000 patients with syphilis; similarly the Dictionary of medical biography 
(Ongaro, Falloppia (2007)) claims, without any evidence, that he studied medi-
cine in Modena, graduated in Ferrara in 1547 (the correct date is 1552), and that 
he was accused, in Pisa, of practicing vivisection. The entry in the Enzyklopädie 
Medizingeschichte (Tshisuaka, Falloppia (2005), pp. 391–​392) claims that he was 
a student of Vesalius in Ferrara (where Vesalius never taught), that he was ap-
pointed as a professor of anatomy in Ferrara in 1548 (he never was), and that he 
spent the year 1560 in Paris (he was there for a few months).

	14	 The Italian version wrongly claims that Falloppia studied with Colombo in 
Padua and was a student of Giovanni Battista da Monte (https://it.wikipedia.
org/wiki/Gabriele_Falloppio, accessed 24 August 2021). The English version 
gives the year of his doctoral degree as 1548 (rather than 1552), wrongly claims 
that he was professor of anatomy in Ferrara and that he was appointed in Pisa 
in 1549 (rather than 1548), attributes the publication of the notes of his students 
exclusively to Volcher Coiter, and naively takes Falloppia’s claim seriously that 
he tested the “condom” on 1,100 men in “an early example of a clinical trial” 
(https://en.wikipedia.org/wiki/Gabriele_Falloppio, accessed 24 August 2021). 
The German Wikipedia (https://de.wikipedia.org/wiki/Gabriele_Falloppio, ac-
cessed 22 December 2021) reproduces two of the errors about Falloppia’s time 
in Ferrara in the Enzyklopädie Medizingeschichte (see note above) adding that 
he was the first to mention the French disease in a scientific treatise (dozens of 
treatises had been published before).

	15	 For an early summary of Falloppia’s major anatomical findings, see Haller, Bib-
liotheca anatomica (1774), pp. 218–​221; more recent examples are Wells, Fallopio 
(1948); Kothary and Kothary, Fallopio (1975).

	16	 The most noteworthy exceptions are Gurlt, Geschichte der Chirurgie (1898), 
pp. 361–​403, with a detailed summary of Falloppia’s surgical teaching; Casoli, 
Sifilografi (1905), pp. 19–​28, on Falloppia’s account of the French disease; Zanier, 
Medicina e filosofia (1983), pp.  12–​19, on Falloppia’s work on metals; Ferrari, 
L’opera idro-​termale (1985) and Hsu, Gabrielle Falloppia’s ‘De medicatis aquis’ 
(1993), on thermal springs; Gadebusch, Medizinische Ästhetik (2005), pp. 86–​95, 
on Falloppia’s De decoratione.

	17	 Tiraboschi, Biblioteca modenese (1782), pp.  236–​253; Calderato, Brevi cenni 
(1862); Favaro, Gabrielle Falloppia (1928); Di Pietro, Epistolario (1970).

	18	 Observationes anathomicae. In: De ossibus (1570), foll. 71r–​76r.
	19	 Stolberg, Teaching anatomy (2018).
	20	 Niedersächsische Staats-​ und Universitätsbibliothek Göttingen (henceforth 

SUBG), Ms. Meibom 20; the last detailed and datable notes in this manuscript 
are on the lecture De partibus similaribus which Falloppia began on 4 December 
1552 and on Falloppia’s dissection of a dog and a monkey in January and Feb-
ruary of 1553; on fol. 248r, the writer entered a few lines on the dissection of a 
human uterus which he witnessed on 18 January 1554. He only briefly listed the 
structures he had seen, with no clear reference to the “tubae”. Considering the 
great detail in which the writer recorded Falloppia’s anatomies in 1551–​1553, it 
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remains uncertain whether these notes refer to Falloppia’s teaching; the writer 
may have moved on to study somewhere else.

	21	 The manuscript seems to have come into the possession of Johannes Sigfridus 
(1556–​1623), who taught anatomy at the University of Helmstedt in the 1580s 
and 1590s. Sigfridus published a new edition of Falloppia’s Observationes in 1588 
(Falloppia, Observationes (1588)). Toward the end of the manuscript, a loose slip 
of paper – ​which may well have originally been placed elsewhere in the manu-
script or indeed at the very beginning – ​is styled as a frontispiece, with the words, 
written in a rather hasty hand:

Ex ore ipsius Falloppii olim inter dissecantem et demonstrantem exceptae et 
diligenter conscriptae. Nunc vero in gratiam studiosorum in 5 libros digestae 
et luce donatae opera et studio Johan. Sigfridi etc. Accessit Anatomia simiae 
ab eodem Falloppio administrata et habita.

		  In his edition of the Observationes, Sigfridus arranged the material in five books 
but there is no mention of the anatomy of a monkey; on the manuscript, see also 
Blumenbach, Nachricht (1783), pp. 372–​374.

	22	 Edited in Mache, Anatomischer Unterricht (2019); on Fracanzano see Anasta-
sio, Fracanzani (1997).

	23	 Österreichische Nationalbibliothek, Wien/Vienna (henceforth: ÖNBW), Cod. 
11210. On Handsch and his medical and poetic activities, see Senfelder, Handsch 
(1901); Smolka/Vaculínová, Renesanční lékař (2010); Stolberg, Empricism (2013); 
Storchová, Handsch (2020); Stolberg, Learned physicians (2022), which also 
draws extensively on Handsch’s notes.

	24	 Falloppia, Compendium (1571); cf. Chapter 2.
	25	 Puccinotti, Storia (1859), p. 642, described them harshly as “tutte impasticciate 

daisuoi discepoli e intarsiate di teoriche, che al Fallopio erano affatto o sconos-
ciute o disapprovate”.

	26	 On Agathus, who seems to have used the name Giovanni Bonacci as a pseudo-
nym, see Mazzuchelli, Gli scrittori, vol. 1,1 (1773), pp.  177–​178, vol. 2,3 (1762), 
p. 1530.

	27	 Dedicatory letter from Bruno Seidel to the rector and the professors of Marburg 
University, 1 March 1577, in Falloppia, De ulceribus (1577).

	28	 Ibid.: “Etenim sententias me integras et perspicuas expreßisse non dubito, et 
phrases autori familiares conseruasse, tametsi forte alicubi verbum unum atque 
alterum breuitatis et festinationis causa inter scribendum additum aut detrac-
tum reperietur, quod et solet et aliter non potest fieri.”

	29	 Falloppia, Opuscula (1565), foll. 23v–​33v.
	30	 See the list of manuscript sources at the end of this book.
	31	 An exception is, to some degree, De partibus similaribus, published by Falloppia’s 

student Volcher Coiter in 1575 (Falloppia, De partibus (1575)). As Coiter explained 
in the introduction, the text was based on the notes that Georg Marius and Joa-
chim Camerarius had made, in different years, on the lectures Falloppia had deliv-
ered on the topic. Coiter clearly reworked and edited the text. He not only inserted 
an additional chapter (chapter 6). Falloppia also does not appear as a speaking 
“I” but in the third person and in the context of the veins Vesalius’ reply to the 
Observationes anatomicae is cited which was published after Falloppia’s death.

	32	 Trincavella, Consilia (1587).
	33	 Biblioteca comunale, Siena, Misc. XVI, CIX 32, foll. 1r–​15v, notes by an uni-

dentified student on three collegia in which Falloppia expressed his opinion, in 
March and April of 1559; Herzog-​August-​Bibliothek, Wolfenbüttel, Cod. Guelf. 
22 Aug. 4°, foll. 1v–​130v, notes by an unidentified student on collegia he wit-
nessed in Padua in 1555/56.
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	34	 Di Pietro, Epistolario (1970); see also Biblioteca Universitaria, Bologna, Mss 
Aldrovandi 981, fol. 61r, “Herbae petitae a Falopia quae reperiuntur in horto 
patavino”.

	35	 Falloppia, De asparagis (1565); Falloppia, De obstructionibus (1615).
	36	 Mattioli, Epistolarum (1561), pp. 159–​170, 1 January [1558].
	37	 Archivio di Stato di Firenze, Fondo Guidi 571.
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Modena

Before embarking on a sketch of Falloppia’s biography, I should briefly ex-
plain my spelling of his name, which may be unfamiliar or seem outright 
wrong to some readers. In historical writing and in library catalogues, his 
name is often written as “Gabriele Fallopio” or “Falloppio”. By all appear-
ances, this spelling derives from the Latin book titles and other contempo-
rary sources that referred to him as “Gabriel Falloppius” or “Fallopius”.1 
Like Favaro, Di Pietro, and others before me, I prefer the spelling which 
Falloppia himself used: he signed his (Italian) letters consistently with 
“Gabrielle Falloppia”. “Fallop(p)ia” – ​and not “Falloppio” – ​was also the 
name by which his family was known in Modena. Agostino Gadaldin, a 
major figure in the intellectual life of Modena, likewise referred to him as 
“il Falloppia”.2

Falloppia’s exact date of birth is not known. Some writers have claimed 
that he was born in 1490 but this is clearly wrong.3 Others have given 1523 as 
his year of birth and this date has been widely accepted in most recent his-
torical writings and biographical encyclopedias.4 The date is based on con-
temporary sources, which state unanimously that Falloppia died in early 
October of 1562, before reaching the age of forty.5 At closer analysis, this 
makes 1523 only a possible year of Falloppia’s birth, however. He could also 
have been born already in October, November, or December of 1522, as an 
entry by the cancelliere Gian Maria Barbieri in the minutes of the council 
in Modena may indicate. According to Barbieri, Falloppia died “not yet 
having completely arrived at the age of 40” (“non giugnendo ancora compi-
tamente a i 40 anni di sua età”).6 In sum, all we can say is that Falloppia was 
very likely born in late 1522 or in early 1523.

Falloppia is usually assumed to have been born in Modena because this 
was where his family lived and where he seems to have grown up. Yet we 
cannot exclude the possibility that he was born out of town or even spent the 
first years of his life elsewhere. As a grown-​up, he later told the story how he 
witnessed a farmer’s son who was bitten by a snake in the countryside.7 The 
baptismal registers preserved in the archives of the parish of Cattedrale di 
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Modena have an entry on the baptism of Gabrielle’s younger brother Giulio 
Ludovico, on 4 October 1524, but none on Gabrielle.8

Drawing, in particular, on two contemporary chronicles of Modena, by 
Lodovico Castelvetro and Tommasino de’ Lancilotti, Favaro has assembled 
the available information.9 The father, Girolamo called Girvò, was a well-​
known figure in Modena. He led a soldier’s life but also worked as a gold-
smith for some time. His son later mentioned in a lecture that his father 
was present at the siege of Naples in 1494/95.10 Eventually, he entered the 
service of Cardinal Ippolito d’Este and finally that of Count Guido Ran-
gone. Surviving letters from his hand indicate that he had enjoyed at least a 
basic education. He became quite affluent and was able to buy some land. In 
1521, he married Caterina de’ Bergomozzi (d. 1557), whose family was well-​
established in Modena. Gabrielle, named after his grandfather, was their 
firstborn child. In 1527, Girvò is said to have supervised works on the con-
struction of the fortress in Modena. In 1529, he was able to buy more land. 
In 1532, he was again on a military campaign but in the summer of 1533 he 
died in Venice, reportedly of dropsy (“intropixia”).11

Gabrielle thus lost his father when he was about ten years old. Notwith-
standing Caterina’s dowry and the considerable possessions of land his 
father had accumulated, Girolamo left no fortune to Gabrielle and his 
younger brother Giulio (c. 1525–​1550),12 if the chronicler Castelvetro is to 
be believed.13 In the historical literature, it has even been asserted that Fal-
loppia grew up in poverty but there is no convincing evidence for this claim. 
One wonders, in fact, how his father could have lost not only his money but 
also his landed property and Falloppia himself later explicitly stated that 
poverty never beset him in such a way that he could have secured the com-
forts of life only with difficulty.14 Even if Girolamo did not leave him much, 
the maternal relatives, especially Caterina’s brother Lorenzo Bergomozzi, 
could support him and probably took care of Gabrielle in the following 
years. Lorenzo had gained an influential position in Rome, first as a singer 
and soon, it seems, as a personal confidant of Pope Leo X (1475–​1521), and 
had been richly endowed by the Pope.15

At any rate, Falloppia must have enjoyed a good education. Modena, with 
a population of about 15,000–​18,00016 in the 1530s, was by contemporary 
standards an urban center with a lively intellectual environment. The fa-
mous humanist and historian Carlo Sigonio (1524–​1584), his compatriot, 
later reported that he knew Falloppia from their early years when they were 
both taught by the same teachers.17 One of these teachers was the already 
mentioned humanist scholar and chronicler Ludovico Castelvetro (born 
around 1505), who returned to his hometown Modena in 1529 after years of 
studies in Bologna, Padua, Ferrara, and Siena.18 Both Falloppia and Sigonio 
learned Greek with Francesco da Porta (or Porto), a native of Crete, whom 
the city of Modena had hired as a Latin and Greek teacher and who later 
also taught at the University of Ferrara.19 Da Porta’s teaching activity is 
documented for the period from 1536 onward. Falloppia was about thirteen 
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years old at the time, an age at which other later humanists and physicians 
attended a Latin school. He probably had already learned some Greek be-
fore. As Giovanni Grillenzoni, a leading figure in the intellectual life of Fer-
rara, later reported, Castelvetro and Giovanni Falloppia  – ​presumably a 
relative – ​had found someone with some knowledge of Greek who offered 
daily lessons in Grillenzoni’s house already before Da Porta’s arrival.20

Undoubtedly, Falloppia also came into contact with the members of the 
so-​called Accademia modenese, a circle of humanists that formed in those 
years around Grillenzoni. In the late 1530s, the Accademia and its members 
came under the suspicion of adhering to “heretical”, that is, Lutheran or 
Calvinist beliefs. There was talk of a “Lutheran sect” in Modena. He had 
heard that many of them ate meat on Friday and neither prayed nor fasted 
on the Sabbath, a vicar complained to the bishop of Modena at the time. 
According to the vicar, Gabrielle Falloppia, in particular, was considered 
a heretic in Modena.21 Falloppia’s name, along with that of others, is also 
found in the Inquisition files, in a list with altogether fourteen names of sus-
pected heretics that were reported from Modena to the Sacrum Officium.22 
As a result of these proceedings, those suspected of heresy in Modena had 
to sign the forty-​one articles of a declaration of faith (“formulario di fede”) 
in 1542. Among them were three cardinals and other clergy and laymen, as 
well as Lorenzo Bergomozzi and Gabrielle Falloppia. The latter confirmed 
with his own signature that he affirmed all the articles and that he submitted 
himself to the Holy Catholic Church in Rome.23

In their study of Falloppia’s religious beliefs, Monica Panetto and Vito 
Terribile Wiel Marin concluded that his initial humanist interests came to 
converge with Protestant convictions and in the end, they claim, Falloppia 
adopted Calvinist beliefs. It is not clear, however, to what degree the suspi-
cions of the Church about the humanists of the Modenese Accademia were 
justified – ​leave alone those regarding Falloppia who was not even twenty 
years old at the time. There certainly is no conclusive evidence. The vicar 
himself had to admit that he could not find anyone who could help him 
prove that Falloppia held heretic views.24 Grillenzoni, the leading figure in 
this so-​called Accademia, defended himself and the men around him against 
the accusations, arguing that they were just a circle of scholars, without any 
formal statutes. They only cultivated the study of Greek and Latin and, 
he insisted, had never read a single word from the Bible in their meetings. 
He attributed the “calumnies” against them to the Dominican friars who 
resented the emergence of another center of learning and who took it badly 
that Grillenzoni had protested against the burning of a simple old woman 
as a witch.25

If the evidence from the inquisition is inconclusive, some of the other evi-
dence Panetto and Wiel Marin cite for Falloppia’s Calvinist leanings is out-
right unconvincing. They cite a letter from Falloppia to Ulisse Aldrovandi 
in which he expressed his concern which had gone lost.26 As we will see, he 
was in negotiations with Bologna at the time, however, because he wanted 
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to leave the University of Padua. Padua was under Venetian rule and the 
Venetian authorities were not to know about his plans. Panetto and Wiel 
Marin also interpret Falloppia’s “empirical-​rational” approach as pointing 
to Reformed convictions. But this turn away from a focus on the study of 
authoritative works toward the study of nature was a general phenomenon 
in sixteenth-​century medicine and natural history and it was supported and 
promoted also by Catholics and Lutherans.

What is certain is that Falloppia appeared and was perceived for years as a 
clergyman in Modena. In 1545, Tomaso Lancilotti in his Cronica di Modena 
reported that Falloppia walked around in the garb of a clergyman.27 In Feb-
ruary 1547, he was explicitly referred to as a “clericus et mansonarius” of 
the church in Modena, when his uncle Lorenzo Bergomozz gave him and a 
certain Laurentius de Amatoriis his house with a pharmacy (“apotheca”) in 
Modena in gratitude for their (unspecified) services. A mansonarius was a 
kind of sexton, someone who took care of a house and more specifically of a 
church but we do not know, what duties this position entailed in Falloppia’s 
case.28 A month later Lorenzo also gave up his canonry in favor of Fallop-
pia, which Falloppia renounced, in turn, a few months later.29 Finally, in 
October 1548, Lorenzo bequeathed him a parish in Villa Montale. When 
Lorenzo died in April 1549, his canonry fell again to Falloppia by inher-
itance. He ceded it to his uncle Francesco Falloppia in August 1549.30

Young Falloppia thus probably made his living in the service of the 
Church or from ecclesiastical benefices but by his early twenties he must 
have turned to medicine. By December of 1544, Lancilotti already described 
Falloppia as studying medicine more than acting as a clergyman.31 There is 
unequivocal evidence that he performed a public anatomical demonstration 
at the Ospedale della Morte in Modena in late 1544. At the beginning of 
December, the conservatori approved a request of the collegium medicum 
for financial support for “unam anatomiam” to be undertaken for the in-
struction of the young doctors of the city. A few days later, the collegium was 
granted 10 libra for an anatomy of the body of Giovanni Battista Cimino 
from Agro Piceno, who was to be executed the following day, 13 December 
1544.32 Young Falloppia dissected the body in public. Lancilotti, who was 
otherwise quite critical of him, praised Falloppia’s demonstration as excel-
lent.33 And so did Castelvetro: “Without a teacher, he devoted himself to 
the study of the herbs and to cutting human bodies”, he claimed, and with-
out ever having seen the dissection of a human body, “he dared to dissect 
one publicly in Modena, and he showed better than others what is usually 
shown”.34

Around the same time, Falloppia is said to have started practicing medi-
cine. In his Cronica di Modena, Lancilotti mentions three patients by name 
whose injuries Falloppia treated in August and October of 1545 and who 
all died. Lancilotti added that Falloppia had never studied medicine, that 
he had only practiced medicine since Christmas (i.e. around the time of the 
public anatomy) and had never practiced surgery.35 Some historians have 
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taken Lancilotti’s stories to prove that Falloppia’s lack of medical knowl-
edge and experience caused the death of the three men.36 All three ap-
parently had suffered serious injuries, however, and Lancilotti was by no 
means a neutral observer. Twenty-​eight-​year-​old Achille Carandino, who 
died in October 1547 under the treatment of Falloppia and that of various 
barber-​surgeons, was Lancilotti’s adoptive son (“legitimato”). And he not 
just doubted Falloppia’s skills but also those of all the physicians and sur-
geons in Modena except for a certain “maestro Augusto da Cavola”, who 
did know how to cure injuries like the one Achille had suffered.37

It seems extremely unlikely, in retrospect, that Falloppia gained his med-
ical knowledge as a mere autodidact, as Castelvetro and many authors after 
him have claimed. He would hardly have been called and entrusted with the 
treatment of serious injuries without any previous study and training and it 
seems virtually impossible that Falloppia would have been able to acquire 
the knowledge and skills he needed for conducting a successful public anat-
omy without having witnessed others dissect a human body before. The neat 
images of the human body and its parts in illustrated anatomical textbooks 
are deceptive. Anyone who has dissected a corpse knows how difficult it is to 
identify and separate the individual anatomical structures, the layers of tis-
sue, and the vessels and nerves that run through them. It is a messy business.

This raises the question where Falloppia could have acquired the neces-
sary medical and anatomical training. There was no university in Modena 
at that time where he could have studied.38 Almost certainly he had access 
to learned medical writings. In the Observationes anatomicae, which he ad-
dressed to the physician Pietro Manna of Cremona, Falloppia mentioned 
the Modenese physician Agostino Gadaldini as a “most learned” man, 
who had done great service to their “common studies”, clearly referring to 
medicine.39 Gadaldini (1515–​1575) was the son of a bookseller and printer 
in Modena and a leading exponent of medical humanism. In 1541/42, he 
published the Guintine edition of Galen’s collected works, which offered 
largely up-​to-​date, humanistic translations of Galen’s works. Gadaldini had 
entrusted the revision of the translations of Galen’s anatomical works in 
this edition, and in particular that of Guinther of Andernach’s translation 
of Galen’s Anatomical procedures, to Andreas Vesalius.40 Gadaldini had an 
excellent library, including various Greek manuscripts.41 For a young man 
like Falloppia who had enjoyed a good education in the classical languages, 
it would seem obvious that he should seek contact with a man like Gadald-
ini. A letter Gadaldini wrote to Ludovico Castelvetro in 1553, reporting that 
he and Falloppia had so far not been able to obtain works by Petrus Ramus 
on rhetorics, indicates that Gadaldini and Falloppia remained in contact 
also during Falloppia’s Padua years.42

In one of his lectures, Falloppia later also mentioned an uncle on his fa-
ther’s side (“patruus”) by the name of “D. Petrus Agathus”, who was a skill-
ful “investigator of natural and supernatural things”. Falloppia still had 
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some of his works and manuscripts in his possession and quoted his instruc-
tions for the preparation of talcum.43

Reading learned medical treatises was hardly a sufficient preparation to 
undertake the treatment of patients, however, leave alone a public anatom-
ical demonstration. There were a number of learned physicians in Modena, 
however, who may have acted as Falloppia’s medical teachers or mentors 
and whom he may have accompanied on their house calls. This was not un-
common at the time. Young Georg Handsch, for example, followed Ulrich 
Lehner in his practice in Prague, when he was about twenty years old, before 
he went to Padua to study medicine.44 Even the students in Padua, Bologna, 
Montpellier, and Ferrara, the leading centers of medical education at that 
time, owed their practical knowledge and skills to a considerable degree to 
the opportunities these places offered them to accompany their professors 
and other experienced physicians on their visits to patients, in the hospital 
and in private homes.45

A major medical figure in Modena was Niccolò Macchelli, who played 
a leading role in the local collegium medicum. Macchelli was a learned, hu-
manist physician. He produced, among others, a new Latin translation of 
the Greek edition of Rhazes’ treatise on the plague and a treatise on the 
morbus gallicus, which he addressed to the young members of the Modenese 
collegium medicum.46 The circle of scholars in the Accademia in Modena 
also counted the physicians Giovanni Villanova and Alessandro Baran-
zone among its members and its spiritus rector, Giovanni Grillenzoni, was 
a trained physician as well.47 Obviously, there may also have been other 
learned physicians in Modena – ​not to mention barber-​surgeons and other 
practitioners – ​with whom Falloppia may have been in contact and from 
whom he may have learned.

Falloppia later told his students repeatedly about cases in Modena. A 
particularly elaborate story of his was about a young nobleman in Modena 
who had an artery of the head severed by an injury. The man bled very 
profusely and lost a lot of blood. Doctors and surgeons were called to him 
from Modena and other places and tried everything possible to stop the 
bleeding. Falloppia was present, too. When even cauterizing the artery 
twice did not have the desired effect, he suggested that the artery be tied 
off. This was not the usual practice at the time and the “other physicians” 
(“medici”) – ​implicitly, Falloppia already counted himself among the phy-
sicians here – ​disagreed. According to his own account, Falloppia did not 
have the courage to stand up against them because he was still young and 
inexperienced. When the doctors and surgeons retired into another room 
to discuss how to proceed and whether to cauterize a third time, Falloppia 
went back to the patient, however. As he palpated the wound, he acciden-
tally placed his finger on the pulsating, severed artery. He immediately had 
a string given to him and tied off the artery, stopping the bleeding – ​to the 
amazement of the physicians and surgeons.48
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As to anatomy, it has often been claimed that Falloppia studied with Vesa-
lius, who taught in Padua and also performed anatomical demonstrations in 
Bologna and Pisa in the early 1540s. However, there is no evidence whatso-
ever for this claim. It is based on a misreading of a passage in the Observa-
tiones anatomicae, where Falloppia stated that he was one of the “school” of 
Vesalius. He added immediately that this was because he read his writings 
carefully, the same way in which Vesalius was a student of Galen, not be-
cause he heard him speak viva voce but because he studied his works.49 Fal-
loppia must have found other opportunities to acquire the skills he needed 
to perform a successful dissection in 1544 and that earned him the trust of 
Macchelli and the Collegium medicum. He may have had a chance to witness 
other physicians perform autopsies on deceased patients and he may have 
practiced on animals but, as we will see in the following chapter, the most 
likely explanation, at this point, would seem that he undertook medical and 
anatomical studies in Ferrara several years earlier than historians have so 
far believed.

Ferrara (1540/45–​1548)

Ferrara, the capital of the Duchy of Este, was not far from Falloppia’s home-
town Modena. In the Convent of San Domenico, one of the most famous 
universities in Europe at that time attracted students from far and wide.50 
With Niccolò Leoniceno, Giovanni Manardi, and Antonio Musa Brasa-
vola, leading representatives of medical humanism were active in Ferrara 
in the early sixteenth century.51 Moreover, along with Padua, Ferrara was in 
those years a leading center of anatomical studies.52 Both developments were 
closely related. The intensive scrutiny of the ancient medical writings by the 
medical humanists gave crucial new impulses to empirical anatomical re-
search. On the one hand, the texts that were rediscovered offered numerous 
findings that had gone lost; on the other hand, the work of Galen, the major 
ancient anatomical authority, contained numerous errors, which could only 
be assessed and if necessary corrected by autopsy. Vesalius’ epochal De hum-
ani corporis fabrica libri VII offers the best and most famous example.

With Giovanni Battista Canani (1515–​1579), one of the leading practicing 
anatomists of the time was active in Ferrara in the 1540s.53 He conducted 
public anatomies and, in addition, held anatomical demonstrations in his 
own house.54 Around 1541, before Vesalius’ epochal work appeared, Canani 
(also known as Canano) published the first book of his exquisitely illustrated 
Musculorum humani corporis picturata dissectio.55

From 1543 to 1552, Canani also taught surgery and practical medicine in 
Ferrara.56 Unlike at the universities north of the Alps, where it was prac-
ticed almost exclusively by artisans as a craft, surgery already had a firm 
place at the Italian universities by the early sixteenth century.57 Canani 
seems to have been a very skillful and experienced surgeon who also de-
vised surgical instruments of his own.58 The scope of his surgical practice 
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went far beyond the treatment of simple wounds, ulcers, and rashes, which 
was the daily bread of barber-​surgeons. Amatus Lusitanus, who taught in 
Ferrara from 1542 onward, reported, for example, on the case of a two-​year-​
old child with a – ​presumably congenital – ​obstruction of the urethra. The 
urine flowed out through an opening at the base of the scrotum. To cure 
the child, Canani, according to Amatus, had a fine silver tube (“cannula”) 
made, with a silver needle inside. The cannula was to be inserted into the 
orifice in the scrotum and, apparently following the natural path of the ure-
thra, pushed along the penis. When the cannula encountered a blockage, the 
needle would perforate the impeding structure and permit the urine to flow 
through its natural exit.59

Returning to Falloppia, it is uncontroversial that he studied in Ferrara 
at some point in the 1540s. In his lectures, he later repeatedly mentioned 
and praised Antonio Musa Brasavola as his teacher. Unlike at universities 
north of the Alps, the study of medicine in Italy did not usually require a 
previous degree as baccalaureus or even magister in the artes liberales. Med-
icine was taught within the arts faculties. For a young man like Falloppia, 
who thanks to Francesco da Porta’s teaching (and presumably also to that 
of Agostino Gadaldini) had a solid humanist education and a very good 
mastery of Greek, Ferrara must have seemed an obvious choice. It was the 
capital of the Duchy to which Modena belonged and Antonio Musa Bras-
avola was one of the most famous medical humanists and botanists of the 
time.60 In geographical terms, the nearby University of Bologna would also 
have been an option but there is no evidence that Falloppia studied there. 
He always named only Brasavola in Ferrara as his teacher, and the entry for 
his later doctorate in Ferrara – ​he was already teaching in Padua at the time, 
after a few years in Pisa – ​explicitly mentions his times at the universities in 
Ferrara, Pisa, and Padua but not in Bologna.61

The crucial question remains when exactly Falloppia started studying 
in Ferrara. Unfortunately, the old archive of the university with the doc-
uments from the time before 1620 has not survived.62 Based on circum-
stantial evidence, Favaro and other historians with him have assumed that 
Falloppia studied in Ferrara, at the earliest, in the academic year 1545–​
1546, when he was already twenty two or twenty three.63 The reason why 
they have rejected the possibility that Falloppia may have studied medi-
cine (with Brasavola) and surgery and anatomy (with Canani) in Ferrara 
before that time seems to be that until then Falloppia occasionally figured 
in sources from Modena and also held an ecclesiastical office there. Ferrara 
is only about forty miles from Modena, however, and we do not know to 
what degree Falloppia’s office entailed concrete duties. Moreover, most of 
Falloppia’s specific, datable activities in Modena mentioned in the sources 
refer to the summer and fall, before the university lectures started.64 It is 
moreover striking that Falloppia later mentioned the case of a severely 
wounded “gipsy” (“zingarus”) whom he had seen as an “adolescens” in Fer-
rara.65 The term “adolescens” usually referred to the age prior to that of 
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the “iuvenis”, the term Falloppia, following prevailing usage, routinely used 
when he addressed his own students.

In sum: the evidence is not conclusive but given the considerable anatom-
ical skills he must already have acquired by the end of 1544, it would seem 
not only possible but quite likely that Falloppia began to study medicine in 
Ferrara earlier than it has so far been believed.

This would also help explain why the university had appointed him as 
a lecturer by the academic year 1547/48. Falloppia, who had no doctoral 
title yet, taught on medicinal plants (“ad lecturam simplicium medicamen-
torum”), probably reading and commenting on De materia medica by the 
Greek naturalist Dioscorides.66 The date 1547/48 comes from the earliest 
datable evidence of Falloppia’s teaching: the rotuli (salary lists) and a man-
date of 31 July 1548 specified the salaries the various lecturers had earned 
in the academic year that had just ended.67 Since no contract or official 
letter of appointment has survived, it is possible, however, that Falloppia 
started teaching earlier already. There are some hints in this direction. In 
the Observationes anatomicae, Falloppia reported that Canani had discov-
ered a small, hitherto unknown muscle in the palm of the hand, today’s 
musculus palmaris brevis, “when I was teaching in Ferrara (it was almost 13 
years ago)”.68 Since the Observationes appeared in 1561, this could indicate 
again 1547/48 but Falloppia stated in the introduction that he had written 
the book four years earlier, and Pietro Manna, whom Falloppia addressed 
directly in the Observationes, had already died in 1560. A posthumous eu-
logy by Melchior Wieland, who lived with Falloppia for years and probably 
knew him better than anyone else, points into the same direction. Accord-
ing to Wieland, Falloppia had taught for eighteen years at the universities 
of Italy. Since Falloppia died in the fall of 1562, this would imply that he 
began his teaching career in 1544.69 If Wieland’s figure is correct, Falloppia 
would initially almost certainly have taught without an official lectureship, 
however: from October 1546, another mandate with the payments due to the 
various lecturers has survived, which refers to a “D. M. Gasparem Gabrie-
lis” from Padua “ad lecturam simplicium medicamentorum” – ​presumably 
Falloppia’s predecessor as a lecturer on the simples.70 Given the anatomical 
skills which Falloppia had already acquired by the end of 1544, when he 
performed a public anatomy in Modena, he may have taught anatomy at 
first or at least assisted Canano in his anatomical teaching before obtaining 
Gaspare Gabriele’s lectureship on the simples.

Issues of chronology apart, it is certain that Falloppia studied medicine in 
Ferrara and it was here, years before he had even received his doctorate, that 
he started his successful career as a university lecturer. He learned anatomy 
from the leading anatomists of his time and conducted a public anatomy 
and several private dissections himself in Ferrara.71 Musa Brasavola, his 
teacher in medicine, was a renowned practitioner and a leading expert on 
medicinal plants. And Falloppia’s occasional references to patients he saw 
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others diagnose and treat in Ferrara suggest that he also received some bed-
side training in practical medicine.72

Pisa (1548–​1551)

Falloppia soon must have made a name for himself as an anatomist, not 
only in Modena and Ferrara. In the fall of 1548, Falloppia accepted the in-
vitation of the Duke of Tuscany, Cosimo de’ Medici, to teach anatomy at the 
university in Pisa and began teaching a few weeks later.73 Unfortunately, we 
know very little about Falloppia’s time in Pisa. Favaro and Di Pietro have 
undertaken extensive searches in the local archives in Pisa and in Florence 
but found no evidence of Falloppia’s activities. Lorenz Gryll, who stayed in 
Pisa for nine months around 1550, mentions Falloppia in his travel report 
only as “rei anatomicae peritissimus” without going into more detail.74

All we know is that Falloppia developed extensive anatomical activities in 
Pisa. According to the notes of his student Georg Handsch, Falloppia later 
told his students in Padua of nine people who had been sentenced to death 
and who were made available to him so he could dissect them.75 Two letters 
I have recently discovered in the archives in Florence indicate that Fallop-
pia had indeed been assured that the government of Cosimo I would secure 
a sufficient supply of corpses. They also suggest, however, that things did 
not always go smoothly. On 5 January 1550, Falloppia wrote to Francesco 
Torelli, the ducal auditore in Florence seeking his support. Sant’Antonio 
(17 January) was near and it was time to begin with the anatomy. There 
was already one “subject” at hand but one corpse did not last very long. 
He asked Torelli to give orders that another “subject”, female or male, be 
made available to him. If that proved impossible, he begged Torelli to make 
a customs official, the proveditore di dogana, buy a couple of monkeys and 
a pregnant goat.76 In November of 1550, at the beginning of the following 
academic year, he turned with a similar request to the ducal secretary Gia-
copo Guidi. Christmas time was approaching, when he usually performed 
his anatomical demonstrations, and he did not know whether there would 
be corpses (“soggetti”) available. He needed at least one “healthy body”, 
he explained, otherwise no good anatomy would be possible. He had heard 
that a few days ago some persons had been brought from Barga – ​a town 
north of Lucca  – ​to Florence to be executed and asked for one of them. 
Last time, he complained, he had been served poorly. They gave him an 
old man who had been sick with quartan fever for months and whose body 
decayed (“corruppe”) in a flash. It was also essential to have a monkey but 
last time it was only when the anatomy was over that he received the letter 
telling him about the monkey that had been assigned to him. He asked that 
he be given that monkey earlier this year and that, if that was not possible, 
another monkey be procured.77 We do not know how successful Falloppia 
was with his request this time.
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Falloppia’s activities as a medical and surgical practitioner in Pisa are 
also documented only very vaguely, mostly by occasional references and 
anecdotes we find in student notes on his lectures. To illustrate the power of 
negative emotions, for example, Falloppia told the story of a student from 
Lucca who suffered a very slight cut with a knife but was in such great fear 
that Falloppia had a very hard time curing him.78 In another lecture, he 
used the example, from his Pisa years, of a boy who had fallen with his head 
on a sharp stone to explain the surgical treatment of superficial head inju-
ries. The case gave rise to a controversy among the physicians and surgeons 
whether the wound in the scalp which was in part no longer attached to the 
skull should be sutured or not. He knew from many other cases, Falloppia 
assured his students, that it was better in such cases to suture the wound.79

Falloppia sometimes must have traveled also to other parts of the Duchy 
during his time in Pisa. In his Padua-​lectures, he repeatedly mentioned var-
ious spas around Pisa, especially the ones near Lucca, which he had seen.80 
From Pisa, Falloppia also went on botanical excursions. Discussing the use 
of salsaparilla against the French disease, he told his students of a specimen 
of smilax aspera which he had found on the slopes of Monte San Giuliano 
(today’s Monte Pisano, a few miles from Pisa). He had someone dig the plant 
out for him and successfully used it on patients with the French disease.81 In 
his lectures on the simples, he also mentioned plants that could be found in 
the hills and mountains around Pisa, asphalatum for example.82

Apparently, he also spent some time in Florence and at the court of Cosimo 
I. In his lecture De partibus similaribus, he claimed that he had examined a 
hundred lion bones in Florence and found them to contain marrow.83 And 
discussing the treatment of the French disease with salsaparilla, he told his 
students about a Spanish merchant who brought Cosimo four salsaparilla 
plants, complete with the leaves, fruits, and roots; Falloppia found that he had 
been wrong so far and that they were similar to the smilax aspera Dioscorides 
had described.84 In another lecture, he described a plant that the Florentine 
Giovanni Battista Pedaldo had brought with him from the East Indies.85

Sometimes he also treated patients in Florence. Once he cured a boy from 
the nobility there whose cheek and eyelid had been badly cut and bruised 
by the hoof of a horse. According to Hippocrates, Falloppia explained, he 
should not have sutured the wound in the eyelid. He nevertheless did suture it 
because otherwise the eye would have been deprived of its cover. This would 
let the cornea harden and ultimately lead to blindness. His treatment was 
successful.86 In his letter to the ducal auditore Torelli in Florence, he also 
gave Torelli some dietetic advice and recommended medicine for his ailing 
eyes, which would “preserve the sight and prevent the flux of subtle matter”.87

Padua (1551–​1562)

Falloppia remained only for three years in Pisa. On 9 September 1551, he 
was appointed as a lecturer at the University of Padua.88 He still had not 
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obtained a doctoral degree; it was only on 3 October 1552 that he received his 
medical doctorate under Antonio Musa Brasavola in Ferrara.89 After Vesa-
lius’ departure from Padua, Realdo Colombo (1516–​1559) had first taught 
anatomy and surgery there, followed in 1547 by Giovanni Paolo Giudizio 
from Urbino.90 In his notes on an anatomical demonstration by Antonio 
Fracanzano, which he witnessed in the winter of 1550–​1551, Handsch also 
mentioned Alessandro Veronese as the one who did the actual cutting but 
Veronese may have been a practicing surgeon and not a lecturer.91

According to the lists of Paduan lecturers and their salaries, Falloppia 
had to lecture on surgery and simples and the task of dissecting corpses. 
His salary was initially 200 fiorini per year and was raised to 270 fiorini in 
1560 only.92 He was to work and teach in Padua until his early death in 1562, 
spending most of his time there. We only know of two occasions, for sure, 
on which he was absent for longer periods of time. In the spring of 1552, he 
went to Rome, with the approval of the Venetian authorities, to treat sick 
Baldovino del Monte, the elder brother of Pope Julius III, together with 
Giambattista Canani, who may have recommended him.93 By September 
1552, he was back in Padua and his appointment was renewed.94 With the 
beginning of the new academic year 1552/53, he began to teach again. A 
second longer absence is documented for the spring of 1560, when Falloppia 
ended his lectures early.95 He obtained the permission to accompany and 
secure the medical care of a Venetian embassy to the royal court in Paris.96

In Padua, Falloppia reached the high point of his professional career. He 
made significant anatomical discoveries, attracted numerous students, and 
ran a successful practice. In the following chapters, I will look at his activi-
ties in these various fields in detail, before I return to Falloppia’s biography, 
his final years, the controversies he got involved in, his death, and his legacy.
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Renaissance anatomy has for a long time attracted the particular interest of 
historians. Many publications have described the major advances, praising 
Andreas Vesalius, in particular, and his beautifully illustrated De humani 
corporis fabrica libri septem. In recent years, various authors have signifi-
cantly expanded the scope. Highlighting the influential and innovative work 
of Jacopo Berengario da Carpi (ca. 1460–​1523) and other pre-​Vesalian anat-
omists and the anatomical skills and findings of post-​Vesalian anatomists, 
they have arrived at a more nuanced assessment of Vesalius’ achievements 
who was far from alone, at the time, in criticizing certain aspects of Galen’s 
work.1 New questions have been asked as well. Historians are now looking 
more closely at the methods and the philosophical and theological back-
ground,2 the teaching of anatomy,3 and at the dramatic, ritual elements4 
and other aspects of the intellectual, cultural, and social history of anatomy.

Falloppia’s fame in the history of medicine and science rests on his last-
ing contributions to the study of human anatomy, which he published in 
his Observationes anatomicae. In his own days, before the publication of 
the Observationes, Falloppia was renowned above all as a teacher, however. 
At the time, students from all over Europe flocked to Padua and other North-
ern Italian cities to enjoy a training in anatomy that was far superior to what 
the universities north of the Alps could offer. They were keen, in particular, 
on anatomical demonstrations, which allowed them to see, with their own 
eyes, the individual parts and the complex fabric of the human boy.

Lectures

Like Vesalius before him and in contrast to the traditional practice, to which 
post-​Vesalian anatomists in Padua had returned in the meantime,5 Fallop-
pia combined the tasks of lector, demonstrator, and sector in one person 
in his anatomical teaching. This does not mean that he fulfilled the three 
roles at the same time. As the records of the Helmstedt Anonymus make 
clear, Falloppia first outlined in detail the historia of the structures he would 
show afterward on the corpse and explained their function.6 Presumably, 
these lectures did not take place in the often freezing cold dissection room 
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or outside in the open air but in a building, quite possibly the university 
building. In these lectures, Falloppia also resorted to graphic representa-
tions. Thus, Falloppia showed the anatomy of the different layers of the eye 
ball first on the basis of an illustration (“in schemate”).7

The student notes on these anatomical lectures resemble to a large de-
gree those on other lectures. Falloppia quoted various authorities, first and 
foremost Galen and Herophilos and much more rarely and mostly critically 
Vesalius. He discussed the opinions of different authors, for example about 
the function of individual parts of the body, and expressed his own con-
victions, describing his own findings at the dissection table. These lectures 
must have taken a considerable amount of time. The notes on Falloppia’s 
teaching, which the Helmstedt Anonymus made during Falloppia’s first 
public anatomy in Padua, in January 1552, extend over nearly 200 pages.8

In addition to the anatomical lectures that preceded his anatomical 
demonstrations, Falloppia also gave lectures on individual anatomical texts 
and topics, without the use of a corpse. Compared to his numerous lectures 
on surgical and pharmaceutical topics, these lectures played only a minor 
role in his teaching, however. They mainly focused on topics that could 
easily be covered without dissecting a cadaver. He lectured, in particular, 
on De partibus similaribus, that is, roughly, on what we would call different 
types of tissues today – ​bones, fat, nerves, muscles, etc.,9 – ​and on Galen’s 
De ossibus.10

The earliest known record of Falloppia’s lectures De partibus similar-
ibus is found in the notes of the Helmstedt Anonymus.11 It was largely a 
commentary on the relevant passages in Galen’s work. Falloppia taught re-
peatedly on the topic. Bruno Seidel’s edition of Falloppia’s De partibus sim-
ilaribus (1575) was based, according to him, on the notes that Georg Marius 
(presumably around 1556/57) and Joachim Camerarius, who studied in 
Padua from 1559 to 1561, had written on different occasions.12

Theoretical lectures on the bones do not seem to have attracted much 
interest among the students: “This lecture was heard by few” commented 
Helmstedt Anonymus on his notes on what Falloppia said about the bones 
of the pelvis and the lower extremities, at the end of his lectures on Galen’s 
De ossibus.13 The anatomy of the bones could be demonstrated conveniently 
by using dry and clean bones or indeed an entire skeleton. Skeletons were not 
easy to get hold of. Making a complete skeleton, first cleaning and boiling the 
bones and then putting them back together with wire, was a laborious and 
time-​consuming process.14 After his public anatomy in Modena, Falloppia 
had made such a skeleton. As Lancilotti reported in his Cronica, he had the 
bones boiled and then joined them together with glue and copper wire.15 In 
Padua, there was already at least one such skeleton in 1550, before Fallop-
pia’s arrival; perhaps it was a legacy of Vesalius, who is said to have made 
several skeletons there.16 In his notes on the first public anatomy he attended 
in Padua in the winter of 1550/51, Georg Handsch specifically mentioned a 
complete skeleton next to the head of the dissected corpse.17 The skeleton 
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was supported by a long, rounded “iron” in the spine that passed through the 
canal which normally contained the spinal cord. Later, Handsch also made 
notes on various bones he had seen in a skeleton (“Quae in skeleto vidi”).18 
Apparently, Falloppia also demonstrated and explained animal bones to 
him and the other students. Handsch noted: “he also showed the skull of a 
dog and a monkey.”19

Anatomical demonstrations

Anatomy brought a major innovation into the world of academic teaching. 
In the other disciplines, the written and spoken word was paramount and, 
as we just have seen, the teaching of anatomy also relied to a considerable 
degree on lectures. The principal reason, however, why anatomical teaching 
in the Northern Italian universities (and in Montpellier and Paris) was taken 
to be far superior to that elsewhere was that these universities also offered 
the students exceptionally good opportunities for seeing the anatomy of the 
human body and its parts with their own eyes. “Autopsia”, seeing oneself, 
was not only a major new epistemological ideal. It was also at the heart of 
anatomical teaching.

Historians of Renaissance anatomy have mostly focused on the big public 
anatomical demonstrations, which increasingly took place in theaters that 
were built for that purpose. These public anatomies were major events in the 
life of the university and, as the Acta of the Natio germanica in Padua show, 
the students complained bitterly when they did not take place. A public 
anatomy might last for ten days or even longer and offered a unique chance 
to gain a systematic overview of the anatomy of the human body. Already 
a brief look at the size and design of sixteenth-​century anatomical theaters 
makes clear, however, that these big public events were far from ideal when 
it came to teaching and showing the intricate structure of the body and its 
organs. Most spectators – ​and particularly the students who were confined 
to the upper ranks – ​would hardly be able to see the finer parts, for example 
the different vessels or nerves that entered or exited from an organ like the 
liver or the stomach.

For teaching the subtle anatomy of individual organs or parts of the body, 
the so-​called anatomiae privatae were much more suitable. Some histori-
ans have misinterpreted these “private” anatomies as dissections the anato-
mists performed on their own, “in private”, for the purpose of research. In 
contemporary usage, the term referred to anatomical demonstrations for 
students, however, which, in contrast to the public anatomies, were for a 
small group of (presumably paying) students only. Here the students could 
stand around the dissection table and approach the corpse, looking from a 
short distance at what the anatomist showed them. Sometimes they might 
even get a chance to do some of the manual work of dissecting themselves 
and thus develop skills that would be crucial if they were later asked – ​or 
volunteered  – ​to perform a public anatomy or an autopsy on a deceased 
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patient. Vesalius had already emphasized that it was important for students 
to try their hand at the task.20

Falloppia strongly recommended that his students follow Galen’s advice 
and practice on animals first, before dissecting humans, so they would de-
velop the necessary skills. The anatomy of the human body was particularly 
obscure and things would be difficult to find without practicing first on an-
imals; just like good musicians first played a praeludium to make sure that 
their strings were in harmony.21

Falloppia’s student Handsch not only wrote down some of the well-​known 
basic practical rules, for example that the abdominal organs should be dis-
sected first because they decomposed quickly.22 He also made note of the 
various instruments the anatomist used for different purposes: various kinds 
of scalpels, a small knife – ​Falloppia’s preferred tool – ​a probe that allowed 
him to explore branching vessels, sponges to absorb fluids, oil that made it 
easier to separate the muscles from one another, and the burning candles 
which generally served as a source of light at the time.23 Handsch also found 
noteworthy how Falloppia started the dissection, first removing the hair (or 
fur in the case of animals) then making two cuts in the shape of a cross to 
open the abdomen, one down from the sternum to the pubic bone and one 
across the navel toward both sides, followed by folding back of the abdomi-
nal wall, initially only on one side.24 Last but not least, he took note of some 
important tricks. For example, when one dissected a liver, it was good to first 
tie the veins with thread in order to prevent the blood from flowing out.25

The sources are rather silent on such details but presumably such private 
anatomies could only exceptionally or indeed never be performed on men 
(or women) who had been condemned to capital punishment. They were 
difficult to get hold of. In Padua as in Montpellier, the anatomists were also 
sometimes allowed to dissect the bodies of deceased patients. In Mont-
pellier, deceased patients, rather than criminals who had been sentenced 
to death, even seem to have made up the majority of those whose bodies 
were dissected.26 This has important implications for our understanding 
of Renaissance anatomy. The common notion  – ​supported by images of 
muscular men like those in Vesalius’ Fabrica – ​is that Renaissance anatomy 
relied largely on the dissection of healthy men who were still young or at 
least in mid-​adulthood and had died from the executioner’s hand. Deceased 
hospital patients were a much more heterogeneous group and women consti-
tuted a larger group here. Some of them might even be visibly pregnant and 
would not have been executed in this state if they had committed a crime but 
some died from natural causes. Hospital inmates were also of different ages, 
from the very young to the very old. Last but not least, depending on the 
disease, the dissection might show pathological changes in specific organs 
which could not normally be found in convicted criminals.

There is no systematic record of Falloppia’s public and private anatomical 
demonstrations. We have to rely primarily on what we learn from student 
notes, from the scarce remainders of Falloppia’s correspondence, and from 
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the Acta of the Natio germanica, which are unfortunately far from exhaus-
tive in this respect. The following summary of his anatomical demonstra-
tions gives some impression but it is almost certainly not quite complete.

In the academic year 1551/52, Falloppia dissected (at least) two bodies. 
The anatomy lasted for more than two weeks, from 7 January until 23 Jan-
uary 1552, on most days in two sessions, one in the morning and one after 
lunch.27 On 24 January, he complemented his demonstration with that of 
the female genitals and the fetal vessels of a pregnant sheep.28

The following academic year, Falloppia must already have started in 
late December of 1552. He was already busy with a public anatomy, when, 
on 29 December, someone brought him the head of a dolphin (“phoca”) 
from the fish market in Venice to dissect.29 The Helmstedt Anonymus also 
took notes on the dissection of a dog, from 31 January until 1 February 
1553, and from 2 February until at least 10 February of a monkey30 whom 
Falloppia had tied by the hands and feet and then drowned in water. Fal-
loppia must have brought the monkey with him from Pisa: he explained 
the abundant fat under the skin by the fact that he had fed the monkey well 
for four years in his house and the monkey had moved little.31 Presumably, 
these were private anatomies for a smaller circle of students. Falloppia 
showed the various anatomical structures, just as he did on human cadav-
ers. The students were also able to see some of the latest discoveries here, 
the ileocaecal valve, for example, and the stapes in the ear, and Falloppia, 
as with his demonstrations on human cadavers, also addressed surgical 
questions.32

In the academic year 1553/54, Michinus witnessed the dissection of at 
least two bodies, in private and public anatomies.33 The Helmstedt Anony-
mus only briefly reports the dissection of a uterus, on 18 January 1554, and 
it is not entirely clear whether he saw it in Padua.34

For 1554/55, only one public anatomy is documented and it ended quickly, 
after just a couple of days. The university – ​we will come back to that – ​had 
been instructed to follow the statutes and to let Falloppia only do the man-
ual work of dissection and to leave it to Vittore Trincavella, the professor 
of practical medicine, to do the actual lecturing and demonstrating but the 
students protested so vehemently and made so much noise that Trincavella 
was not able to continue.35

In the following academic year 1555/56, Georg Keller, who studied 
medicine in Padua at the time, complained that there was no anatomi-
cal demonstration,36 and in a letter to Ulisse Aldrovandi, Falloppia re-
marked, in May of 1556, that he had spent the whole winter, until carnival, 
sick in bed.37

In 1556/57, Falloppia combined his request to the Riformatori allo Studio 
in Venice for a human cadaver with the promise to make a most beautiful 
(“bellissima”) anatomy on bears and on a monkey (“con gli orsi e la simia”).38 
He seems to have performed at least one anatomy, for, in January 1557, he 
complained about a cold he got from it.39
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For the following academic year 1557/58, we only have the much later, post-
humous biography of Joachim Curaeus (1532–​1573) by his friend Johannes 
Ferinarius (1534–​1602) to go by. According to Ferinarius, who presumably 
relied on what Curaeus had told him decades before, an anatomical demon-
stration took place during the Christmas vacations. Ferinarius did not spec-
ify whether Falloppia also had the role of the lecturer on this occasion. He 
added that Falloppia was very diligent that year, dissecting seven bodies of 
humans and all kinds of animals.40 If this is correct, Curaeus may well have 
witnessed private anatomies, which Falloppia performed with an eye on the 
Observationes anatomicae he was writing at the time.

In 1558/59, Falloppia mentioned an anatomy which had kept him from 
giving a letter to Aldrovandi to the messenger right away last time he came.41

In 1559/60, the representatives of the Natio germanica tried in vain. They 
saw the blame partly with Falloppia, who excused himself with his poor 
health, and partly with the rector, who for his part did not exert any pressure 
on him.42 Understandably, the students suspected that Falloppia used his 
poor health as a mere pretext. Falloppia was in his prime, in his mid-​thirties. 
He lectured extensively on a range of non-​anatomical topics and also visited 
numerous patients. In April 1560, he ended his lectures early to travel to 
France with Venetian ambassadors.

In 1560/61, the Natio germanica, headed by Joachim Camerarius, took 
the initiative early on, to avoid that Falloppia again shirked this task “in his 
usual way” (“suo more”). This time they were successful and they praised 
his demonstration as quite careful and precise. Unfortunately, the weather 
conditions were poor and in the middle of the demonstration Falloppia cited 
his weak health again and brought the demonstration to a hasty end.43 It 
was to be Falloppia’s last public anatomical demonstration. In the follow-
ing year 1561/62, the students repeatedly asked Falloppia for an anatomical 
demonstration. But he excused himself once more with his poor health and, 
on top of that, they complained, he had convinced the Riformatori that it 
was sufficient to perform a public anatomy every second year only.44

Anatomy and medical practice

The outstanding importance medical students in the sixteenth century at-
tributed to anatomy in general and to anatomical demonstrations in par-
ticular, confronts the historian with a mystery. After all, the overwhelming 
majority of the future physicians who flocked to Padua and other northern 
Italian universities would eventually make their living as practicing physi-
cians. Yet it is far from clear to what degree anatomical knowledge could 
contribute to a better understanding – ​leave alone a more precise diagnosis 
and more efficient treatment – ​of diseases. Medicine was dominated by hu-
moral pathology which attributed most diseases to some morbid, foul, raw, 
slimy, or else burnt, acrid fluid matter in the body. Physicians could identify 
this matter far more easily in the excrements, in the stools and the urine 
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above all, or in the bloodletting bowl than in the dead body. Sometimes this 
morbid matter might be ascribed to an intemperies of a specific organ, the 
stomach and the liver above all, but the diagnosis of a hot liver or a cold 
stomach did not require precise anatomical knowledge either.45

This retrospective assessment does not do justice, however, to the ways in 
which contemporary physicians and medical students perceived anatomy. 
In their eyes, anatomy was not just a quest for knowledge per se. Anatom-
ical knowledge held great promises for a better understanding, diagnosis, 
and treatment of the many different kinds of ailments that befell the hu-
man body. Falloppia encouraged and fostered this belief. At one point, he 
even expressly declared his plan to discuss the diseases of the abdomen 
“so the use of anatomy and why it has to be dealt with diligently may be 
more obvious”.46 The knowledge of the nature, structure, and composition 
of the individual parts, their size, position, and their connections to neigh-
boring parts was not only important for the purpose of knowledge as such 
(“scientiam ipsam”), he proclaimed in his surgical lectures. It was also indis-
pensable for the art of medicine. In order to recognize pathological, preter-
natural changes in the body, one had to know the natural state “secundum 
naturam”.47

In the case of injuries and surgical operations, the usefulness of detailed 
anatomical knowledge was quite obvious. Whoever wanted to understand 
and diagnose the injuries of the nerves and their possible consequences, Fal-
loppia pointed out for example, had to be experienced in anatomy and know 
where nerves ran and where not.48 Falloppia also stressed its importance for 
the understanding and treatment of internal diseases, however. The pecu-
liar anatomy of the sixth cerebral nerve, for example, which reached down 
to the pleura, explained the intense pain of pleurisy.49 He poured his scorn 
over physicians who claimed that it made a difference whether blood was let 
from the branches of the vena humeraria or those of the vena axillaris. Anat-
omy showed that both vessels were connected and thus both were equally 
suitable.50 Showing the size and width of the gall bladder and the biliary 
duct, Falloppia explained that they were not easily obstructed. Jaundice 
could be caused there only by a stone or large amounts of sticky matter. By 
contrast, the tiny ducts in the liver itself could much more easily become 
obstructed.51 Falloppia’s discovery of the ileocaecal valve, which prevented 
a possible reflux of the feces from the colon into the ileum, had consider-
able implications, in turn, for one of the most commonly used therapeutic 
procedures. Galen had been wrong: the liquid of an enema and the various 
medicines that were added to it could not reach the small intestines leave 
alone the stomach.52

In his anatomical teaching, Falloppia sometimes also explained the 
pathological anatomy of diseases or mentioned findings he had made in 
postmortems of deceased patients. In the cadavers of patients with stones, 
his students learned, for example, he had found the stones in the renal cavity 
only not in the substance of the kidney itself.53 Postmortems had also taught 
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him that the pus which patients with pulmonary empyema excreted came 
from the lungs rather than from the pleura which surrounded them. He had 
found the pleura perfectly intact in empyematic patients. Rather than mak-
ing a cut between the sixth and seventh rib to evacuate the pus, as the sur-
geons sometimes did, it was therefore better to promote the expectoration 
of the pus with suitable medicines. Cutting was advisable only in cases in 
which a swelling could be perceived from the outside.54 Falloppia reported 
another autopsy in which he found what could be called a dropsy of the 
lung, namely a considerable amount of water that had collected on one side 
of the thoracic cavity. The pleura on that side was thickened and hard, he 
found.55 Falloppia also told the students about his findings on the body of a 
girl with hydrocephalus: the water had collected between the brain and the 
pia mater, the soft lining of the brain.56

The number and range of instances, which the students documented, in 
which the anatomist underlined the uses of anatomy for a better understand-
ing, diagnosis or treatment of internal diseases was not huge. It is clear, how-
ever, that Falloppia sought to make his students appreciate the importance 
of anatomical knowledge also for internal medical practice, apart from its 
value for surgery and natural philosophy. At the same time, with his ref-
erences to the clinical, practical application of anatomical knowledge, he 
helped promote a major shift of focus in contemporary disease theory to-
ward increasingly consistent attempts to identify the anatomical location, 
the area of the body or indeed the organ, where the pathological process 
had its principal site. We find a similar and closely related trend in bed-
side teaching – ​where Padua was at the vanguard – ​and in ordinary medical 
practice, where the manual examination of the patient’s body and, in par-
ticular, of the abdomen acquired considerable importance since the 1530s.57

The anatomist as an executioner?

One of the great challenges of anatomical teaching in the Renaissance was 
to secure a sufficient “supply” of corpses. Even though they might some-
times be allowed or indeed asked to dissect the bodies of diseased patients, 
obtaining a suitable corpse exactly at the time when it was needed, namely 
in the winter vacations, when it was cold and no other lectures were taking 
place, could prove very difficult. And one corpse was not sufficient for an 
extended, careful anatomical demonstration, as Falloppia explained in his 
letter to Francesco Torelli. The organs and the flesh decomposed and putre-
fied too quickly.58

In Pisa, as we have seen, Falloppia could count on the support of the 
Duke and his officials. The authorities had orders to bring criminals who 
had been sentenced to capital punishment elsewhere to Pisa if necessary 
so that they could be killed and dissected there. Falloppia later told his 
students of (at least) nine people that he could dissect in his Pisa years.59 
Yet, as we have seen, things did not always go smoothly. In the winter of 
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1549–​1550, he had to do with only one corpse for his anatomical demonstra-
tion, which on top that putrefied quickly because, as Falloppia believed, it 
was that of a man who had suffered from quartan fever from months.60

In Padua, Falloppia had the support of the Venetian government. In the 
spring of 1550, the Venetian authorities had threatened to inflict severe pun-
ishment on students who, against the divine and human laws, dug up corpses 
from their graves to perform anatomies and to sell – ​presumably for me-
dicinal purposes – ​the fat and the bones.61 The Riformatori allo Studio di 
Padova, who were in charge of the university, sought to secure other sources. 
But obtaining cadavers proved a challenge in Padua, too. In December 1556, 
for example, as the Christmas vacations approached, Falloppia himself ap-
proached the Riformatori for assistance. In his words, the good weather and 
the cold – ​there was snow – ​invited anatomy. The students urgently desired 
to see the fabric of the human body after having had to do without an ana-
tomical demonstration for two years.62 According to Falloppia, the German 
and Polish students were starting to lose faith in his promises and were al-
ready making moves to go to Bologna or Ferrara. He asked the Riformatori 
to make the Podestà in Padua either let him have as quickly as possible a 
“subject” or to allow the massari, the students who had been elected to as-
sist in the anatomy, to secretly obtain the body of someone of low social 
status who had no acquaintances in Padua.63 The Riformatori instructed 
the Podestà accordingly: if he had no “subject” at hand, who was about to 
be executed, he should allow the massari to secretly obtain the body of a 
“persona ignobile et non cognosciuta”.64 Apparently, they were successful.65 
In December 1557, the Riformatori wrote again to the authorities and rectors 
in Padua, requesting that the anatomists be supplied with “some subject”, if 
the one they had gotten from Venice was not suitable, which they would find 
out from Falloppia.66

In the context of the supply of corpses for his anatomical demonstrations, 
Falloppia came under harsh attack from later writers. They accused him of a 
highly unethical, immoral behavior. According to some writers, Falloppia had 
defiled his name, in Pisa, by using criminals who had been sentenced to death, 
for experiments on the effects of deadly poison.67 Others made an even more 
serious accusation. Falloppia, they claimed, performed vivisections on these 
criminals.68 Scores of later writers have repeated these claims. Even Conde 
Parrado in a fairly recent and detailed analysis of ethical issues in Renaissance 
anatomy described Falloppia as using a criminal as a “guinea pig” (“cobaya”) 
and accused him of a “macabre behaviour”.69 Others have further elaborated 
on such claims declaring – ​without any supporting evidence whatsoever – ​that 
Falloppia faced these accusations already while he was alive. O’Malley, for 
example, claimed that “Falloppia had the unpleasant experience of being ac-
cused, although wrongly, of practicing human vivisection”.70

The accusations are based on two passages in the posthumously published 
student notes on Falloppia’s lectures. Lecturing on preternatural swellings, 
Falloppia, according to the notes of an unknown student,71 explained to his 
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students that fever was opposed to the effect of a cold poison, which was 
the reason why one could fight such poisons, among other things by mak-
ing the patient drink very hot wine. He related the following incident: “the 
prince” (meaning Cosimo I)

orders that they give us a man, whom we kill and dissect in our own way. 
I gave him two drachms of opium. And the oncoming [fever] paroxysm 
(for he was suffering from a quartan fever) prevented the opium from 
taking effect. Boastfully he asked us to give it to him a second time, and 
that if he did not die, we would plead for his salvation with the prince. 
We gave him again two drachms of opium, outside the paroxysm, and 
he died.72

A second, similar passage is found in student notes on Falloppia’s De compo-
sitione medicamentorum, also written by an unknown scribe and eventually 
published in print.73 Here Falloppia discussed to what extent the primary 
qualities of medicines were effective in actu and, in this context, cited the 
action of opium – ​which was considered to be cold in a very high degree – ​on 
natural heat as evidence of such an effect. The notes relate the same story 
as above, only in other words and with some variations as to the quantities:

when I was in Pisa, our Duke left the bodies to be delivered to justice 
to the anatomists, that they might give them the death which seemed 
to them [the most suitable]; we administered a drachm of opium to 
one, and killed him within seven hours; but we once administered [the 
opium] to another, who was suffering from quartan fever, whom the 
[feverish] rigor immediately seized, after the potion, which was then fol-
lowed by the greatest heat, and he did not die, because the opium was 
overcome by the natural heat.74

This is all the evidence on which historians have based their accusations. 
There clearly is not even a hint at vivisection, and the story of the man with 
quartan fever does not describe an experiment either. Falloppia expected 
the first dose to kill the man who was then given a second dose when the first 
one did not have the desired effect.

The origin of these accusations is probably a passage in the work of the 
French physician Jean Astruc. In his historical survey of the history of the 
French disease, Astruc quoted the passage from De tumoribus correctly – ​
and was outraged. Herophilus and Erastistratos had been guilty of even 
worse atrocities, dissecting criminals from prisons alive. Nevertheless, Fal-
loppia’s “barbaric cruelty” stunned him every time he just thought of it: a 
Christian doctor, in the sixteenth century, who did not shy away from openly 
taking the part of an executioner.75 In other words, Astruc only compared 
what Falloppia had done with the vivisections the Alexandrian physicians 
had allegedly performed, and there is not a word of an experiment.
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In the nineteenth century, Alfonso Andreozzi undertook extensive ar-
chival research on the supply of corpses in sixteenth-​century Tuscany. He 
claimed that he had found evidence, beyond the passages quoted above, that 
Falloppia had performed vivisections on those condemned to death, with 
the consent of Cosimo I. The relevant chapter of his book is even expressly 
entitled “La vivisezione anatomica dei condannati a morte sotto Cosimo  
I duca di Toscana”. A closer look at Andreozzi’s sources shows that there 
is not even a hint at vivisection either. He probably misunderstood Astruc 
and read into his sources what cannot be found there. Andreozzi’s findings 
are of great value for our understanding of the historical context, however. 
They confirm that the Duke ordered his local officials to supply the neces-
sary cadavers for anatomical instruction in accordance with the statutes 
of the University of Pisa. If no cadavers were available in Pisa, the rec-
tor of the university was to turn to the Florentine judicial magistrate, the 
Otto di guardia e balia. The latter could send anyone who was sentenced to 
death in the whole of Tuscany to Pisa. In the Florentine archives, Andre-
ozzi found documents on a series of instances between 1545 and 1570 in 
which the support the Otto di guardia e balia was indeed called upon for 
these purposes.

These documents also make it clear that those destined for anatomy were 
indeed sent alive to Pisa and handed over to the anatomist. In his work 
on Vesalius, Roth sought to exculpate the Pisa anatomists claiming that 
they only proposed the way in which those destined for anatomy would be 
executed.76 But there is no mention of an ordinary execution in Pisa. The 
sources expressly state, for example, about a woman sentenced to death for 
infanticide on 14 November 1553, that she was brought from Firenzuola to 
the Commissario in Pisa at the end of December, at the time that is when the 
anatomical demonstrations usually began, and the Commissario in turn, as 
Andreozzi quotes from his sources, “handed her over to the anatomist as 
usual to dissect her”.77

Some authors, in turn, have acknowledged the passages from the student 
notes, which state that Falloppia gave deadly amounts of opium to those 
he was about to anatomize but doubted that Falloppia had truly made this 
admission. They did not consider the students trustworthy.78 There is no 
plausible reason, however, why the students should have invented this ad-
mission and the fact that it appears in the printed notes on two very different 
lectures weakens this argument. Additional and in fact the most important 
evidence against this argument comes from the surviving handwritten notes 
which document Falloppia’s teaching in Padua, soon after his arrival from 
Pisa. They offer further, earlier instances of Falloppia telling his students 
about giving deadly doses of opium and these notes were for the students’ 
personal use only. These students had even less reason to invent something 
Falloppia had never said. Georg Handsch, who studied with Falloppia 
in Padua from 1551 to 1553, repeatedly recorded Falloppia’s remarks on 
this matter. Handsch’s notes on Falloppia’s lectures De tumoribus praeter 
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naturam of 1552/53 do not specify that it was in fact Falloppia personally 
who gave the opium:

For I saw a man condemned to death, to whom two drachms of opium 
were given in the attack of a quartan fever, and the fever overcame the 
poison and he was freed from it; on the second day opium was given to 
him again and he died as did the others.79

Handsch’s most detailed entry on this story, however, states very clearly that 
Falloppia was not a mere spectator and that it was not a singular occurrence 
either. Indeed, it indicates that Falloppia gave the deadly poison even a lot 
more often than historians have assumed

Falloppia told us of nine condemned men to whom he gave opium, to 
each two drachms in Malvasia wine with some diacodium (poppy syrup) 
to sweeten it. They took it and shortly after slept for four hours. Then 
they wanted something to drink and it was given to them, and they slept 
again, for eight hours, and breathed out [their souls] asleep.80

The story must have stuck in Handsch’s mind. As a young physician in 
Prague, Handsch recalled again in his notebook this “hystoriam Fallopii”, 
“who gave opium to nine condemned to death and one of them, with quar-
tan fever, did not die”.81 In the context of a discussion with Pietro Andrea 
Mattioli, probably in November 1555, on how to make opiates more palat-
able to the patient, he noted again that Falloppia gave the opium to those 
sentenced to death together with diacodium, to sweeten it.82

The cases described by Andreozzi took place, with one possible exception,83 
before or after the period in which Falloppia taught in Pisa. However, there 
is hardly any doubt, against the background of the practice reconstructed by 
Andreozzi and the notes on Falloppia’s statements that have come down to 
us from the pens of various students, that the young anatomist himself gave 
the lethal opium to those condemned to death. Maffei, the translator of the 
passage in the Italian edition of Falloppia’s surgical works also understood 
that it was Falloppia personally who gave the deadly opium. He translated 
that the anatomists were given a criminal (“malfattore”) so “we would make 
him die of whichever death we deemed convenient” (“perche lo facessimo 
morire di qual morte a noi pareua conveniente”) and to dissect him. The 
translator quotes Falloppia as saying, in the first person singular, “I gave two 
drachms of opium” and “I gave it again.”84

The advantages of obtaining bodies for anatomy in this manner were 
obvious. Since the timing of the death was in the anatomist’s hands, the 
cadavers would be very “fresh” and, unlike those of decapitated or hanged 
men, all anatomical structures would remain perfectly intact. For modern 
sensibilities – ​as already for those of Jean Astruc – ​it is of course unimagi-
nable and seems in the highest degree reprehensible in moral-​ethical terms 
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that an anatomist kills with his own hands the people he wants to dissect 
afterward. However, Falloppia’s repeated statements on the subject, as doc-
umented also in the personal, unpublished notes of his students, do not indi-
cate that he considered such actions wrongful or felt guilty. Nobody forced 
him to keep telling his students about it and there is not even a hint of an 
apology. Clearly, he saw no reason to hide what he had done.

If we want to arrive at an adequate historical understanding, we have to 
adopt the contemporary perspective for a moment. From this perspective, 
it becomes comprehensible why Falloppia, by all appearances, did not feel 
guilty of any wrongdoing. From a contemporary viewpoint, these men and 
women had forfeited their lives. They were certain to die, paying for their 
crimes. In the sixteenth century, high-​ranking princes such as Archduke 
Ferdinand II, the French king, and the Pope even supported or initiated ex-
periments that were designed to test the efficacy of antidotes against deadly 
poisons on men and women who had been condemned to death.85 In the 
worst case, the experiments ended in a protracted and excruciatingly pain-
ful death, when for example corrosive sublimate of mercury was given. On 
the other hand, the victims and their relatives were spared the shame of a 
public execution. Even more importantly, if they were lucky – ​and various 
such cases are documented – ​they survived the trial and were pardoned or 
at least escaped capital punishment. The request of the man with quartan 
fever that Falloppia give him a second dose of opium probably has to be 
seen in this light, too. It is therefore quite possible that the physicians and 
others responsible for these trials spoke the truth when they claimed that 
their “test persons” had expressly agreed to such experiments. And since the 
poison had to be taken by mouth, some degree of cooperation was virtually 
indispensable anyway.

If trials that involved giving a deadly poisons and then an antidote to 
people who had been sentenced to death were acceptable even to the Pope, 
killing criminals with a deadly dose of opium who were sure to be hanged 
or decapitated otherwise could seem almost like a privilege from a contem-
porary perspective. They and their families were not only spared the shame 
and humiliation of a public execution. They were given the kind of death 
many people desired, once the end was imminent and inevitable. The fa-
mous Spanish Juan Fragoso (ca 1530–​1597) in his Cirugia universal explicitly 
praised the Italian practice, where, in his words, the anatomists, at given 
times of the year, asked the judges for some men who had been condemned 
to death and gave them wine to drink with two or three drachms of opium. 
When they had drunk the wine, they were, at first, happy and in good spir-
its, he claimed, and then, when the opium reached the vital organs and the 
heart, they fell into a profound sleep.86

Falloppia’s findings and discoveries

To this day, Falloppia is considered one of the leading figures in the his-
tory of anatomy. He published most of his findings in his Observationes 
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anatomicae ad Petrum Mannam, which came out in 1561 with Marcantonio 
Olmo in Venice.87 As Falloppia explained in his letter to the reader, he had 
written the book already four years earlier, at the request of the Cremonese 
physician and anatomist Petrus Manna.88 He did not explain why he initially 
refrained from publishing it and he clearly did not yet put the final touches 
in 1557. The book refers among others to Realdo Colombo’s De re medica, 
which came out in 1559 only. In 1562, further editions of the Observationes 
appeared in Cologne and Paris.89 In 1588, Johannes Siegfried brought out a 
revised edition in which he divided the material into five books.90 Of course, 
the work was also included in the various editions of Falloppia’s Opera.

The Observationes anatomicae was conceived as a long epistolary treatise 
to Manna. Little is known about Manna, except that he was a personal phy-
sician to Christina of Denmark, the wife of Francesco II Sforza. Colombo 
probably was referring to him when he mentioned a “Petro Manaae” as one 
of the physicians who saw him do dissections in Cremona and asked him to 
perform the vivisection of a dog.91 Presumably this was before Colombo left 
Cremona in 1535, which suggests that Manna was already a practicing phy-
sician at that time.92 A portrait of Manna by the painter Lucia Anguissola 
shows him in 1557 at a settled age, perhaps around fifty-​five to sixty years 
old, which would indicate that he was born around 1500.93 His image has 
also survived in Cremona on a contemporary medal, with the inscription 
“PETRVS MANNA MEDICVS CREMONENSIS”.94 Archival documents 
make it possible to narrow down the time of his death to the period between 
1558 and August 1560, by which date he was dead. So, when Falloppia’s 
Observationes came out, Manna was no longer alive.95

The Observationes was a very original work. There was nothing compara-
ble to this “excellent work” (“eximium opus”), Albrecht von Haller praised 
it in his Bibliotheca anatomica.96 As Falloppia explained in his letter to the 
reader, his intention was not to offer a systematic outline of human anatomy 
and the book certainly was not designed to serve as an introductory work 
for students.97 The focus was decidedly on the new and unknown. Fallop-
pia discussed, one after the other, numerous muscles, bones, and other an-
atomical structures, contradicting or expanding on the descriptions given 
by Vesalius, Galen, and other anatomists. The principal merit of Vesalius’ 
anatomical research lay in the fact that he systematically reviewed and, if 
necessary, corrected the descriptions of anatomical structures which Galen 
had given based on his dissections of animals and which had been errone-
ously accepted as valid descriptions of human anatomy. His iconic status 
has somewhat obscured the fact, however, that Vesalius did not make any 
important new discoveries of his own. Moreover, he himself committed se-
rious errors, which rather ironically resulted, in particular, from his own re-
liance on the dissection of animals.98 Falloppia played in a different league 
here. He discovered a range of new unknown anatomical structures and 
described them for the first time ever.

Falloppia clearly was proud of his findings. In this, he was a characteris-
tic representative of the rise of a new phenomenon that has stayed with us 
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and is very familiar today, namely priority disputes. As Falloppia explained,  
the Observationes was also directed against those who claimed to have made 
anatomical discoveries, which they actually had from him or from students 
who had attended his anatomical demonstrations. On top of that, they 
sometimes reproduced his observations in a “distorted and corrupt” way. 
Even some of his beloved pupils, whom he had instructed with the greatest 
care in the art of anatomy, were guilty of that. In order to give authority 
and weight to their own words, they contradicted Falloppia and sometimes 
reproduced his statements in such a twisted way (“distortas et falsas”) as 
he could not even dream of. His book would protect his readers from such 
fraud. When he mentioned new anatomical findings, he would state who 
was the true discoverer.99 Undoubtedly Falloppia was above all referring to 
himself here but also to colleagues like Giovanni Filippo Ingrassia (1510–​
1580) in Naples, whose discovery of the stapes, the hitherto unknown third 
auditory ossicle, was falsely claimed by Realdo Colombo, as was the discov-
ery of the clitoris.100

In the Observationes, Falloppia, then in his late thirties, announced an-
other, future work, which would offer a comprehensive account.101 In this 
volumen anatomicum, he would cover the entire anatomy down to the small-
est detail. It was to be adorned with numerous illustrations, which would 
show the individual parts also in their respective anatomical context, with 
the structures to which they were connected and which surrounded them. In 
other words, his intention – ​this is how I would interpret this announcement – ​
was to depict not only the different bones, muscles, tendons, nerves, and 
vessels in the body in isolation but also in situ. He would show not only the 
anatomy of man, he added, but also that of the monkey, so that the teachings 
of Galen, whose anatomy was largely based on the dissection of animals, 
would be more easily understood.102

This book would undoubtedly have become one of the major works of 
Renaissance anatomy and, if I understand Falloppia’s concept correctly, 
the first ever illustrated atlas of topographical anatomy in the history of 
medicine. Falloppia did not live to complete it and we do not know how far 
Falloppia’s work on this comprehensive, illustrated textbook had actually 
progressed. After Falloppia’s death, the Duke of Este immediately asked 
that manuscripts penned by Falloppia and books containing his handwrit-
ten annotations be searched for. He could assume that Falloppia, like most 
scholars of the time, had left behind a more or less extensive handwritten 
nachlass and apparently he hoped to be able to acquire it.103 However, Fal-
loppia's manuscripts and books were never found. Perhaps Melchior Wie-
land, who had lived in the same house with Falloppia for years, took them 
with him when he moved into another house, near the botanical garden, 
after Falloppia’s death.104 At any rate, to this day, not a single manuscript 
and not even a single book from Falloppia’s possession has surfaced.105

The Observationes are the major source for Falloppia’s anatomical find-
ings. In addition, I will draw on the student notes of Georg Handsch and the  
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Helmstedt Anonymus. They were not designed for the book market but for 
personal use only and thus can be taken to render Falloppia's teaching as 
faithfully as the students could. Moreover, they reflect Falloppia’s anatomi-
cal teaching shortly after his arrival in Padua and sometimes document ana-
tomical findings that Falloppia presented in his lectures and demonstrations 
already several years before the Observationes came out and thus can help us 
trace more precisely when and how Falloppia arrived at certain insights over 
the years, for example, about the ovarian ducts and the lacteals.

Some student notes on new anatomical findings have also come down to 
us in print. In 1570, Franciscus Michinus published his notes Falloppia’s 
lecture on Galen’s De ossibus, supplementing them with a handful of Obser-
vationes anathomicae [sic!] on specific structures that Falloppia had shown 
to his students.106

The brothers Meietus in Venice moreover published a survey of human 
anatomy, in 1571, under the title De humani corporis compendium.107 In 1585, 
a second edition came out108 and it was later also published with in Fallop-
pia’s Opera, now under the title Institutiones anatomiae. In a brief introductory 
letter, the unknown scribe explained to an unnamed friend that he wanted 
to summarize the “humanae fabricae historiam” in a short compendium. In 
particular, his aim was to point out all the things Falloppia had taught against 
the dogmata of other anatomists. Historians have paid little attention to this 
work.109 Albrecht von Haller already described it as written by some ignorant 
disciple of Falloppia.110 Undoubtedly, the Observationes is a work of much 
superior quality. As a source for the development of Falloppia’s insights, the 
Compendium is useful, however. A comparison with the notes of the Helm-
stedt Anonymus suggests that the printed text – ​which is not quite so short 
after all, with about 170 pages in the 1571 edition – ​was indeed based on stu-
dent notes. Not only did the scribe render Falloppia’s words in the first person 
(“enarraverimus”, “enarrabimus”, etc.).111 Also in terms of content, the com-
pendium shows many similarities with the notes of the Helmstedt Anonymus, 
which cannot be explained simply by the fact that different verbal descriptions 
of one and the same body part inevitably use somewhat similar terms. The 
central literary references are the same, such as Galen’s De dissectione mus-
culorum, and, above all, the numerous passages in which the scribe – ​like the 
Helmstedt Anonymus – ​quite bluntly refers to “errores” of Vesalius are strik-
ing. We do not know when the student notes on which the Compendium was 
based were originally taken but it was very likely in the mid-​1550s. As we will 
see, the parts on the female reproductive organs and on the tubae uterinae doc-
ument insights that went beyond what we find in the manuscript student notes 
of Handsch and the Helmstedt Anonymus from the early 1550s. However, the 
description was not yet as precise as that in the Observationes.

The number of anatomical structures, which Falloppia discovered or 
which he described at least far more precisely than previous authors, is long 
and impressive. Some authors have compiled long lists or indeed provided 
detailed accounts of Falloppia’s many findings.112 Others published articles  
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specifically on how he described specific organs and parts of the body, such 
as the cranial nerves, the eye muscles, or the female genitals. In what follows, 
I will look at a fair range of Falloppia’s more important findings but there 
are many others, which I will, at best, only mention briefly, all the more so 
when they have already been studied in detail by other historians or by experi-
enced anatomists. Although Falloppia is well known, for example, for having 
provided the first clear description of primary dentition, of the follicle of the 
tooth bud, and of how the first teeth are eventually replaced by the permanent 
teeth, I will not devote a special subchapter to his work on the teeth.113

Female genitals

The most famous findings which Falloppia published in his Observationes 
are undoubtedly those referring to the tubae uterinae, the fallopian tubes 
as they are commonly named after him today. They extend on both sides 
from the upper part of the uterus and end freely in the abdominal cavity, 
near the ovaries. According to our modern understanding, the female ova 
from the ovaries enter these tubes and if conception takes place this is where 
the sperm usually encounters the egg. The fertilized egg then moves slowly 
through the tube to the cavity of the uterus and is implanted there.

Since antiquity, Herophilos, Galen, and many other authors up to and 
including Vesalius had described “seminal ducts,” which, they believed, car-
ried female semen from the female testes to the uterus. They conceived them 
as analogous to the seminal ducts in the male.114 In his demonstration of the 
uterus of a ewe, in January 1552, which was documented by both the Helm-
stedt Anonymus and Georg Handsch,115 Falloppia, like many other anato-
mists in this period, declared the old idea as ridiculous that men and women 
had the same genitals, which in the male were only turned inside out.116 
He still adhered to the traditional Galenic account of the uterus, however, 
which had only recently been confirmed by Vesalius. Falloppia described in 
detail the (animal) uterus with its “horns” and its shape, which was similar 
to that of a calf’s head. In animals – ​but not in humans – ​it was divided into 
two cavities (“sinus”). He distinguished the body of the uterus from the os 
matricis (the cervix of modern terminology) and the cervix or collum (the 
vagina). The ovarian ducts are only vaguely hinted at: Falloppia told his 
students of the female testes, with their arteries and veins, and of short pro-
cessus varicosos which contained the seed and emitted it into the uterus.117

His anatomical work in the following years led Falloppia to a major revi-
sion. According to the Compendium, Falloppia explained to his students that 
he had set out to examine more closely those vessels, which were commonly 
believed to allow the female semen to pass from the female testes to the uterus. 
These vessels, Falloppia now explained, extended from the uterus to the testes 
but were not connected with them. They ended in the surrounding cavity. 
Widening at the end, they formed a kind of contorted vesicle, similar to those 
vessels at the neck of the bladder which in the male contained the semen.  
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They were permeable. A probe could be advanced to the uterus without 
damaging anything. In Falloppia’s estimation, these passages allowed the 
uterus to free itself of smoke as if through a chimney. Falloppia was not sure, 
however, whether this was their primary purpose (“usus”). In any case, it 
seemed to him that the testes – ​which were thus not directly connected to the 
uterus – ​did not serve to produce semen in the woman. He intended to gain 
more precise information by more frequent and more careful dissections.118

As outlined above, the Compendium was published in 1571 but was clearly 
based on the notes taken by one of his students some years before the pub-
lication of the Observationes, probably around 1555. In terms of content, 
the description of the tubae uterinae in the Compendium offers an interme-
diate step, in fact, toward Falloppia’s final account in the Observationes an-
atomicae of 1561. In the Observationes, Falloppia presented the results of 
his further research, based on the dissection of humans, ewes, cows, and 
other mammals. He first described the female testes. Everybody claimed 
that they were filled with semen but despite his many efforts, he had not 
been able to discover anything of the sort. He found them to contain vesic-
ular structures that were turgid (“turgentes”) with a sometimes yellowish, 
sometimes translucent watery fluid. In retrospect, this was the first precise 
description of the structures we now call follicles. The female seed by con-
trast, Falloppia proclaimed, could only be found in the lumen of the ducts; 
presumably, he based his conclusions on some fluid matter he found there.119 
Again he firmly rejected the traditional claim that these “meatus seminarii” 
in women began in the testes and were directly connected to them and led to 
the horns of the uterus. He had never found that these ducts started directly 
at the testes and were connected with them, except in diseases. They ended 
at some distance from the testes, about half a finger’s width away, and were 
not connected to them by any vessel. All that could be found was a very fine 
membrana peritonealis, which enveloped the testes as well as their vessels and 
the vas deferens.120

Falloppia still did not commit himself to a specific understanding of the 
function of the ducts. His reference to the semen which he had found in 
them suggests that he believed it was formed in the area of the fimbriae 
but he did not discuss this issue. He concentrated on the morphological 
description. The meatus was fine and fibrous, initially sinewy and pale at 
the uterine side but it widened as it progressed toward the testes. Toward 
the end, its tortuous folds straightened. It became quite wide and seemed 
membranous and fleshy because of its red color at the end. Its ending, with 
what we call fimbriae today, was irregular and fringed, like the edges of 
worn cloth. When the fringes were out of the way or removed, a wide open-
ing appeared. This widening inspired Falloppia to name the duct “tuba”. 
The English translation as “tube” or “duct” does not adequately render the 
original meaning of the term. The “tuba” was a wind instrument, a kind 
of trumpet, which the Romans used to send signals in their military cam-
paigns. If we were to take Falloppia by the word, we would have to speak of  
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uterine “trumpets”, in fact, rather than of “tubes”. Apart from the similarity 
in shape, he may also have had in mind the explanation of its possible use 
that we find in the Compendium only, namely that they served as a kind of 
chimney and allowed the uterus to “blow out” the vapors contained in it.121

With regard to the vagina and the cervix in modern terminology, Fallop-
pia criticized the modern anatomists who almost unanimously called the 
part into which the penis entered in intercourse the “cervix”.122 Galen and 
Soran had rightly called it “aidoion gynaikoion” or “kolpos gynaikeios”, not 
“cervix”. The modern anatomists were ignorant of the “true cervix” (“veram 
ceruicem”). This was the much smaller structure with a narrow opening or-
ifice (“ostiolum angustum”), at the very end of the “kolpos” (Falloppia did 
not use the word “vagina” here). The penis only touched it but could not 
enter it. Only the semen passed through the opening.123

In his lectures, Falloppia also described as an error the widespread be-
lief that the cervix closed tightly after conception, so that not even a thin 
pin could pass through. It was true that the neck of the uterus contracted 
after intercourse and was like glued together so that the semen could not 
escape.124 But it remained permeable. Falloppia had tried this in pregnant 
dogs with a probe. This also explained why some women could still evacuate 
menstrual blood at the beginning of pregnancy.125

As to the hymen, Falloppia changed his opinion over the years. In the 
early 1550s, he still denied the existence of a hymen in virgins that ruptured 
at first intercourse, as Berengario da Carpi and others had claimed.126 This 
was a “fable” (“fabula”) he thought. He had dissected three virgins and found 
nothing of the sort. If blood showed after the first intercourse, it was only 
because the virgin’s vagina was narrow and not yet used to intercourse, so 
that some veins ruptured.127 By the time he wrote his Observationes, he had 
changed his mind. Now he opposed those anatomists who ridiculed the be-
lief in a hymen. According to Falloppia, a fibrous membrane could be found 
in the vagina of virgins, just above the orifice of the urethra. It had a hole in 
the center, which in adult women easily accommodated the tip of the little 
finger. When it was stretched and torn during the first intercourse, it hurt.128

In historical literature, Falloppia has sometimes been praised for his 
discovery of the clitoris – ​or criticized for falsely claiming this discovery, 
like Colombo,129 for himself.130 A closer look at the Observationes anatomy 
proves both assertions wrong. Falloppia carefully described the clitoris, the 
“bifurcation” of two crura, which joined at the tip, the vessels that on back, 
the spongy structure in side, and the skin that covered the tip or glans like 
a foreskin.131 He explicitly quoted Avicenna and Albucasis, however, who 
had already mentioned this structure, which was said to sometimes grow so 
large that women could have sexual intercourse with each other. “Virga” – ​
like the male member – ​or “albathara” Avicenna had called it, “tentigo” it 
was called in the Latin translation of the work of Albucasis. The Greeks, 
according to Falloppia, however, called this part “klitorida”.132 Criticizing 
the anatomists of his time (“anatomici nostri”), who did not mention this 
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little, hidden part, he praised himself as the first one who had demonstrated 
it in recent times (“vt ego primus fuerim, qui superioribus annis idem pate-
fecerim”). If others  – ​presumably he was referring to Colombo  – ​talked 
about it, they owed their knowledge to him or his students. In other words, 
Falloppia did not style himself as the very first anatomist who described the 
clitoris but as the first among the moderns who had rediscovered it.133 This 
more limited claim was probably justified. The Observationes came out after 
Colombo’s Re anatomica but in the Compendium, which by all appearances 
documents Falloppia’s lectures – ​and his more limited stated of knowledge – ​
in the mid-​1550s, the clitoris is already mentioned briefly, though without 
giving it a name. The Compendium talks of a protruding body in the upper 
part of the pudendum, which in some women was so long that it looked like 
a penis, especially when the clothes rubbed on it and made it inflate and 
become turgid in the way of a penis.134

The (re)discovery of the clitoris in learned medicine had far-​reaching con-
sequences for the perception of female sexuality and the female body. In 
accordance with the teleological concepts of Renaissance Galenists, it im-
plied that Nature or God had equipped women, on purpose, with a part that 
was designed to give them sexual pleasure. In this respect, Colombo had 
indeed been more explicit than Falloppia. In other contexts, for example, 
when it came to the size of the penis, Falloppia underscored the importance 
of female sexual pleasure, which prompted the emission of female semen 
and thus was essential for the procreation of the human species.135 In his 
account of the clitoris, he only mentioned the similarities with the penis, 
however, thus associating the clitoris directly with sexual intercourse but by 
implication only with sexual pleasure.

The very explicit comparison with the penis had a profound effect, in turn, 
on the way learned medicine perceived the female body. Falloppia was one 
of the leading authors who – ​pace Laqueur – ​stressed the many fundamental 
differences between the male and the female genitals rather than assuming 
that one was basically an extroverted version of the other. The Galenic idea 
of a basic analogy remained alive, however. Now, the rediscovery of the clit-
oris challenged even this idea of a mere analogy. The clitoris and the vagina 
could not both correspond to the penis. If the clitoris was a natural part of 
female anatomy and not a pathological excrescence, women would have had, 
like hermaphrodites, “male” and “female” genitals at the same time.136

Ileocaecal valve

As the student notes show, Falloppia also described in detail – ​and thus, 
according to all we know, for the first time in history – ​the ileocaecal valve 
which was later named after Caspar Bauhin. It is a functional barrier 
formed by skin folds between the small intestine and the large intestine, the 
colon. It allows digestive pulp to enter the colon from the small intestine but 
prevents fecal matter from flowing backward into it. Handsch documented 
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Falloppia’s description of this “valve” and his explanation of its function 
in considerable detail on an inserted slip of paper, probably in 1552.137 As 
Falloppia explained, he had found that “water, when poured into the small 
intestine, flows through the whole intestine; when poured into the intes-
tine through the rectum, it does not flow through the whole intestine but 
is stopped and collects at this thick beginning of the colon”. The caecum 
intestinum was attached in such a way as to close the entrance to the small 
intestine when it filled. From this, according to Falloppia, derived also the 
function, “namely, that the feces do not regurgitate to the higher parts”. 
Nature used the same kind of device, he explained, to keep the urine in the 
bladder from flowing back into the ureters.138

In early February 1553, Falloppia seems to have demonstrated the caecum 
and the valvular structure again in the private anatomy of a monkey, in which 
both Handsch and the Helmstedt Anonymus participated. He described the 
function of the valve and now compared it with that of a heart valve. “Where 
the caecum attaches to the ileum”, the Helmstedt Anonymus noted, “there 
are two folds which are compressed when filled or inflated, as happens in 
the heart, and which prevent the movement back [into the ileum].” This was 
shown by the fact “that water given into the rectum, or a wind that enters 
the caecum [from the rectum] cannot pass through from the colon; and when 
it [the water] is put in from above, it passes through”.139 Handsch also noted 
the prevention of a reflux of fecal matter and described how Falloppia first 
filled water and then air into the intestine. When he poured the water into 
the small intestine, it ultimately flowed into the rectum. When he did so from 
the colon, only the caecum filled. Not even the air could pass through toward 
the small intestine.140

The finding had important implications for a widely used therapeutic pro-
cedure, namely the administration of medicine via an enema. Since neither 
fluid nor air could pass from the caecum into the small intestine, the medi-
cines in the enema could not have the desired effects on the intestine, leave 
alone the stomach. Some authors believed they had witnessed sick people 
vomiting up the enema fluid but, according to Falloppia, this could happen 
only exceptionally, when the intestines were weakened by disease.141

Lacteals

The lacteals, as we understand them today, are lymphatic vessels that origi-
nate from the small intestines, where they absorb the fatty substances from 
the digested food and feed them as liquid chyle into the larger lymphatic 
vessels. Together with the lymph of the lower extremities and the abdomen 
this chyle ultimately enters the venous blood via the ductus thoracicus at the 
junction of the left subclavian and the left internal jugular vein. Most of the 
time, the lacteals are difficult to see with the naked eye but they fill with a 
whitish-​yellowish fluid shortly after food has been taken in. They owe the 
name “lacteals” to this “milky” color.
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The first references to the lacteals can be found in ancient literature. Galen 
had already described vessels in the abdomen, which contained a turbid fluid 
rather than blood.142 Today, Gaspare Aselli (ca 1581–​1626) is generally re-
garded as the true discoverer of lacteals. He described them, based on ac-
cidental observations during the vivisection of dogs, in his (posthumously 
published) De lactibus sive lacteis venis (1627).143 However, already about 
seventy years earlier – ​probably in 1552 – ​Falloppia, according to Handsch’s 
notes, showed his students “ducts” (“meatus”) in the abdominal cavity of 
a dog, which, he thought, neither Galen nor Vesalius had mentioned, and 
which, according to him, also existed in humans. To a student who continued 
to take notes – ​presumably, most students were standing around the dissec-
tion table and looking rather than writing – ​Falloppia dictated a more de-
tailed description: the ducts had numerous branches and extended between 
the lower part of the liver, on the side of the portal vein, and terminated in 
the deeper layer of the omentum and in the pancreas. They contained a thin, 
yellow fluid, that had no particular taste or was, at most, bitter. Their func-
tion, he confessed, he had not yet been able to discern; perhaps they served 
to nourish the pancreas.144

A somewhat more precise description was published by Francesco Mich-
ino in 1570, in his notes on anatomical observations made during Falloppia’s 
dissections in 1554.145 Falloppia now explicitly described the contents as 
“oily” and also referred to the “glandulae” – ​presumably, the lymph glands 
of modern terminology. He continued to assume a relation to the pancreas: 
“On the lower side of the liver are certain small ducts which end and stop in 
the pancreas and in the nearby glands, and these ducts transport a yellow, 
oily juice which tends somewhat to bitterness.”146

Like Eustachio’s discovery of the thoracic duct, at around the same 
time,147 Falloppia’s discovery went largely unnoticed in the decades after his 
death – ​until Aselli rediscovered the lacteals.

Brain and cranial nerves

Another anatomical region where Falloppia made significant new discov-
eries and offered more precise descriptions of the known structures was 
the base of the skull and the cranial nerves. Anatomical knowledge of the 
complex structure of the human brain and the cranial nerves advanced 
considerably in the sixteenth century. Major pioneering work was done by 
Berengario da Carpi.148 His account of the cranial nerves is more precise 
and complete than that of Galen and, in fact, also that of Vesalius, whose 
passages on the cranial nerves O’Malley counted among the “least impor-
tant sections” of the Fabrica.149

The notes of Georg Handsch and the Helmstedt Anonymus do not offer 
a systematic account of Falloppia’s demonstration and explanation of the 
cranial nerves which might allow a more precise dating of the findings he 
presented in the Observationes. Moreover, the anatomy of the cranial nerves 
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is particularly difficult and complex and very few readers will be familiar 
with it. I will limit myself here to a brief summary of Falloppia’s account, 
directing readers who desire a more detailed analysis to O’Malley’s study of 
the relevant section in the Observationes.150

Falloppia followed the old method, canonized by Galen, of giving num-
bers to the individual cranial nerves. This was common at the time also for 
muscles but in the case of the cranial nerves, it has survived until today, with 
the numbering of the cranial nerves from I to XII. Following his account of 
the first, optical, and the second, olfactory, nerve, Falloppia introduced con-
siderable changes however. In the case of the nervus trigeminus of the modern 
terminology, whose branches extend to the eyes, the nose, and to the upper 
jaw and lower jaw, he described the nerves, which were previously consid-
ered to be the third and fourth pair as a single pair of nerves. In his view, the 
decisive factor for the distinction and numbering of individual nerves was 
not the number of openings in the base of the brain or even the number of 
branches. One cranial nerve could exit through several openings and several 
different cranial nerves could use the same exit. The primary criterion was 
whether two nerves exited the dural membrane separately or together.151 As 
a fourth pair of cranial nerves, Falloppia now identified the nervus abducens, 
which innervates the corresponding eye muscles.152 The fifth pair, following 
the traditional counting, comprised what we know today as the nervus facia-
lis and the nervus acusticus. Falloppia considered the nervus facialis a sepa-
rate nerve but did not want to give it a number of its own, to avoid constantly 
contradicting the anatomists before him, as he explained.153 In this context, 
he also described the winding osseous canal through which the facial nerve 
passes through the temporal bone. Today this canalis nervi facialis is also 
known as the “Fallopian canal” or “Fallopian aqueduct”.154 He also main-
tained the traditional count for the sixth pair of nerves but distinguished the 
nervus glosso-​pharyngeus of the modern terminology, from the nervus vagus 
and the nervus accessorius.155 He had nothing new to add to the account of 
what we call the hypoglossal nerve today, which supplies the muscles of the 
larynx, the hyoid bone, and the processus styloideus.156 There was one more, 
eighth pair of nerves, he concluded his account, however. It was the nerve we 
know today as the trochlear nerve. Achillini had already vaguely described 
it in 1520.157 Vesalius had traced its peripheral course but assigned it to the 
third cranial nerve. Falloppia now isolated it in its entirety and showed that 
it exclusively supplied the oblique superior eye muscle, whose tendon runs 
over the trochlea.158

Eye muscles

Falloppia devoted considerable space in his Observationes anatomicae to the 
muscles of the eye, some of which are quite fine and difficult to isolate.159 
In two central points, he corrected and improved on extant anatomical 
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research: he denied the existence, in humans, of the muscle, which we call 
today musculus retractor bulbi and he described for the first time the muscu-
lus levator palpebrae.

The first point offered a particularly striking example of a serious methodo-
logical error on the part of Vesalius. Vesalius’ central criticism of Galen’s ana-
tomical writings was that he had largely relied only on dissections of animals. 
In the case of the eye muscles, Falloppia caught Vesalius himself presenting 
findings as human anatomy, which he had only seen in animals. In addition to 
the six muscles that accomplished the movement of the eyeball upward, down-
ward, sideways, and in a circle, Vesalius listed a seventh muscle that anchored 
the eyeball in the orbit and pulled it toward it. He described its insertion and 
shape and showed it on the corresponding illustration of the eye muscles.160 
This muscle can only be found in animals, however, and with his illustration 
in a textbook on human anatomy, he provided fake visual evidence for this 
error. Falloppia refrained from open criticism of Vesalius on this point. How-
ever, already in 1551/52, several years before Realdo Colombo made his own 
doubts public in 1559,161 Falloppia explained to his students that this muscle 
existed only in animals. Dissecting the eyes of monkeys and cattle in a private 
anatomy, he showed this seventh muscle, adding that it occurred only in cat-
tle, dogs, and other animals but not in humans.162

Falloppia made his second major discovery on the eye muscles, the mus-
culus levator palpebrae of modern terminology, shortly after. In 1550/51, Fra-
canzano still explained to his students that the organ which made it possible 
to raise the upper eyelid was not known. The movement could not originate 
from the eye itself and the spiritus that arrived there. He had seen a soldier 
whose eye was completely hollowed out but who could still lift the upper 
lids.163 In January 1552, Falloppia had no answer either. He had searched 
for the tools that made this movement possible but had not been able to find 
them. He rejected the theory that the muscles that were responsible for other 
movements of the eye somehow worked together. Circular muscles could not 
achieve a straight movement. He assumed that there were fibers in the upper 
eyelid that were responsible for this movement but could not be separated 
and isolated.164 As Falloppia reported in his Observationes anatomicae, the 
dissection of an animal eye then put him on the right track. In late Decem-
ber of 1552, a certain Matthias Guttich brought him the head of a dolphin 
(“phoca”) from the fish market in Venice.165 Falloppia dissected the eye and 
found this hitherto unknown muscle responsible for lifting the upper eyelid. 
He showed this muscle in a public anatomy, in January 1553.166 After this 
discovery, he searched for the same muscle in the human eye and found a 
small and very slender muscle that fanned out into the upper eyelid.

Falloppia also described other subtle structures in this area, such as the 
tendon of the fifth eye muscle – ​the musculus obliquus superior in modern 
terminology – ​which changes its direction thanks to a pulley-​like structure, 
the trochlea.167
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Auditory organs

One of the great advances of Renaissance anatomy was the first precise 
account of the small auditory ossicles that pick up and amplify the vi-
brations of the eardrum and, according to modern understanding, help 
convert them into nervous impulses.168 Falloppia made major contribu-
tions here.169 Handsch once again supplemented his notes on the anatom-
ical demonstration by Fracanzano, which he had attended in the winter of 
1550/51, with what he learned from Falloppia. Falloppia, he noted, showed 
them, in the head of a calf, the “membranula” at the end of the auditory 
canal and two ossicles, the hammer and the anvil; the notes do not mention 
the stapes. The ossicles were inside a cavity, which, he explained, was filled 
with air from birth. When the “membranula” was set in motion by the 
effect of the sound on the surrounding air, the air inside the cavity was set 
into motion as well and the sound was transmitted to the sensus communis. 
Falloppia also mentioned a test that is still used today for distinguishing 
between sensorineural hearing loss and impaired sound conduction due, 
for example, to a blocked external ear tube; in the latter hearing is still 
preserved via bone conduction. It was a good sign, he explained to his 
listeners when someone hard of hearing could still hear noise when he put 
a finger in his ear.170

Just a year later, watching Falloppia’s dissection of a monkey in February 
1553, the Helmstedt Anonymus also took note of the third auditory ossicle, 
the stapes (“ossiculum stapes dictum”). It is the earliest known document 
that mentions it in writing.171

Falloppia did not claim the discovery for himself. In the Observationes, 
he explained how he found out about the auditory ossicles.172 Judging from 
their writings, they were not known to the ancient authors. It was Beren-
gario da Carpi who finally described the hammer and the anvil.173 The 
stapes, however, had been discovered neither by Vesalius nor by Realdo 
Colombo but by Giovanni Filippo Ingrassia when he taught anatomy in 
Naples. Falloppia told the story how he heard about this discovery. When 
he started teaching anatomy in Pisa in 1548, a listener, who was appar-
ently a relative of Ingrassia’s, came to him and told him that the latter 
had found a third ossicle in the tympanic cavity (“tympanum”), which he 
called “stapes” (i.e. stirrup) because of its shape. Falloppia then searched 
specifically for this ossicle, found it and showed it publicly, to the great as-
tonishment of those present. He also described the stapes in his letters, in-
cluding one to friends in Rome. As they reported to him, neither Colombo, 
who was now teaching in Rome, nor anyone else there had heard them 
tell of the stapes. Apart from Ingrassia and Colombo, there was no other 
suitably skilled teacher of anatomy at the time, except Giovanni Battista 
Canani, with whom Falloppia remained in contact and who he had not 
mentioned the stapes either. So the credit for the discovery undoubtedly 
went to Ingrassia.
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Falloppia had good reasons for telling this story in such detail: Realdo 
Colombo, who like Pietro Manna, the addressee of Falloppia’s Observa-
tiones, was from Cremona, had claimed the discovery of the stapes in his 
De re anatomica of 1559. The newer anatomists, he explained, had known 
two auditory ossicles since Berengario da Carpi. He had found a third one 
on close examination, which resembled a stirrup with its shape and its hole 
in the middle.174 Falloppia made it clear that Colombo – ​who had taught 
before himself in Pisa, where apparently no one had heard of the stapes 
by 1548  – ​was wrongly claiming this discovery for himself. He suggested 
that Colombo had learned from others about Ingrassia’s discovery or heard 
about Falloppia’s demonstration of the third auditory ossicle, to which 
Colombo moreover gave exactly the same name “stapes” that Ingrassia and 
Falloppia had used years before Colombo’s work came out.175

Heart and major vessels

In the anatomy of the heart and the major vessels, Falloppia’s primarily con-
tributed to a better understanding of the fetal vessels.176 He discovered – ​or 
rather rediscovered  – ​the ductus arteriosus, a short vascular shunt through 
which, according to our modern understanding, part of the blood from the fetal 
pulmonary artery flows directly into the aorta rather than passing through the 
lungs. It usually closes after birth, leaving the ligamentum arteriosum behind. 
The discovery has been widely ascribed to Leonardo Botalli (1519–​1587) and is 
known today also as the ductus arteriosus Botalli; its discovery has also been at-
tributed to Giulio Cesare Aranzi (1530–​1589). When these two published their 
discoveries, however, Falloppia had already provided an account of the ductus 
arteriosus in his Observationes anatomicae.177 He did not claim the discovery 
for himself: Galen, he declared, had already mentioned it, though with only a 
few words.178 Without explicitly naming Vesalius, he expressed his astonish-
ment, however, that almost all anatomists had been negligent and overlooked 
this artery or canal (“canalis”). The blood flowed through it in utero and later 
it dried up and was so thick had it could not escape the senses.179

Some historians have also credited Falloppia with a major role in the dis-
covery of the venous valves. His student and successor Fabrizi d’Acquapen-
dente later described them in detail but did not recognize their function. 
The venous valves obstruct the flow of blood from the center into the periph-
ery and this made little sense within the framework of Galenist physiology, 
which maintained that the natural movement of the blood in veins was from 
the center toward the peripher toward the extremities and other parts of the 
body, to nourish them. The venous valves eventually provided William Har-
vey with an important building block for his revolutionary theory of blood 
circulation, however.

Falloppia was one of the first authors who explicitly mentioned the ve-
nous valves. In his Observationes, he quoted the report of João Rodrigues de 
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Castelo Branco called Amatus Lusitanus (whom some Portuguese authors 
would like to see as the true discoverer).180 Amatus had reported that a little 
flap (“ostiola”) had been found in the vena azygos in twelve dissections of 
animals and humans, which were performed in 1547 in Ferrara. According 
to Amatus, Giovanni Battista Canani and other learned men had seen it. 
Amatus described moreover an experiment as proof that it really functioned 
as a valve. If one inserted a little tube into the cut-​off vena cava and blew 
air into the vein through it, he claimed, the vena azygos would fill with air. 
But if one put that tube into the azygos vein below the ostiola and blew into 
it, the air did not reach the vena cava. The valve, he concluded, prevented 
blood from flowing back from the vena azygos into the vena cava, much as 
the valve at the entrance of the ureter into the bladder and the heart valves 
prevented a reflux. This was important in the treatment of pleurisy. If, in 
the experience of many physicians, bloodletting on the same arm was help-
ful in pleurisy, the reason could not be that the morbid matter was drawn 
from the area of the vena azygos via the vena cava. Another explanation was 
needed.181

Falloppia firmly rejected Amatus’ claim. He had never seen such a valve 
at the junction of the azygos vein in his dissections. Nor did he want to 
believe that Canani, that eminent anatomist, had claimed its existence. At 
most, he might have been jesting, joking with some of Amatus’ compan-
ions.182 In his Examen of Falloppia’s Observationes, Vesalius, for his part, 
explained that Canani himself, years ago, when they were treating Franc-
esco d’Este together at the Imperial Diet in Regensburg – ​it must have been 
the one in 1546 – ​had told him of his discovery that at the beginning of the 
vena azygos, of the venae renales, and in a vein near the os sacrum there were 
valves or “membranae” whose function was similar to that of the valves at 
the beginning of the arteria pulmonalis and the aorta.183

Amatus’ account was misleading and his claim that this flap had been 
seen in all twelve dissections in 1547 was, in retrospective judgment, in all 
probability simply invented. From today’s perspective, we would expect that 
the experiment he described would prove exactly the opposite of what he 
claimed: the air – ​and thus also the blood – ​would have to be able to pass 
only from the vena azygos into the vena cava and from there to the heart, 
not in the opposite direction. Amatus described the outcome in line with 
what Galenist physicians would expect, who thought that the blood in the 
veins moved toward the parts to nourish them rather than back to the heart 
or the liver. Amatus moreover described the valve in the vena azygos as if it 
were located at the beginning of the vessel, like the heart valves. There is no 
such valve at the confluence (or, from the perspective of Renaissance physi-
cians, the beginning) of the vena azygos. The vein widens initially. A valve is 
encountered only a little further away from the vena cava and is not always 
found either. It is quite possible that Amatus had not seen this flap himself 
and misunderstood what others had told him about it. What is surprising, is 
that Falloppia, despite his close association with Canani, apparently heard 
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nothing of these flaps during his own time in Ferrara. In the records of Fal-
loppia’s Paduan students, only the cardiac valves are mentioned.

Based on the accounts of Amatus and Vesalius, it is widely accepted today 
in historical research that Canani saw the venous valves in the human body 
no later than 1546 and thus well before Fabrizi.184 However, to what extent 
he may be considered as their true discoverer is uncertain. As Albrecht von 
Haller already pointed out in 1751,185 French anatomists had made corre-
sponding observations even earlier. In 1545, Charles Estienne published in 
Paris a description of certain “exortus”, “apophyses”, or “epiphyses”, that 
is, “excrescences” of the membranes in the liver, to which he attributed the 
function of preventing a reflux of the blood into the liver.186 Albrecht von 
Haller praised Estienne as the first describer of venous valves. I find it ques-
tionable, however, whether Estienne truly saw venous valves in the modern 
sense. He did not describe these membranes in the large veins outside the 
liver but in the parenchyma of the liver itself. If one incised it with a scalpel, 
Estienne said elsewhere, one saw blood emerging from the smallest open-
ings, and one also saw “epiphyses” of membranes, which, he assumed, pre-
vented the blood from escaping to the outside, so that it remained longer in 
the liver and was all the better concocted.187

By contrast, in the chapter De membranis of his In Hippocratis et Galeni 
physiologiae partem anatomicam isagoge, which was published only after 
his death, in 1555, the Parisian anatomist Jacobus Sylvius (Jacques Dubois, 
1478–​1555) did offer a fairly precise description of venous valves. He prob-
ably was familiar with Estienne’s observation: he also mentioned venous 
valves of the liver and used the same term “epiphysis”, which Estienne had 
used in this context. Sylvius also described a “membrana epiphysis” in the 
orifice (“in ore”) of the azygos vein, however, and he reported having found 
it also in other places, at the beginning of the great jugular, the brachial, and 
the leg veins, as well as in the large branch of the vena cava originating in the 
liver. He compared these structures to the “membranes” that closed the ori-
fices of the heart.188 When exactly Sylvius first saw these valves and possibly 
showed them to his students is not known. It may have been before Canani’s 
discovery or only afterward, possibly knowing of Canani’s observations. 
In any case, it remains to be noted that Sylvius, who went down in history 
primarily as a conservative follower of Galen and was heavily criticized by 
his student Vesalius, was the first to find the venous valves in the large veins 
and in the vena azygos. And Fabrizi clearly was not the first to identify and 
describe the venous valves. Whether he rediscovered them on his own or – ​
which is quite likely – ​learned or heard about them from others, for example, 
from Vesalius’ Examen, is open to debate.

Muscles

The muscles held a special place in the work of Renaissance anatomists. 
Vesalius devoted a major part of his Fabrica to them. At first sight, this may 
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come as a surprise. Most muscles were only important for the moving of 
the fingers, hands, arms, and other parts. Their study did not contribute to 
a better understanding of the physiological processes or the genesis of dis-
eases inside the body. The reason why they nevertheless attracted particular 
attention was that they are not only very numerous but could also be more 
conveniently studied than many other parts, except for the bones, because 
they do not decay and putrefy as quickly.

Falloppia made some important contributions of his own to myology. We 
have already discussed his findings about the eye muscles, his discovery of 
the m. levator palpebri and his disproval of a m. retractor bulbi in humans. 
He also offered a detailed account and new findings on the muscles of the 
ear, the jaw, the larynx, and the pharynx.189

One muscle, which Falloppia is believed to have discovered and described, 
for the first time, deserves a special mentioning. The musculus pyramidalis 
not only carries the name Falloppia gave it but to this day is also known 
as the “Fallopian muscle”. It is a small slightly oblique muscle that extends 
on both sides from the pubic bone to the linea alba, which, located between 
the straight abdominal muscles, connects the sternum with the pubic bone. 
Falloppia published his discovery in the Observationes, arguing at length 
that it was indeed a separate muscle and not just a part or extension of 
the straight abdominal muscle.190 In the early eighteenth century, Giovanni 
Maria Lancisi raised some doubts whether Falloppia could truly be con-
sidered the discoverer. He had found the muscle on one of the (surviving) 
anatomical tables of Bartolommeo Eustachio, which Lancisi published in 
print, for the first time, in 1714.191 An entry in a collection of anatomical 
notes in the Biblioteca comunale in Siena, which according to the title page 
were taken by Eustachio, point into the same direction. The page devoted 
to the abdominal muscles quotes Galen but also refers to a pair of small 
muscles towards the end of the musculi recti, close to the pubic bone, which 
no one had noticed before.192 These notes carry no date but the Tabulae are 
believed to have been made in 1552 and Falloppia could well have heard of 
the muscle from students or scholars who saw it with Eustachio. This would 
seem untypical, however. Falloppia did not hesitate to attribute the dis-
covery of the stapes to Ingrassia, even though Ingrassia had not published 
his finding. Handsch’s manuscript notes throw new light on the issue. In a 
section of his notebook on the muscles “according to the demonstration 
of Gabriele Fallopius” (“secundum demonstrationem Gabrielis Fallopij”), 
he offers the earliest known written description of this muscle and dis-
cussed its uses; according to Falloppia, the muscles supported the excretion 
of urine.193 This was in 1552 or, at the latest in 1553 (when Handsch left 
Padua). His notes leave little doubt that Falloppia found the musculi py-
ramidales either before Eustachio, quite possibly in Pisa already, or at least 
independently from him. Of course, Eustachio – ​we only have is anatomical 
illustrations – ​could also have heard of Falloppia’s discovery in turn.
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Vesalius’ response

Falloppia’s Observationes was conceived as an epistolary treatise written 
to Pietro Manna but the main addressee and target was Vesalius. In gen-
eral, Falloppia saw himself more on the side of Vesalius than on that of 
Galen but he also corrected Vesalius in numerous places. Compared to the 
hostile, aggressive language of some contemporary physicians and natural-
ists, Falloppia’s tone was decidedly moderate. Again and again, he praised 
Vesalius as “divine”. The greatest slight Falloppia inflicted on Vesalius was 
still subtly clothed in seemingly laudatory words: he praised Vesalius as the 
one who had perfected the art of anatomy, which Berengario da Carpi, as 
the “primus restaurator” had restored. Berengario, not the revered Vesa-
lius, it is implied, was the one who had brought back anatomy to its former 
greatness.194

If Falloppia did not seek the open confrontation with Vesalius, this may 
have been an expression of an overall irenic temperament. He probably 
was also aware, however, that a sharp and possibly arrogant attack on 
the famous Vesalius might backfire and damage his own reputation. The 
student notes on Falloppia’s lectures and anatomical demonstrations in-
dicate, in fact, that he was frequently much more outspoken in his oral 
teaching. Repeatedly Handsch highlighted his notes on what he learned 
from Falloppia with an “error Vesalii” in the margin.195 He also added 
a remark to his previous notes on Fracanzano’s account of the branch-
ing off of the vena humeraria, from the vena iugularis explaining that this 
was the description Vesalius had given but it was false (“sed falsa est”). 
The vena humeraria and the vena axillaris had a common origin from a 
branch of the vena cava.196 The Helmstedt Anonymous even illustrated 
Vesalius’ error in a little drawing which opposed Vesalius’ description of 
the “truth”; he probably copied it from a sketch that Falloppia made for 
them (see Figure 2.1).

The top half showed, “according to truth in most cases” (“secundum ver-
itatem vtplurimum ita se habet”), how the vena humeraria or cephalica and 
the vena axillaris branched off right next to each other. The bottom half 
illustrated Vesalius’ claim (“secundum Vesalium hoc modo”) that the vena 
humeraria branched off from the vena iugularis externa. Which was true, he 
added, for monkeys but not for humans.197

In the Compendium anatomiae of 1571, which to all appearances was like-
wise based on student notes, passages are even more frequently highlighted 
with “Error Vesalii”198 and Falloppia’s comments on Vesalius are rendered 
with expressions like “Vesalius was deceived when he said […]”.199 This in-
cludes the repeated accusation that Vesalius had relied on the dissection of 
animals without making this known, for example, the “error Vesalii” in his 
account of the musculus cremaster, where he was “deceived”, in describing 
its anatomy in the dog.200 Other passages moreover document Falloppia 
doubting Vesalius’ anatomical skills or at least his diligence. For example, 
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he emphasized the discovery of a fifth pair of abdominal muscles that Vesa-
lius had overlooked and which would have become obvious with a “more 
careful dissection” (“sectione diligentiore”).201

Vesalius’ errors were also a topic of conversation outside the lecture 
room. The Helmstedt Anonymus reported in May 1553 that they had been 
talking about Vesalius at the home of an acquaintance and that Falloppia 
had pointed out to them an “error” Vesalius made concerning the finger 
muscles.202

Vesalius responded at length to Falloppia’s Observationes. In 1564, shortly 
before Vesalius’ death, his Anatomicarum Gabrielis Falloppii observationum 

Figure 2.1  �Student’s drawing showing the branching off of the humeral vein 
“according to Vesalius” (below) and “according to truth” (above), 
Staats-​ und Universitätsbibliothek Göttingen, Ms. Meibom 20, fol. 133r.
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examen appeared in Venice.203 Like Falloppia’s Observationes, Vesalius’ 
Examen has the form of a letter, which he addressed to Falloppia at the 
court in Madrid on 27 December 1561. With its over 170 pages, it offers a 
scholarly treatise but it is not certain that Vesalius conceived it for publica-
tion. As the printer Franciscus de Franciscis explained in his preface to the 
reader, Vesalius had stopped in Venice on his way to Jerusalem – ​a jour-
ney from which he was never to return. On that occasion, Vesalius had ex-
plained to the printer and to various physicians who happened to be present 
in his print shop that he had given his response to Falloppia’s Observationes 
to the Venetian envoy Paolo Teupolo (= Tiepolo), when he was still in Spain. 
Tiepolo, however, was delayed for many months in Catalonia because of the 
war negotiations in France and also because he could not find a galley that 
would take him to Italy by sea. When he finally arrived in Venice, Falloppia 
was already dead. Tiepolo therefore kept the manuscript and it could eas-
ily be obtained from him. Since various people present requested a copy, it 
was agreed, according to the printer, that he be given the manuscript for 
publication.204 If he had wanted to publish it, Vesalius could easily have put 
the text into print much earlier, in Spain. It is conceivable, however, that he 
hoped Falloppia would include his exam in future editions of his Observa-
tiones: Vesalius expressly suggested to Falloppia that he make his writing 
available to the readers of his Observationes.205

In hindsight, Vesalius’ Examen had very little to offer that was new.206 He 
mostly just repeated what he had already written in his De fabrica. Vesalius 
himself expressed his regret that he had no opportunity in Madrid (where he 
had moved from Brussels in 1559) to dissect cadavers and conduct anatom-
ical research; he could not even easily get hold of a skull. He hoped to find 
the opportunity for further anatomical research in the future and promised 
to report his findings to Falloppia immediately.207

For historical analysis, Vesalius’ response is primarily revealing in terms of 
how he dealt with Falloppia’s challenge. Vesalius could become quite unpleas-
ant with colleagues. His judgment of Juan de Valverde, for example, was scath-
ing. He had never dissected himself and had no idea about medicine, Vesalius 
claimed.208 Unlike in the case of Valverde or the already deceased Realdo 
Colombo, Vesalius may well have recognized the potential dangers to his fame, 
however, of a personal attack on Falloppia. If Falloppia eventually published 
the comprehensive and richly illustrated textbook of anatomy he announced in 
the Observationes, he would have no reason to have regard for Vesalius’ reputa-
tion and could harshly expose his gaps and errors. Just as Falloppia had done 
to him before, Vesalius chose a decidedly friendly tone instead. Falloppia’s 
Observationes were very welcome to him, he explained by way of introduction, 
since Falloppia was an extremely skilled anatomist. Instead of attacking Fal-
loppia directly, he subtly played down the importance of his work. If Falloppia 
made the Examen available to the readers of his Observationes, Vesalius de-
clared, Falloppia would help them acquire a more comprehensive knowledge 
of anatomy – ​if not to say an appendix to Vesalius’ Fabrica.209
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The well-​known anatomist and surgeon Johannes Jessenius took the au-
thor of the Fabrica at his word. He added the subtitle “Appendix to the 
great work on the fabric of the human body” to his new edition of Vesalius’ 
Examen in 1609. In his dedicatory letter to the Duke of Brunswick and 
Lüneburg, he also indicated, however, that Falloppia’s Observationes did 
have an impact on Vesalius’ reputation. Falloppia, Jessenius declared, was 
of no less sharp a mind than his teacher Vesalius (apparently, like many 
historians later, he mistook Falloppia for a personal student of Vesalius). 
He differed on quite a few points from Vesalius and, while emulating the 
work of Vesalius, the Observationes had diminished the esteem in which 
Vesalius was held.210

In the long run, Vesalius’ Fabrica was to remain the great iconic work 
of Renaissance anatomy, especially thanks to its outstanding illustrations. 
Had Falloppia lived long enough to realize his own project of a compre-
hensive, illustrated textbook, two great iconic anatomical works would 
possibly stand side by side today, Vesalius’ Fabrica and Falloppia’s work 
which, as the first atlas of topographical anatomy, would have offered il-
lustrations that not only showed the various parts of the human body in 
but also in their spatial relationship to other parts as they could be ob-
served in situ.

Comparative anatomy

Falloppia frequently resorted to animals in his teaching, to show structures 
like the muscle that raises the upper eyelid or changes like those in the preg-
nant uterus which could not easily be demonstrated on humans or were 
harder to see in humans because of the smaller size of the respective part. 
Falloppia’s interest in animal anatomy went further than that, however. He 
has a major – ​and so far underestimated – ​place in the history of compara-
tive anatomy. He was one of the very first anatomists to study the relation-
ship between structure or morphology and function by looking at how the 
parts of the body were shaped differently in different animals to allow them 
to fulfill the same function.

In his classic overview of the history of comparative anatomy, Francis 
J. Cole understandably mentioned Falloppia in passing only.211 Falloppia’s 
references to animal anatomy in the Observationes anatomicae rarely went 
beyond merely pointing out similarities in fact. The notes Georg Handsch 
and Helmstedt Anonymus made on Falloppia’s anatomical demonstrations 
in the early 1550s already offer a different picture, however. Falloppia not 
only pointed out the differences but also sought to explain why the different 
shape or form of certain parts or organs was appropriate and suitable for 
that specific animal. Today, his arguments remind us of the explanations 
of evolutionary biologists, who attribute anatomical differences to corre-
sponding functional advantages for the animal in its respective habitat.
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Falloppia’s explanations show that one could reach quite similar conclusions 
without assuming a historical, evolutionary development. His conceptual basis 
was a profoundly teleological understanding of nature and man, which Renais-
sance physicians inherited and adapted from Aristotle and Galen. In the di-
vine creation or, in secular terms, in nature, everything had its meaning and 
purpose. The structures that anatomists found in humans and animals thus 
always had a certain purpose, a certain function, which the anatomist had to 
determine. If certain anatomical structures were shaped differently or could 
even only be found in some animals and were missing in others, this had to be 
explained by their function, by the tasks for which they were needed – ​or not.

Perhaps the most famous fallacy of Galen’s anatomy which arose from 
the fact that he based his account on the dissection of animals was his ac-
count of a rete mirabile at the base of the human brain. This rete mirabile, a 
conglomerate of arterial and venous vessels, is found in various vertebrate 
animals but not in humans. Falloppia not only explained to his students that 
the rete mirabile or plexus retiformis, as he also called it, did not occur in 
humans but was an “exquisite” part in horses and cattle. He also explained 
why they had a rete mirabile and man did not. When horses were exercis-
ing and running or cattle pulling carts or ploughs, they got hot and much 
venous and arterial blood ascended toward the head where it usually got 
mixed with the air inhaled through the nose to make animal spirit. When 
the arterial blood arrived in too large a quantity and very suddenly at the 
head, however, it could suffocate the animal spirit. Therefore, nature made 
this plexus reticularis, which could accommodate a lot of blood in its nu-
merous and convoluted vessels and softened the impact of the blood on the 
cerebral ventricles.212

Another example of Falloppia’s comparative approach is his explanation 
why the musculus retractor bulbi could be found in cattle but not in man. 
Unlike humans with their upright position, quadrupeds had their eyes di-
rected more downward, toward the ground. If their eyes were not anchored 
firmly, they threatened to prolapse. The students could indirectly experi-
ence this in their own body. If one kept the head lowered for a longer period 
of time, one could feel a certain heaviness in the eyes, as if they were about 
to prolapse, because just that muscle was missing.213

The comparison between humans, who walked upright, and other ani-
mals also made Falloppia reject the traditional explanation of the function 
or use of the pancreas. The anatomists, he explained, claimed that this glan-
dula served as a support for the stomach above it. But in that case the pan-
creas would be useless in animals. They moved on four legs, which put the 
pancreas above the stomach not underneath it. The true use of the pancreas 
was a different one: it provided a safe pathway for the big vein that ran from 
the liver to the spleen.214

The existence of a tongue in many animals, similar in the substance of its 
muscles and fibers to that of humans, raised the question, in turn, why only 
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humans could speak. One reason, Falloppia argued, was that animals lacked 
the intellect that was necessary for imitation. But it was also a matter of size 
and shape, Falloppia explained. If the tongue was long, as in dogs, or pointed, 
as in birds, or thick, as in cattle, it was not suitable for articulation.215

In his demonstration of the caecum of a monkey with the valvular struc-
ture between the small intestines and the colon he had discovered, Falloppia 
even took recourse to arguments from embryological development. Cats, 
mice, pigs, and other animals, he explained, walked on four feet and some-
times even down walls. The contents of the colon would therefore easily re-
gurgitate into the small intestines if they were not held back.216 In monkeys, 
he claimed, the part was even larger than in pigs because they jumped down 
from the trees and frequently vehemently lunged downward.217 Apparently, 
he thought that the larger the caecum and the fecal mass it could accom-
modate, the better it could serve as a reservoir and ease the pressure on the 
valvular structure. In humans, by contrast it was of little or no importance 
because they walked upright. His audience might ask why nature made this 
part in humans, since nature did nothing in vain. The answer was that, just 
like the umbilical vessels no longer were of use in grownups but necessary 
for the nutrition of the fetus, the caecum – ​and the valvular structure it is 
implied – ​was very useful in the fetus who came out of the womb head first. 
For this reason, this part was relatively much bigger in the newborn than in 
grownups.218

Falloppia’s explanations may not convince us today but this is not the 
point. What is decisive in our context is his methodological approach. He 
did not just describe similarities of the parts of the body between humans 
and animals. He also sought to explain the differences by looking at the 
function these parts fulfilled – ​or could not or did not need to fulfill – ​in 
animals with their specific build and in their respective habitat.
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Falloppia is known today primarily as an anatomist. However, like Vesalius 
before him, as a professor in Padua, and other leading anatomists of the six-
teenth century, he also taught surgery. The famous Spanish surgeon Daza 
Chacón, who worked with him at the Spanish court, later praised Vesalius’ 
anatomical skills but harshly criticized his blunders as a surgeon, describing 
how he basically killed a patient when he opened an empyema.1 Falloppia, 
by contrast, was one of the most famous and most respected practicing sur-
geons of his time.

In the contemporary understanding, surgery comprised the treatment of 
wounds, dislocations, and fractures as well as ulcers, superficial tumors, 
and other skin conditions, including the French disease. Falloppia’s lectures 
on a wide range of surgical topics have been documented in student notes. 
They occupy more than half the space in the later editions of his Opera and 
they also dominate the handwritten tradition of student notes on Falloppia’s 
lectures.2 Clearly, Falloppia’s students valued his surgical teaching highly. 
It had a considerable impact also beyond the narrow circle of learned, Lati-
nate medicine. In 1602/03, Giovanni Pietro Maffei, a surgeon from Treviso, 
published an Italian translation of Falloppia’s surgical lectures.3 According 
to the subtitle, the edition was aimed especially at barber-​surgeons. In his 
dedicatory epistle to Federico Cornaro, Maffei explained that he wanted to 
make Falloppia’s work accessible to the experienced surgeons of his home-
land and to all other medici volgari who did not know Latin. Reprints of 
1620, 1637, 1647, and – ​by three different printers in – ​1675 underline the 
popularity of this vernacular edition.4 Surviving manuscripts with English 
translations of various surgical lectures by Falloppia also point to the per-
ceived values of his work for nonacademic, non-​Latinate surgeons.5

In Italy and France, Lanfranc of Milan (c. 1250–​1315), Henri de Mon-
deville (c. 1260–​1325), Guy de Chauliac (c. 1300–​1368), and other learned 
surgeons had already brought surgery closer to learned, scholarly medicine 
in the Middle Ages, insisting on their “rational” method in contrast to the 
“empirical” practitioners.6 They combined an extensive knowledge of an-
cient and Arabic surgical writings with the knowledge and experience they 
themselves acquired as practicing surgeons. With his Chirurgia magna Guy  
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de Chauliac created a summa of surgery that shaped learned surgery for 
centuries.7 Even in Italy and France, however, the surgeons succeeded only 
to a limited extent in gaining the status and recognition – ​also in terms of 
salaries – ​that theoretical and practical medicine and their representatives 
enjoyed. Separate chairs of surgery with experienced surgeons did not be-
come important until the sixteenth century. The surgical professorship 
of Berengario da Carpi in Bologna in 1502 – ​he was himself the son of a 
surgeon – ​was an important first step.8 In the German-​speaking territories 
north of the Alps, the learned doctors in Falloppia’s time still left surgery 
almost entirely to the barber-​surgeons, who acquired their knowledge and 
manual skills as apprentices and journeymen from experienced masters of 
the trade or in military campaigns.9 A man like Falloppia, who was not only 
well versed in the Latin and Greek surgical literature but also treated numer-
ous surgical cases himself – ​sometimes in the presence of his students – ​could 
undoubtedly exert a lasting effect on those numerous budding physicians 
who flocked from north of the Alps to the upper Italian universities. 

The traditional disdain for surgery within scholarly, academic medicine 
was ultimately based on its perception as a menial, manual activity. The 
word “surgery” derives from Greek root for “hand”, “­χεῖρ”, and by defini-
tion primarily referred to a work of the hand, not of the mind. In contrast to 
the primarily intellectual activity of the learned physician, who uncovered 
the mysterious processes inside the body and treated them with medicines 
to be taken internally, it was considered inferior.

The realm of surgery in the sixteenth century differed considerably from 
that today. In the practice of the overwhelming majority of surgeons, invasive 
operations played only a marginal role or indeed none at all. These inter-
ventions were essentially limited to the surgical treatment of cataracts, the 
removal of bladder stones, and the treatment of hernias. The latter two had a 
high lethality rate and were often performed by surgeons who specialized in 
this area. As indicated above, the focus of surgery in everyday practice was 
on two other areas, which we classify as separate disciplines today. One was 
traumatology, the treatment of wounds, injuries, and fractures, which is still 
a core area of surgery today. The other one were pathological changes in or 
underneath the skin and the mucous membranes, which today would usually 
be considered the domain of dermatology or, depending on the localization 
in the body, of stomatology, urology, gynecology, venereology, etc.

This division into two major fields is reflected in Falloppia’s surgical 
teaching. On the one hand, he lectured on wounds, fractures, and other in-
juries. On the other hand, he discussed preternatural “tumors” or swell-
ings and ulcers, and in the latter context also dealt with the French disease, 
which was often characterized by boils and ulcers.

In hindsight, the historical significance of Falloppia’s surgical work does 
not lie in any revolutionary new concepts or innovative therapeutic proce-
dures. Older work on the history of surgery, which was primarily interested 
in the contribution of individual authors to the “progress” of medicine, 



78  Surgery

understandably did not see Falloppia as one of its great icons. Drawing on 
his extensive knowledge of the older surgical literature, Ernst Gurlt found 
Falloppia’s surgery to be epigonal.10 Today, Falloppia’s surgical work, his 
advice on how to diagnose and treat a wide range of surgical (and dermato-
logical) conditions may appear outright worthless and except for his various 
recipes for ointments and other medicines, much of what he had to say was 
not even new in his time.

Falloppia’s importance for the history of surgery lies above all in his role 
as a trailblazer: Falloppia was a leading exponent of the new humanistic 
surgery and played a significant role in elevating surgery within learned 
academic medicine. Surgery had been one of the three pillars of medicine 
since antiquity, he proclaimed to his students, along with the treatment of 
diseases with medicines and dietetics. A good physician also had to master 
surgery and the true surgeon, in turn, could not want to be just a surgeon: 
he had to master medicine in its entire scope.11 This was the lesson which his 
numerous students from north of the Alps also took back home.

Falloppia – ​and this explains Gurlt’s negative judgment – ​relied largely 
on the extant surgical literature. He quoted widely from older and more 
recent surgical writings and strongly recommended that his students read 
the relevant passages before his lecture on a certain topic, which would 
also allow them to see where he deviated from the teachings of the ancients. 
He referred his students in particular to the Hippocratic writings on head 
wounds and fractures, the surgical parts of Galen’s De methodo medendi, the 
seventh and eighth books of Celsus’ De medicina, the sixth book of Paul of 
Aegina’s compendium of medicine, and the works of the Arabic writers. He 
also quoted contemporary writers like Guido Guidi, who taught in Pisa.12 
His principal authority, however, was Guy de Chauliac, whose work he rec-
ommended reading in the Latin translation by Jean Tagault.13

Falloppia was not only one of the most famous representatives of human-
ist surgery.14 In his teaching, he also brought a major new trend in medical 
education to bear on the teaching of surgery, namely the rise of bedside 
teaching.15 Students at Padua, as at other leading universities of the time, 
sought, demanded, and found an education that prepared them comprehen-
sively for the treatment of patients in everyday practice, from which the vast 
majority of them would later have to earn their living. Falloppia’s lectures 
were decidedly oriented toward surgical practice. He repeatedly described 
to his students, down to the smallest detail, how they had to proceed in the 
treatment of various surgical ailments. He presented the different instru-
ments and their use, for example, whether it was better to use a straight or 
a curved knife for certain surgical activities.16 He gave his students count-
less recipes for external and sometimes also internal remedies, frequently 
adding which of these he preferred (“ego autem soleo”) and which ones he 
used sometimes only (“aliquando utor”). And he not only referred to his 
good personal experiences (“cum magno successu”) in general but also cited 
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concrete cases in which he had used them successfully on a sick or injured 
patient.

Falloppia’s surgical teaching, moreover, was not limited to his lectures. 
Falloppia repeatedly used anatomical demonstrations to instruct the stu-
dents about surgical matters. For example, he showed different techniques 
that could be used to suture abdominal wounds, from the rather coarse su-
ture of the kind that fur makers used to the more refined technique of joining 
the different layers of the abdominal wall separately. The Helmstedt Anony-
mus even added little drawings that illustrated the various types of sutures. 
Apparently, Falloppia demonstrated them on a corpse.17 Falloppia also 
taught his students how to perform a paracentesis to relieve dropsical patients 
of some of the massive amounts of water that collected in their abdomen. He 
showed them where they had to cut through the abdominal wall, namely on 
the side and below the navel about three fingers from the hipbone. Then they 
had to insert a tube through which the fluid could drain off. Drawing on his 
anatomical knowledge, he also warned them of the dangers, however: they 
would have to cut through the peritoneum, which clothed the walls of the ab-
dominal cavity and this carried great risks. He had performed the operation 
himself on three patients and they all had sooner or later died. One should 
therefore only perform a paracentesis at the patient’s request.18 Falloppia 
moreover showed his students, on the corpse, the passage of different vessels 
and the corresponding openings in the groins, which allowed the intestines 
or the omentum to pass through in cases of inguinal or scrotal hernia.19 The 
student on whose notes the Compendium was based likewise documented Fal-
loppia’s references to surgical interventions, such as his warning that cutting 
through the sphincter of the bladder during the surgical removal of a bladder 
stone could easily cause urinary incontinence after the operation.20 Accord-
ingly, Falloppia also referred to his anatomical demonstrations in his surgical 
lectures. They should recall what they had seen in the public anatomy, he 
admonished his students at the beginning of a series of lectures on wounds.

Last but not least, and this was a central element of the practical surgical 
training that Falloppia offered them; the students were allowed to accompany 
him on his visits to the sick. At the beginning of his lectures, he repeatedly 
promised that he would take them with him to see patients during their free 
time. This would be of the greatest benefit to them. For some things were so 
difficult and complicated that they could only be learned at the bedside.21 
This was not just an empty promise. In his lectures, he sometimes explicitly 
referred to concrete, individual patients, sometimes even giving their names, 
whom his listeners – ​or at least some of them – ​had seen together with him.

In the following, I will give a brief overview of Falloppia’s teaching on 
the various fields of surgery, focusing on the major topics and highlighting 
those aspects, in particular, that were of interest to the practical training of 
students or where Falloppia contributed new or differing opinions, personal 
assessments, and practical experiences.
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Dermatology: ulcers and other skin conditions

The very first among the various works by Falloppia that came out after his 
death was devoted to ulcers and superficial tumors or swellings. The Vene-
tian printer Donato Bertelli published it in 1563 under the title Libelli duo 
alter de ulceribus, alter de tumoribus praeter naturam.22 It was based on a set 
of student notes. Bertelli claimed that he had paid a considerable amount 
of money for these notes but did not reveal his source. Maybe he owed them 
to Petrus Angelus Agathus who, a few months later, published his notes on 
Falloppia’s lectures De morbo gallico with Luca Bertelli.23

As the title indicates, the publication consisted of two parts, dealing with 
ulcers and tumors, respectively. In 1577, Bruno Seidel published his own, 
much more extensive notes on Falloppia’s lectures on ulcers he had attended 
in 1557/58 under the title De ulceribus liber.24 It included a number of chap-
ters on types of ulcers that were missing in Bertelli’s edition. An unidentified 
student also took notes on Falloppia’s lectures on ulcers in 1560/61.25 In the 
following account of Falloppia’s lecture De ulceribus, I will take the relevant 
section of the original publication of 156326 as my starting point and draw 
on Seidel’s 1577 edition for the topics it does not cover.27

The lecture focused on conditions which would mostly be assigned to the 
domain of dermatology today. Falloppia even discussed skin changes that 
did not result in ulcers at all. He began with a general discussion of the art of 
surgery of the “ethimologia” of the term “chirurgia”, which – ​as his students 
thanks to their training in Latin and Greek most likely already new – ​quite 
simply meant “manual work” (“manuaria opera”). The practice of surgery, 
as Hippocrates and Celsus had already underlined, demanded a firm hand, 
a sharp eye, and a mind that was not easily shaken and calm compassion, 
avoiding to inflict unnecessary pain on his patients. Falloppia also described 
the suitable conditions for surgical practice: good light, a comfortable po-
sition for the surgeon (when the surgeon was sitting, he should sit straight, 
with his knees about the width of an arm apart and his hands should not 
need to reach higher than his breast). He had to wear simple, suitable clothes 
and his fingers should not be full of rings. His fingernails should not reach 
beyond the fingertips.28 He also described – ​and presumably showed to his 
students – ​a range of instruments which the surgeon needed for his work: 
scalpels and knives of different shapes and sizes, a saw, different types of 
forceps, needles, special tools for pulling teeth, extracting arrows and bullets 
or removing polyps, cautering irons, and the like. Interestingly, in the light of 
widespread complaints about female shame that made diagnosis difficult, he 
also listed a small clyster for vaginal application and a speculum “pro uteri 
fundo inspiciendo”, suggesting that some female patients at least did permit 
male surgeons to see and examine their private parts – ​and that his students 
would need these tools.29

Turning to the more specific topic of his lecture, Falloppia discussed the 
causes of ulcers, in general. Ulcers developed when evil, corrosive humors 
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or fluids (“juices”) flowed toward the skin. These “juices” resulted from a 
cacochymia of the body or one of the major organs. There also were excre-
ments from individual parts of the body, however, he added, and fluids that 
originated in the affected part itself, as in the case of frostbites. Certain 
ulcers were ultimately due to contagion, which was transmitted by vapors 
or direct contact. Thus, lung ulcers resulted from foul vapors, which were 
“infected” with putrefaction. Just sharing the bed with someone who suf-
fered from scabies could lead to scabies. Sexual intercourse with a woman 
who had a genital ulcer would cause an ulcer also in the male member.30

As Falloppia explained, some ulcers (and other skin conditions) only af-
fected the “decoratio”. They were a cosmetic, aesthetic problem but did not 
impair function and thus did not fulfill the accepted Galenic criterion for a 
disease. In other cases, pain or itching (which according to Falloppia was 
also a kind of pain) affected the action of the sensory faculties, however, and 
therefore constituted a disease.

The treatment of ulcers followed three indications: (1) drying and/or evac-
uating the corrosive humor, (2) tightening and strengthening the affected 
part, and (3) fighting the cause of the humoral flux into it. Among the rem-
edies that could be used, Falloppia recommended in particular, waters that 
contained alum, like those in Abano. They had a drying, cleansing, and 
repelling effect when the ulcers were washed with them and could also be 
prepared artificially. In some cases, it was moreover necessary to promote 
the regeneration of flesh and skin.31

After this general introduction and overview, the remainder of the lecture 
dealt with the different types and localizations of ulcers in the body and their 
treatment as well as with other changes in the skin, such as scabies, psora, 
impetigo, and leprosy. Seidel’s 1577 edition expanded that range considera-
bly, with sections on special subtypes such as ulcus phagedaenicum and ulcus 
nomosum. Seidel’s notes included chapters on ulcers according to their ana-
tomical location, such as ulcers of the eyes, the nose, and the gums. Falloppia 
also dealt in detail with cancer, which according to the contemporary per-
ception32 manifested itself primarily as a cancerous ulcer.33 We will return to 
this topic in the context of Falloppia’s approach to a “palliative cure”.

The lecture, as documented by Seidel, concluded with a detailed discus-
sion of the diagnosis and treatment of anal fistulae, which offers another 
example of the very much practice-​centered approach Falloppia took in 
these lectures.34 Falloppia explained how the surgeon could diagnose and 
assess the precise location and extent of a patient’s anal fistula. When the 
fistula had an opening to the outside, urine, feces, or pus might exit visibly 
through the opening. When some fluid was injected into the fistula with a 
clyster some of it would find its way into the anus, and when the surgeon 
put some fat or oil on his finger, inserted it into the anus and pressed in 
the direction of the fistula, some pus might come out. Fistulae that did 
not open toward the outside could be sounded with a probe (“specillum”). 
Many fistulae were not straight, however. They followed a curved, tortuous  
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trajectory. A lead or tin probe, as some surgeons used it, was not suitable in 
such cases. Falloppia recommended the use of a little stick made of white 
wax instead, which could be pushed forward more smoothly.

The cure of anal fistulae was often difficult and sometimes impossible, 
especially when the fistula excreted urine or extended into the rectum and 
thus was in constant contact with the excrements, which did not allow the 
opening to heal. Even when the fistula was curable, Falloppia recommended 
a palliative treatment, a “curatio paleans”: except for very mild cases, it was 
preferable to leave the fistula open and just make sure it did not become 
larger and tell the patients that it was better that they live with if they could. 
For Nature used the fistulae as a means to evacuate excrements and he had 
seen serious harm that resulted from making them close.

If the patients asked for a definitive cure, the body first had be cleansed. 
The fistula itself was widened, the hardened parts (“callus”) was removed 
by injecting radix gentiana or similar medicines, and then closing the fistula 
could be tried. If this treatment was not successful, a cure could be achieved 
by cutting. A special surgical instrument which was equipped with a blade 
was to be used for this purpose. The way it was used could only be taught 
on the patient. It was introduced into the fistula and pulled out through the 
anus. With the alternative method – ​many patients did not tolerate the use 
of the instrument – ​which was also already described by Hippocrates, a wire 
was pulled through the fistula with the help of a probe. Over the course of 
several days, the wire was gradually pulled toward the outside. This could 
only safely be done, however, when the opening of the fistula was not too far 
away from the anal opening. The sphincter muscle was four-​finger-​widths 
long. If the instrument or the wire cut through no more than two-​ or three-​
finger-​widths, it would still preserve its function and the patient could con-
trol his stools. But if more of the sphincter muscle was cut through, the 
patient would become incontinent and the surgeon must never cut so deep.35

Caustics and cauterization

Cauterization, the deliberate creation of an ulcer by means of heat or caus-
tic substances, was a commonly applied method in the borderland between 
surgery and internal medicine. Student notes on a lecture by Falloppia on 
this subject were first published under the title De cauteriis in 1570, as an 
appendix to his lectures De compositione medicamentorum.36 Since his re-
marks on the topic were quite brief, Falloppia probably dealt with the topic 
in the context of another lecture, and more precisely in the context of ulcers: 
Seidel published Falloppia’s detailed discussion of cauterization as a part 
of his 1577 edition of his notes on Falloppia’s lecture on De ulceribus.37 He 
also promised his students that he would teach them the application of the 
cauter on actual cases.38

The term “cauter” was often used at the time to refer to an ulcer that was 
created in the arm, thigh, back, or neck in order to divert the flux of morbid 
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matter, which otherwise threatened to accumulate in the diseased part of 
the body. This was commonly also called a “fontanel”, Falloppia explained, 
but it was not what “cauter” originally meant to the ancients. The tech-
niques used in cauterization and in creating a fontanel were largely the same 
but cauterization in the strict sense of the word was used to treat directly the 
sick part of the body.39

Two basic forms of cauterization had to be distinguished, depending on 
whether the heat applied to the skin acted “potentialiter” or “in actu”, the 
latter referring to heat that could be directly perceived with the senses. In 
his description of cauterization by heat “in actu”, with a hot iron, Falloppia 
could limit himself to a few words. It was a commonly known procedure 
and widely practiced despite the pain. He only briefly discussed the suita-
bility of other metals than iron for this purpose and described the (rarely 
practiced) cauterization with boiling water or oil or with liquid sulfur or 
lead. Here one had to ensure that the effect remained strictly confined by a 
wall of clay or a similar matter around the site of application.

The bulk of the tract was devoted to a series of corrosive agents of varying 
strength that acted “potentialiter”. Their effect resulted from a “potential”, 
hidden heat that was not immediately perceptible to the senses. The spec-
trum of suitable substances ranged from cantharides and alum to the pow-
erful aqua sulphuris, also called oleum vitrioli, essentially what we would call 
sulfuric acid today. In this context, Falloppia also described in detail how the 
“sulfur water” could be made in a kind of distilling furnace as it was used by 
the “chymistae”. The handwritten notes of a student on Falloppia’s lecture, 
probably by Theodor Zwinger (1533–​1588), who was studying in Padua at the 
time, suggest with various sketches that Falloppia even concretely demon-
strated to his audience the chymical apparatus that was used for this purpose 
or at least illustrated the construction with images the students could copy.40

Falloppia summarized his lecture in a dichotomous, branching table, of 
the kind which enjoyed considerable popularity at the time. It extended over 
several pages and allowed his students to grasp at a glance the various ani-
mal, vegetable and mineral substances, simple and composite, which could 
be used for cauterization, with the relative intensity of their heat and their 
other qualities.41

The French disease

The French disease or morbus gallicus caused great concern among phy-
sicians and laypersons at the time.42 It was widely perceived as a new dis-
ease and it raged with devastating consequences. Whether the disease was 
caused by the same pathogen as syphilis today is still open to debate but 
contemporary descriptions certainly suggest that the symptoms and the 
long-​term sequels of the disease were often more serious and dramatic than 
those associated with syphilis today. Many patients suffered from excruciat-
ing pain, especially in their bones. Their bodies were covered with boils and  
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festering sores. The stench of putrefaction could become unbearable. With 
time, many also lost their hair and their nose or other parts of their face 
might be literally eaten away as well.

From the late fifteenth century, when the first reports circulated, numer-
ous authors dealt with the diagnosis and treatment of the new disease. By 
Falloppia’s time, the disease had long become a topic of academic lectures. 
Against this background, the lectures of a famous and experienced learned 
surgeon like Falloppia were bound to meet with great interest. Falloppia’s 
lectures on the French disease have survived in printed and handwritten stu-
dent notes, in Latin and in vernacular translations.43 Already in 1563, a year 
after Falloppia’s death, Luca Bertelli in Venice published the notes of Petrus 
Angelus Agathus on Falloppia’s lectures under the title De morbo gallico liber 
absolutissimus, together with the lectures of Falloppia’s former colleague 
Antonio Fracanzano, who taught in Bologna for some time.44 In 1565, a sec-
ond edition was published by F. L. de Turino in Venice.45 In 1574, Agathus’ 
notes came out in two other editions, with the heirs of Melchior Sessa and 
with Aegidius Regazola.46 The Frankfurt editions of 1585 and 1600 reprinted 
the text, with only minor editorial changes.47 The Venetian edition of the 
collected works of 1606, on the other hand, published the notes of another 
student – ​according to the publishers they had acquired the notes of Andrea 
Marcolino – ​on Falloppia’s lectures on the ulcers, which included a detailed 
discussion of the French the disease.48 The two versions, by Agathus and 
by Marcolino, follow exactly the same structure and a rough comparison 
reveals no fundamental differences in content. Those of Marcolino are more 
detailed overall than those of Agathus but some passages are also more suc-
cinct. Falloppia read repeatedly on ulcers and the French disease – ​as far as 
can be discerned every three years, in 1554/55,49 1557/58,50 and 1560/6151 – ​
and probably Agathus and Marcolino heard the lectures at different times.

Although he mentioned the name “syphilis” coined by Girolamo Fracas-
toro,52 Falloppia like most contemporary authors outside of France called 
the disease “morbus gallicus”, the “French disease”. Falloppia discussed 
the disease in a great detail and took a position on the various questions 
discussed in the medical literature of the time.53 He had no doubt that it 
was a new disease.54 It had been sent as a divine punishment for the moral 
decay of mankind but it was undoubtedly transmitted by contagion. The 
Spaniards had brought it to Europe, in 1494, when they returned to Europe 
from the West Indies with Christopher Columbus. While the disease was 
mild in the West Indies, similar to scabies, it took on a savage, merciless 
character when it reached Europe.55 The first ones to be infected were the 
French troops who besieged Naples in the spring of 1495. Falloppia – ​who 
repeatedly showed a certain dislike for the Spaniards – ​thought that the 
Spaniards in the besieged city had spread the disease among the French 
on purpose. They had not only poisoned the fountains and bribed the Ital-
ians bakers so they would add plaster to the bread they delivered to the 
French. They also banished the most beautiful prostitutes from the city. 
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Not surprisingly, the French, who liked women, took them in and took 
pleasure in them without restraint and so the whole French army and fi-
nally the whole of Europe was infected.56

Falloppia rejected the claims of some authors that the disease had already 
been described by the ancients or by the Arabs. Those who attributed the 
disease to an unfavorable planetary constellation, in October 1483, in the 
eighth house (of the twelve houses of nativity) which, according to the as-
trologers signified health, went even further astray.57 In 1550s’ Padua, as-
trology had its official place in the arts faculty. Pietro Cadena (or Catena) 
lectured on the topic.58 Falloppia, however, had little sympathy for astrol-
ogy. The celestial bodies, he explained, had an effect on the earthly events 
by their movement and their light only. The aspects of the planets had no 
influence and the physician must not attach any importance to them. Even if 
one were not to reject astrology per se, he added, the question remained why 
this allegedly “unfavorable” planetary constellation would unfold its effect 
only eleven years later.

Falloppia concurred with the opinion of other writers that the disease was 
mostly but not always transmitted by sexual intercourse. He did not believe 
that it could be transmitted by drinking from the same glass or cup59 but 
in some cases just kissing, spending a night in the same bed, or wearing the 
clothes of someone with the disease were enough.60 Moreover, he had seen 
infants, who were born with French disease, and infants could become in-
fected when they drank from the breast of woman who had the disease. From 
all this, Falloppia concluded that the principal location of the disease in the 
body were not the genitals. It often first manifested itself in the genitals but 
neither the genitals nor the skin were the true subject of the disease. The con-
tagium affected primarily the liver.

As with various poisons and pestilential fevers, the devastating effects of 
the tiny, invisible contagium did not come from a peculiar mixture of humors 
or quality, in Falloppia’s opinion. It sprang from its special nature, its total 
substance.61 It had a special affinity to the liver as the seat of the natural fac-
ulty and to its principal tool, the natural spirits. When the contagium reached 
someone else’s body through the secretions from an ulcer or through the 
vapors affected patients released through the pores of the skin, it reached the 
liver through the vessels. This happened all the more easily when the vessels 
in the “recipient” body were wide open – ​for example, due to the heat of sex-
ual intercourse. From the liver, the contagium reached the genitals, the skin, 
and all the other parts of the body with the blood, and the harmful vapors 
the sick body released were, in turn, passed on to others.

The central role of the liver and the natural spirits in the disease pro-
cess helped explain the multitude of possible symptoms and sequelae, which 
by no means always appeared together in the same patient. Moreover, the 
disease had different phases (“tempora”). Immediately after the infection, 
the patients suffered from a certain heaviness and fatigue, sometimes also 
from pains with a changing localization; this was due to the affection of 
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the natural spirits. The color of the face changed as well. Sometimes livid 
circles appeared under the eyes, as they could be seen in women during their 
menstruation.62 As a “signum patocnomicum [sic!]”,63 a genital ulcer usu-
ally formed soon after. It permitted the diagnosis of morbus gallicus, if its 
appearance was preceded by a suitable opportunity for the transmission 
of the contagium. Soon a swelling, a bubo, developed in the groin, and 
“gonorrhoea” set in, that is, literally a flow of semen: due to the weakening 
of the natural spirits, according to Falloppia, the testicles could no longer 
retain the semen and it constantly dripped.

At a later stage, some four to six months after the infection, hard pustules 
appeared all over the body, some with crusts, others with oozing secretions, 
and malignant ulcers developed. The ulcers on the genitals hardened. The 
throat, palate, and uvula were affected. The voice became rough. Tumors 
formed the so-​called gummata (as they are still called today). The bones 
were attacked. Painful fissures and crusts appeared on the palms of the 
hands and feet. Falloppia thought – ​and this is quite possible – ​that he had 
been the first to discover another characteristic symptom, tinnitus, which 
had not been described by anyone before (and which is known today as a 
typical symptom of advanced syphilis). It was rarely absent in a full-blown 
morbus gallicus, he found.64

According to Falloppia, the predominant clinical picture had changed, 
by his time, since the first appearance in 1494. The typical hair loss, he ex-
plained to his students, had only been observed for the last thirty years ap-
proximately, and the gonorrhoea gallica only for fifteen. Therefore, further 
changes and the appearance of new symptoms could be expected in the fu-
ture. At the same time, the power of the contagium had diminished.65

For students, and thus for Falloppia’s mostly young and unmarried male 
audience, the disease was also of considerable personal relevance. Students 
were regarded as particularly vulnerable because of their loose sexual mores 
and their commerce with prostitutes. Falloppia repeatedly wove into his lec-
tures stories of students who used the services of a prostitute and became in-
fected. Thus, he told of seven students who together “appointed” (“conducta 
est”) a prostitute, as that was commonly called according to Falloppia, and 
they all had intercourse with her. Before doing so, they asked her if she had 
skin lesions or an ulcer, such as it occurred in the French disease. She denied 
but subsequently they all developed a typical ulcer. Outraged, they went back 
to the woman, inspected her in bright light, and saw that her genitals were 
massively afflicted in fact. In revenge, they applied gunpowder to the open 
areas and set them on fire, causing the “poor prostitute” to suffer burns.66 
On another occasion, according to Falloppia’s account, as many as twelve 
students got together and took a prostitute into a house. Although some of 
them apparently had multiple intercourses with her, not all were infected but 
some got the disease, including one who had intercourse with her only once.67

The latter example also served Falloppia as evidence that not every sexual 
intercourse with an infected man or woman led to disease. Different factors 
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promoted, impeded, or prevented infection. Firm genitals and a glans pe-
nis that was devoid of a foreskin made it more difficult for the contagium 
to penetrate through the skin. For this reason, in Falloppia’s experience, 
circumcised men contracted the disease in rare exceptions only. Those who 
ejaculated quickly were less at risk than those whose intercourse lasted 
longer. Weakened natural spirits, wide vessels, and a hotter habitus made it 
easier for the contagion to damage the natural spirits and to penetrate the 
liver. Old people were colder by nature and therefore less likely to get in-
fected. Some old men had intercourse with prostitutes who had the disease 
but did not catch it themselves.68

Falloppia also attributed great importance to the emotions, the “affectus 
animi” as they were often called at the time. Those who were inflamed with 
love for a woman were at a particular risk. Married men and women, on 
the other hand, often did not infect their spouses. During intercourse with 
her lover, the adulteress became inflamed with passion and was thus easily 
infected. When she slept with her unloved husband, on the other hand, she 
lay coldly and demurely, and was possibly afflicted with a bad conscience 
because of her adultery – ​and did not become sick. Therefore, many thought 
that their wives were respectable and chaste, although, in reality, they suf-
fered from the French disease. In addition, habit had a weakening effect on 
the passion in conjugal intercourse, so that in those who had been married 
for a long time and had children, infection was rare. A newly married, lov-
ing husband infected with the disease, on the other hand, almost inevitably 
transmitted the disease to his wife.69

Falloppia’s discussion of the treatment of the French disease and the var-
ious symptoms and complaints it produced was even more detailed. As a 
general rule, the treatment had to be preceded and supported by measures 
and means that emptied the excrements that accumulated in the body un-
der the effect of the contagion and the weakened natural faculty via sweat, 
stool, and other pathways. In addition, it was necessary to act against the 
heat, to correct the hot and dry intemperies that remained in the body even 
after the cure of the disease itself. However, decisive for a successful cure 
was a treatment that acted against the nature of the disease as such, that is, 
against its total substance. Accordingly, a cure could only be achieved with 
a remedy that, in turn, acted by force of its own total substance.70 Falloppia 
discussed among others the use of salsaparilla and cinchona bark but he 
praised above all the use of guaiac as a true antidote that restored the liver. 
It could be given as a decoction or in other forms. The treatment had to be 
supported by dietary measures. In particular, the patient had to eat spar-
ingly, be sexually abstinent, and avoid strong negative emotions. Playing 
cards, in particular, was dangerous and had to be forbidden.71

Falloppia also discussed the treatment with mercury preparations, as they 
were widely used against French disease at that time, especially by barber-​
surgeons and non-​academic “empirics”. To fumigate patients with mercury 
vapors, he explained, a vessel with glowing coals was placed in a tub, and a 
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kind of pavilion or tent of dense fabric was stretched over the tub to retain 
the smoke. Then the patient was placed naked on a small stool in the tub and 
the mercury preparation was sprinkled on coals. Depending on how long the 
patient could tolerate them, he or she was exposed to the mercury vapors for 
a quarter of an hour and up to an hour. Afterward, the patients had to lie 
in bed wrapped tightly and warmly for two hours to promote sweating. The 
procedure was repeated on the following two days, in the morning, for three 
cycles of three days each, so that the treatment included a total of nine ses-
sions, sometimes more. If ulcers formed on the palate or diarrhea set in, the 
fumigation had to be stopped immediately. During the sessions, the doctor 
had to talk to the patient to make sure that the patient did not lose conscious-
ness. There was a particular danger if the patient also inhaled the vapors over 
an extended period of time. Falloppia therefore had his patients inhale the 
vapors only intermittently, just long enough to allow the vapors to enter the 
body also through the nose and mouth. He gave the patients a long, hollow 
tube that extended out of the pavilion or tent, which they could use to inhale 
air from outside. Alternatively, an opening could be made in the tent-​like 
cover so they could put nose through it.72

In general, Falloppia advised great caution with mercury. Mercury fumi-
gations were to be used only when at least one of two conditions was met: 
when all other treatment attempts failed to achieve the desired success or 
with people in power who had very important tasks and business and feared 
the shame and infamy of losing their hair due to the disease. Otherwise, 
mercury fumigations were to be avoided like the devil shied away from the 
crucifix.73

In further chapters, Falloppia dealt in detail with the often very difficult 
treatment of the various symptoms and described some of these symptoms 
more exactly: the loss of hair from the head, the beard, and the eyebrows, the 
characteristic gummata, which formed on the head and in the extremities, 
the pustules on the whole body and particularly in the face, on the hands and 
feet, and on the buttocks.

The “condom”

One passage in Falloppia’s De morbo gallico has attracted particular at-
tention in historical writing. At some point, Falloppia described a device 
to protect oneself from infection with the disease, which he had devised.74 
Based on this passage, 1563 (or 1564, due to an erroneous dating of the first 
edition) is widely considered to be the year of the first description of a con-
dom, in history, and Falloppia has been praised as its inventor.75 As manu-
script student notes on Falloppia’s (repeated) lectures on the French disease 
show, Falloppia made his invention public earlier already, at the latest in 
1555. He therefore must have developed this device already in the late 1540s 
or early 1550s.76 And he clearly believed in its value, continuing to teach it 
until his death.77
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According to his students, Falloppia addressed them here directly as the 
potential users and beneficiaries. He wanted to teach them how someone who 
saw a beautiful “siren” and had intercourse with her could protect himself 
from morbus gallicus, even if she was infected (“infecta”). Since the ulcer was 
caused by a contagium, by impure corpuscles (“corpuscula saniosa”), it was 
important to clean the glans immediately after the intercourse. If the matter 
had already penetrated into the pores, however, as often happened with a soft, 
uncircumcised (“tectis”) glans, the sanies could not be completely removed 
with wine, water, or any other liquid. Falloppia had therefore searched for 
a remedy that could render the remaining contagious matter harmless by 
drawing it out, drying it, or neutralizing its harmful effects. Since this would 
offend the women – ​according to some of the notes Falloppia spoke openly 
of “whores” (“meretrices”)  – ​his male listeners could hardly bring vessels 
with ointments with them; presumably, Falloppia meant that this would have 
insinuated that the students believed the women were infected. Therefore, 
Falloppia had, in his own words “invented” (“inueni”) a little piece of cloth 
(“linteolum”), previously soaked with suitable substances and then dried, 
which they could comfortably carry with them. The liquid with which to soak 
the cloth was made from various vegetable and animal substances, including 
guaiacum, which were left to stand for a while and then boiled. A clean piece 
of fabric was then soaked in this decoction overnight, taken out again, and 
left to dry in the shade. This process had to be repeated twice. Finally, the 
piece of cloth was cut to size so it fit over one’s glans and could easily carried 
around, in a pocket or pouch.

After intercourse, one had to wash the penis, if possible, or wipe it with a 
cloth. Then one had to put this linteolum over the glans and pull the foreskin 
over it.78 It was possible to moisten the piece of cloth beforehand with spit 
or urine but this was not necessary.79 If one was worried that an ulcer would 
develop in the urethra, one could also stuff some of the fabric into its orifice. 
One then had to leave the piece of cloth in place, on the glans, for four or 
five hours. If his listeners were looking for a stronger remedy or felt an itch 
on the genitals, they could moreover resort to fumigations – ​presumably he 
meant mercury fumigations – ​when they returned home.

A closer reading of the passage, which has come down to us, with minor 
variations, in the notes of different students, leaves no doubt. One can speak 
of a precursor of the modern condom only insofar as Falloppia’s linteolum, 
like the later condom, was adapted to the size of the glans and was put over 
it. However, it was designed for use after coitus, not during it. It was a pre-
ventive, post-​coital treatment against syphilis not a contraceptive.80

A major reason for the common misinterpretation seems to be the form  
“coiverit”, which Falloppia used twice: “Quoties ergo quis coiverit…” and 
“cum coiverit ponat supra glandem”. The form “coiverit”, which we also 
find in manuscript student notes,81 is a future perfect.82 The passages just 
quoted are thus to be translated literally as “hence as often as someone will 
have had intercourse” and “when [someone] has had intercourse, he should 
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put it over the glans”. In other words, the application of the linteolum had to 
be done every time after one had had a risky intercourse. The translation, 
“as often as a man has intercourse”,83 is imprecise and misleading.

This is also clear from the way in which Falloppia described the goal of 
his invention. His explicit aim was to devise a means to pull out or render 
innocuous the dangerous, impure corpuscula that might already have pen-
etrated through the skin of the glans during intercourse. The requirement, 
to apply the linteolum over four to five hours, might still be taken to mean 
only that it should remain on the glans also after coitus. However, the ad-
vice that one could also insert a piece of cloth into the urethra is definitely 
not compatible with an application during intercourse. And in practical 
terms, it seems impossible that a little linteolum, which only covered the 
glans, would remain in place during intercourse, when it was not held in 
place – ​as afterward – ​by the foreskin; there is no mention anywhere of a 
ribbon or some other means to tie it to the penis. Moreover, if the women 
were not allowed to see the ointments men brought with them, it would be 
hard to understand why a linteolum, which was applied before intercourse, 
would cause less offence, all the more so if it was soaked, before their eyes, 
with spittle or even urine.

Falloppia claimed that he had tried (“feci experimentum”) his linteolum 
on “a hundred and a thousand men” and none of them got infected.84 This 
claim has sometimes been taken seriously and Falloppia has been praised for 
having performed a very early large-​scale clinical trial. Some authors have 
even added up the numbers to arrive at altogether 1,100 men. As with many 
ancient and Renaissance physicians in this pre-​quantitative medical world, 
such figures must by no means be taken literally, however. They simply stand 
for a “large” number. Moreover, in this specific case, Falloppia would seem 
extremely unlikely to have any concrete clinical evidence at all. Maybe some 
students reported that they had used his linteolum and did not develop an ul-
cer. Since the students surely would not have sexual intercourse with a woman 
they knew to be infected, they had no means to assess, however, whether they 
were exposed to the contagion and saved from it by the linteolum.

In sum, Falloppia did “invent” a device, a little piece of fabric, which was 
adapted to the size of the male glans and had to be “pulled” over it. In this 
sense, his linteolum was a precursor of the “condom”, although Falloppia 
did not use that term, which is of uncertain later origin. However, it was to 
be used after and not during intercourse and would indeed have been un-
suitable for that purpose. Certainly, the step toward a device that covered 
the whole penis and could be used during intercourse would not seem a big 
one. There is no evidence, however, that the condom, as we know it today, 
originated from Falloppia’s invention. The idea may well have different, in-
dependent origins. The crucial issue was probably not the shape but finding 
a suitable material – ​such as thoroughly cleansed animal intestines – ​that 
would not interfere as much with sexual pleasure or even outright hurt as a 
sheath made of fabric.
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Bumps, swellings, and tumors

Bumps, swellings, and other “tumores praeter naturam” were the third major 
field of surgery to which Falloppia repeatedly devoted a series of lectures. Our 
current understanding of “tumors” does justice only to a very limited extent 
to the broad spectrum of clinical pictures and changes that Falloppia – ​like 
other authors at the time – ​dealt with under the rubric “tumors”. The term 
encompassed all kinds of pathological swellings or elevations on the surface 
of the skin in which the skin itself remained intact. As in the case of ulcers, 
many of these pathological changes would today be considered as dermato-
logical disorders. The dividing line between ulcers and tumors was moreover 
blurred to some degree because swellings or bumps that were initially below 
the skin surface sometimes broke through the skin and ulcerated.

Falloppia’s lectures on preternatural tumors were first published by 
Bertelli in Venice in 1563. The edition was by all appearances based on an 
incomplete set of student notes. According to the notes, Falloppia offered an 
extensive discussion of the doctrine of tumors and their treatment in general. 
He then, however, only went through some of the most important more spe-
cific types of tumors, such as gangrene, carbuncle, bubo, erysipelas, edema, 
and scirrhi or hardened tumors.85 In comparison, the notes on Falloppia’s 
lecture on this subject, which were later published in his collected works – ​
presumably based on Marcolino’s manuscripts – ​are more comprehensive.86 
In addition to the topics already mentioned, Falloppia also dealt with ath-
eromata, strumae, leprosy, cancer, tumors of the nose, excrescences on the 
gingivae, panaritia, frostbites, corns, warts, hemorrhoids, “carunculae” in 
the urethrae, and swellings of the genital “glands”. Even hydrocephalus, in-
guinal hernia, and a protrusion of the umbilicus in newborns and pregnant 
women ranked among the “tumors” Falloppia discussed.

The focus of Falloppia’s lectures on the tumors was very much on treat-
ment, mostly with a wide range of medicines. He equipped his students with 
numerous recipes and instructed them on the use of surgical interventions, 
when necessary. He explained, for example, how polyps could be removed 
from the nasopharyngeal space by means of a snare. A piece of brass or 
steel wire was “folded” in the middle to form a loop and both ends were put 
through a silver tube. The surgeon then had to sling the loop around the 
base of the polyp, push the tube as far as possible toward the polyp and pull 
the loop back into the tube to cut through the soft flesh.87

Experience and manual skills were very important in this field, Falloppia 
admonished his students. Even if he just opened an abscess, the surgeon had 
to know the anatomy, the location of arteries, veins, muscles, and nerves in 
the area in question. He needed to be familiar with the orientation of the 
fibers in the muscles because, in most cases, the incision was best made in 
the longitudinal direction, parallel to the fibers. He had to be prepared for 
bleeding that might need to be stopped. He had to have the appropriate in-
struments at hand, differently shaped knives, which Falloppia described and 
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presumably showed. Last but not least, it was important that the surgeon 
had a sure hand and showed a cheerful disposition, yet, at the same time, 
acted quickly. It was precisely in this, Falloppia underlined, that the excel-
lent, outstanding surgeon differed from the crude and inexperienced one.88

Falloppia described some surgical procedures in considerable detail. In 
cases of gangrene, for example, an amputation might be called for. They 
should only perform the operation, however, if the patient and his relatives 
agreed, or indeed repeatedly asked for it, he warned his students. They had 
to point out the dangers. A fatal outcome was not uncommon, due to the 
putrefaction that was communicated to the heart. Before the operation, the 
patient had to drink two eggs and take some Malvasia wine to strengthen 
the spirits, because many patients fainted. The sick person’s head was best 
covered so that the patient could not see the instruments. Few were as brave 
as Giovanni de’ Medici, who in Mantua was hit in the leg by a musket bul-
let and developed gangrene (“sphacela”). Between his screams, he even in-
structed the surgeon on where to cut and afterward he had the severed limb 
shown to him. With a red-​hot knife – ​which at the same time had a cauter-
izing effect – ​the flesh of the ligated limb had to be cut through to the bone; 
against Celsus, who had recommended cutting in the healthy part, Fallop-
pia, quoting Galen, advocated making the cut in the gangrenous part. Then 
the bone had to be sawed through and the bleeding from the large vessels 
stopped with the cautery iron. After that, the ligature could be released. The 
bone was cauterized and the wound dressed.89

Turning to the surgical treatment of hernias – ​next to the surgical removal 
of bladder stones the most important invasive surgical procedure at that 
time – ​Falloppia again warned of the considerable risks. In debilitated and 
elderly patients as in those who were coughing, it should be avoided from 
the outset. If surgery remained the only option, different approaches could 
be taken. The groin could be opened with a knife and the vessels leading 
from there to the testicle could be removed along with the testicle itself. 
Then the opening in the groin through which the vessels had passed could 
be sutured. The disadvantage was that removing the testicle could affect 
the ability to reproduce. Some men were known to have fathered children, 
however, although they only had one testicle. Other surgeons used a hot iron 
to cauterize the inguinal region after the intestines had been pushed back 
into the abdominal cavity, so that they could no longer prolapse. In France, 
Falloppia related, caustic substances were used for the same purpose.90

Palliative care

Falloppia offered his students detailed and remarkably precise instructions 
on how to treat ulcers and certain tumors with the knife or the cauter when 
necessary. In his lectures on the treatment of injuries, he even explicitly 
encouraged a spirited approach. Some surgeons, he warned his students, 
wanted to spare their patients agonizing pain out of pity (“pietas”). But with 
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dangerous injuries, one had to intervene and, if necessary, cut and amputate. 
This was still better than letting the patient die.91 Yet, one of the most strik-
ing features of Falloppia’s teaching on the treatment of ulcers and tumors 
was the caution and restraint he often recommended. The good surgeon, he 
made his students understand, knew not only how to perform surgical pro-
cedures. He also knew when it was better to refrain from them because of 
the nature of the condition, the state of the patient, and the risks involved.92

Falloppia urged particular restraint in the case of ailments whose treat-
ment was known to fail frequently. Paradigmatic for this were cases of ulcer-
ating cancer.93 In Falloppia’s days, they were primarily diagnosed in women, 
because the diagnosis of cancerous diseases inside the body, as they also oc-
curred in men, was rarely possible during their lifetime. Especially breast 
cancer was quite common and much feared, because of the pain, the putre-
fying flesh, the stench, and the ultimately often fatal outcome.94 Falloppia 
outlined the various therapeutic options. Some remedies were for local treat-
ment, others served to divert the flow of cancerous matter that maintained 
the ulcer and to evacuate it through other pathways. When he presented the 
case of a distinguished lady with a rapidly growing hard, cancerous tumor in 
the right breast in a collegium, in 1552, he opposed a surgical intervention and 
recommended the administration of purgantia, bloodletting, and local rem-
edies instead.95 Other remedies were chosen to counteract the formation of 
cancerous matter at its source. In this sense, Falloppia praised, for example, 
the beneficial effects of a decoction of cinchona root. Only last winter he had 
given it to a distinguished patient in Venice who was suffering from a very 
painful cancerous tumor of the breast. Already after eight days, the pain had 
disappeared.96

If a surgical removal was indicated, Falloppia explained, the patient had to 
be bedded in a suitable manner, also to provide for the event that she fainted, 
and she was to be given wine. When he cut the cancer out with a knife, the 
surgeon had to make sure he extirpated the cancer with its roots. Ulcerating 
cancer usually took its origin from glandular tubercles which hardened and 
ulcerated over time. It was therefore not enough to remove the flesh around 
the visibly ulcerating parts. The surgeon also had to explore the deeper re-
gions of the breast to see if he could find other ulcerating glandules or at least 
glandules that already seemed swollen and affected by the cancer and remove 
them as well. If he neglected to do so, the remaining glandules would develop 
into cancer again, within a few months, and break through the skin to the 
outside. After the operation, the surgeon had to stop the bleeding. Recently 
some surgeons had started using cautery for this purpose but Falloppia gave 
preference to (less painful) astringent agents whenever possible.97

Falloppia described the careful removal of the cancerous tumor together 
with the cancerous glandules in the surrounding area in considerable detail 
but he added that he himself, like many other physicians, avoided the use 
of knives and fire as much as possible in such cases.98 He preferred using 
of corrosive substances, which he applied to the cancerous tumor or, if that 
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was possible, to separate the cancerous tumor, which had been lifted from 
the surrounding flesh with a thread, from the remaining tissue.

After this presentation of different therapeutic options, Falloppia’s lecture 
took a remarkable turn. It is expressed, albeit in somewhat different terms, 
in Bruno Seidel’s edition of his lecture notes of 1577, in the edition of De 
ulceribus in the collected works of 1606, which was probably based on Mar-
colini’s notes, as well as in the manuscript notes an unidentified student took 
the last time Falloppia lectured on this topic, in 1660–​1661. Out of a hundred 
patients with ulcerating cancer, Falloppia told his students, hardly one re-
covered.99 Even when the cancer was incurable, the patient must not be left 
to his fate, however.100 In these cases, the physician or surgeon had to resort 
to a “cura” or “curatio” “paleativa”, “palleativa” or “palearis” – ​Falloppia 
used various spellings. It did not aim at healing but at slowing down the 
progression of the disease, fighting the symptoms and relieving the pain.101 
The notion of a “palliative” treatment is widely perceived as a recent, mod-
ern creation but it can be traced back to the late Middle Ages, to the work 
of Guy de Chauliac. In the course of the sixteenth century, terms like “cura 
palleativa” and to “palliate” gradually gained currency.102 Falloppia’s surgi-
cal teaching and the publication of the respective lecture notes in Latin and 
vernacular may well have played a major role in this.

The “palliative” treatment of cancer sores, Falloppia explained, demanded 
among other things, to dry out the ulcer, to drain the morbid secretions, and 
to strengthen the affected limb so that it would absorb the morbid matter 
less easily. The means by which this could be effected were plain and mild. 
Goat’s, sheep’s, or cow’s whey, or real milk into which red-​hot steel had been 
repeatedly dipped for a short time, were very suitable for this purpose, as was 
the juice of finely ground nightshade (Solanum hortense).103

Pain relief deserved special attention in patients with ulcerating breast 
cancer. Some of them constantly “plagued” (“excrucient”) the doctors with 
requests for new medicines against the pain. The same was true for women 
who had painful cancerous growths in their genitals. The surgeon therefore 
had to have a certain arsenal of painkillers at his disposal. If various reme-
dies had already failed, he could secure the great gratitude of the women if 
he finally did find a remedy that dulled the pain. They would virtually wor-
ship him. As the lecture progressed, Falloppia listed a number of remedies 
that could relieve the pain, when local treatment was insufficient, including 
opium and hyoscyamus.

Sometimes, unfortunately, nothing could be achieved even with powerful 
opiates. Then one could only ask God to let the sick person die. Because it 
was still better to die once than to have to endure great pain for such a long 
time.104 “So if you can palliate, then palliate” was Falloppia’s conclusion 
according to the Venetian edition of his lectures, “if not, then pray for the 
death of the patient.”105

Falloppia’s detailed discussion of palliative care seems to have impressed 
the students. Bruno Seidel was later one of the first authors to devote a 
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separate monograph to the treatment of incurable diseases.106 He strongly 
criticized the imprudence and vanity of not a few  – ​and sometimes very 
experienced – ​physicians who boasted of their successful treatment of a fully 
developed cancer. He did not believe that anyone had ever been cured of 
such a well-​developed, ulcerating cancer. When such external cancers were 
cut out, they only came back – ​or even became much worse than before.107

Cosmetic medicine

One of Falloppia’s most original surgical lectures was devoted to “medical 
cosmetics” in a broader sense. In 1566, four years after Falloppia’s death, 
Petrus Angelus Agathus published his notes on them under the title De dec-
oratione in his edition of Falloppia’s Opuscula.108 After some preliminary 
considerations on different definitions of beauty and on the question to what 
extent the preservation and, if applicable, restoration of beauty was the task 
of medicine at all, Falloppia discussed the treatment of obesity and its op-
posite, emaciation (“macies”). In the following chapters, he turned to the 
treatment of a short foreskin, the lengthening of a short penis, the treatment 
of small and excessively large testicles, the surgical treatment of mutilated 
or malformed noses, and the treatment of breasts and nipples that were un-
attractive and/or could make breastfeeding difficult.109 The notes end with 
Falloppia’s announcement that he would eventually also deal with changes 
of the skin color of the body as a whole and of the individual parts of the 
body, as well as with discolored spots that “infected” the skin (“inficientibus 
cutim”), with head lice, and other important topics. As Agathus explained 
in his epilogue to the reader, Falloppia’s untimely death prevented him from 
bringing this plan to an end. Agathus’ remark thus suggests that Falloppia 
delivered this lecture in the academic year 1561/62 and intended to continue 
it in the following academic year.

With his lecture, Falloppia entered new territory.110 It is the first inde-
pendent scientific treatise by an academic physician on this subject. Fal-
loppia’s treatise was undoubtedly a source of inspiration for the treatise De 
decoratione by Girolamo Mercuriale, a work that was also published based 
on a set of student notes, in this case, those of Giulio Mancini. Mercuriale 
explicitly referred to Falloppia’s work in his lecture.111

Falloppia began by distinguishing between the good arts, which strove for 
the perfection of the substance or essence of things, and the bad arts, which 
merely aimed at an appearance of good and perfect. The goal of medicine 
was the perfection of its object, the human body. There were different views 
on what this perfection consisted of but these views could be reconciled. 
Some saw the perfection of the body in its ability to perform the bodily 
functions. Insofar as the body was, with Galen, the instrument of the soul, 
the highest perfection of the body was indeed its strength. Others regarded 
health as the highest good. Others again declared beauty to be the highest 
physical good, which not only women but also men strove for, young and old. 
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Ultimately, Falloppia concluded, despite this apparent diversity of views, 
physical perfection was a single good, composed of health, a good habitus, 
beauty, and the ability to perform the necessary functions. The different 
definitions put only different aspects in the foreground. Medicine served all 
these goals and thus surpassed other arts, such as gymnastics, athletics, and 
makeup. Since beauty was part of this more general good of physical perfec-
tion, it followed that the preservation and restoration of beauty was the task 
of medicine (“pulchritudinem pertinere ad artem medicam”).

Some philosophers, Falloppia acknowledged, had passed a negative judg-
ment on beauty, arguing that its effects were bad rather than good. Drawing 
on Galen’s Thrasybulos,112 Falloppia, like Mercuriale after him, intro-
duced a fundamental distinction, between genuine natural beauty and false, 
preternatural beauty. The latter, a fictitious, whorish beauty produced by 
makeup and the like, destroyed what was naturally given and put something 
artificial and evil in its place. The pursuit of this kind of false beauty made 
women destroy their natural beauty, deprived old people of their dignity, 
and made young men effeminate.113

It is striking, also in view of modern debates, that Falloppia not only de-
cidedly advocated “natural” beauty but also rejected the idea of an absolute 
ideal of beauty valid for all people in favor of an individualizing view. The 
beauty that medicine was to help preserve and, if necessary, restore was the 
beauty that corresponded to the person’s age. Attempts to cover up one’s age 
with makeup, Falloppia’s made clear, created a fictitious beauty and had no 
place in legitimate ars cosmetica.

Falloppia expounded this ideal of natural beauty at length. Some conditions 
were “turpis” per se. The judgment on others conditions, by contrast, varied 
according to the beauty ideals that governed in the respective culture. The 
customs and with them the standards for the evaluation of beauty, Falloppia 
underlined, were not the same everywhere. In some places, women preferred 
small breasts because they seemed more modest or chaste (“modestiores”). 
In others, they desired plump, fat breasts. Exposition to the eyes of others 
also could play a role. Imperfect male genitalia were a much more powerful 
source of embarrassment and concern in antiquity, Falloppia found, because 
then men commonly showed themselves naked in baths or when they were 
wrestling.

Medicine could sometimes contribute indirectly, per accidens, to the pres-
ervation or restoration of beauty, by preventing or curing diseases that af-
fected beauty. Medicine could also make beauty its primary goal, however. 
This part of medicine was called “medicina cosmetica”, “ornatoria”, or 
“decoratoria”. In contrast to the ars comptoria, medicina decoratoria was ex-
clusively concerned with natural beauty (“secundum naturam”), that is, with 
that beauty, which was natural to the human species, to a particular person 
with his or her particular habitus and age, or to this or that part of the body.

After these general considerations and a brief overview of the previous 
treatment of the subject in medical literature, Falloppia discussed a range 
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of physical conditions and deficiencies where medicine could make a signif-
icant contribution.

Just like Mercuriale after him, Falloppia gave a prominent place to obe-
sity.114 Some people were obese by nature. In others, obesity did not result 
from their natural habitus but was acquired by habit. This obesity was not 
preternatural either, because, with Galen, habit (“consuetudo”) was a sec-
ond nature (“altera natura”). Truly pathological as opposed healthy obesity 
reached such an extreme degree that it damaged the functions (“actiones”) 
of the body. Falloppia listed some of the harmful consequences that the 
medical literature had described since ancient times as a consequence of 
excessive obesity.115 The extremely obese suffered from respiratory distress, 
heart tremors, and palpitations, and often also from diarrhea or dysentery. 
They risked dying prematurely. Since their constricted veins allowed only 
for a small volume of blood, they could not endure prolonged fasting. At 
the same time, their appetite was reduced. Their senses were weakened, and 
their mobility was severely restricted. Some could no longer reach their own 
posterior with their hands to clean it. Others were hardly able to touch their 
head. The extremely obese felt no sexual desire and did not enjoy sexual in-
tercourse. With some notable exceptions, they were often infertile and when 
an extremely obese woman conceived after all, she easily lost her child or 
gave birth to a weak child. Fighting this morbid form of obesity was the task 
of medicine.

There were also obese and even very obese people, who were in good 
health. Their physical functions (“actiones”) were at most weakened but not 
harmed. They could perform their tasks and duties, ride, walk, and travel. 
They had children, studied, and did all those things that a person living 
in society (“homo civilis”) had to do. This “healthy” obesity thus did not 
damage the functions, which according to Galen was the decisive criterion 
for the definition of a disease. It did carry dangers for health in old age, how-
ever, and it was ugly or unseemly (“indecora”) and indecent (“indecens”) in 
the young. Therefore, the physician had to combat this “healthy” variety of 
obesity as well, which was difficult, however, and all the more so, the longer 
the obesity had already existed.

In order to treat obesity successfully, the physician had to know its 
causes. Insofar as obesity resulted from an excess of fat, the central cause 
was a cold and moist habitus. The production of blood in the body also 
brought forth a large quantity of fine, light, oily matter, which served to 
nourish the calidum innatum. Warm and dry bodies largely consumed 
this oily matter and the rest evaporated. In colder and moister bodies, by 
contrast, it permeated through the walls of the veins into the surrounding 
parts. In the warm, fleshy parts, it could ultimately evaporate but when the 
limbs were idle and their warmth was weak, the oily matter solidified and 
obesity arose.

The treatment of obesity therefore had to aim at bringing about a warmer 
drier habitus, at liquefying and draining the excess oily fluid, and at preventing 
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the formation and accumulation of new fat. The cold habitus could be influ-
enced by exposing the body to the sun, naked, if possible. In Falloppia’s 
experience, the recommendation of Oribasius and Rhazes to cover the body 
with ashes or sand had also proved effective in natural obesity. Mud baths 
were likewise useful. Vigorous, sweat-​promoting physical exercise, such as 
wrestling, horseback riding, and ball games, was particularly efficacious. 
Unfortunately, it came with the risk of falls and injuries. With Galen, walk-
ing was therefore recommended above all. Moreover, the obese should sleep 
rather little and on a hard bed or board and not in feather beds. Sexual 
intercourse was also very beneficial but the obese often had no desire for it.

The food intake should be sparse and ideally limited to one meal a day. 
The challenge was that some obese people were plagued by hunger. Fallop-
pia had seen obese people who did everything to become thinner but who 
then ate like five men and devoured at least two capons at a single midday 
meal. In addition to eating less, the obese had to choose foods that were not 
very nutritious. Lettuce, spinach, onions, and the like could be eaten with-
out any restraint. Water with vinegar was to serve as a drink. Falloppia did 
not share the reservations of other authors. He had seen obese people who 
had successfully drunk a jug of six or eight ounces of vinegar daily for forty 
days. Moreover, to promote the rapid evacuation of ingested food, enemas 
and laxatives were helpful.

While the body size of the pathologically obese was excessive, people on 
the other end of the spectrum were too thin. Three degrees of “macies” could 
be distinguished. In the mildest form, only the fat dissolved, in the second 
degree, the fat and the flesh were affected, and in the highest degree, the 
natural moisture was consumed as well. The major causes were those very 
things that were used to fight obesity: exposure to the sun, strong exercise 
such as swimming in the sea, running, jumping and ball games, and lack of 
sleep. Sexual intercourse was particularly harmful for the excessively thin. 
In some people, the macies resulted from diarrhea or from an excessive evac-
uation of bodily matter with the urine. Thus, the diabetici were character-
ized by macies. Among the important internal causes were an insufficient 
concoction of the food and, in children, worms. Even plump infants visibly 
emaciated because of worms.

The treatment of macies rested on a suitable regimen and warming from 
the outside. If the macies was not the pathological consequence of consump-
tion and the physical functions were not disturbed, treatment was often un-
necessary. Apart from some women who preferred to look obese and plump, 
most people liked to be thin anyway, because of better mobility.116

Sometimes only a certain part of the body became thin and emaciated. 
This was seen as a temporary phenomenon after injuries, for example, when 
someone broke his leg and had to keep still for forty days. Other causes in-
cluded constricted vessels, which no longer let a sufficient amount of blood 
and vital spirits reach a certain limb. In these cases, treatment aimed at 
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strengthening the part and, if appropriate, at seeking to direct the flow of 
blood toward it.117

In the remainder of his lecture, Falloppia turned to the enlargement of 
individual body parts and, in particular, to the issue of excessively large 
breasts. In some women, he explained, the breasts grew to such a size that 
they became ugly and embarrassing. Especially in unmarried women, this 
could have harmful consequences and require medical attention. Exces-
sively large breasts could raise doubts about their virginity, because the 
size was attributed to their heating from carnal desire.118 Even in women 
who already had children, small, round breasts were more beautiful than 
large, fat ones, however, which were reminiscent of the teats of a cow’s 
udder.

The treatment of unsightly large breasts was primarily directed at the 
external causes. Among these, Falloppia counted, in particular, long baths, 
loose clothing, frequent sexual intercourse, and the touch of male hands. 
But also the abundant consumption of strong wine or of zampiglione  – ​
something resembling eggnog made from sweet wine, sugar, and egg yolks, 
among other things – ​could make the breasts heavier. 

If this was not enough, the physician could resort to external remedies, 
especially astringent, cooling, and drying emplastra, which were changed 
every three days only so as not to stimulate the breasts and the flow of blood 
toward them by touch. Falloppia also mentioned a wide range of remedies, 
such as hyoscyamus, cicuta, and opium, that could be used. All of these 
remedies were surpassed, however, in Falloppia’s experience, by crushed 
snail shells mixed with honey and the green roots of delphinium. Some au-
thors also recommended the external application of blood from pig testicles 
or from hedgehogs or turtles but Falloppia preferred his “proven” remedies. 
He did mention one more, particularly powerful remedy, however, which 
an old woman had taught him (“vetula me docuit”). One had to apply the 
menstrual blood of a virgin two or three times on the breasts and leave them 
uncovered afterward. According to the woman, it had to be the blood from 
the very first menstrual period of a woman but in Falloppia’s experience 
(“ego expertus sum”), it could also come from later ones.

Drawing on Paul of Aegina, Falloppia also described the surgical treat-
ment of enlarged breasts with the knife, in women as well as in men, when 
the latter grew breasts. One had to make an arch-​shaped (“lunar”) incision 
at the top or bottom of the breasts, and in case of very large breasts, two 
intersecting incisions. From there, moving toward the nipple, the surgeon 
had to detach the skin and remove the underlying fat. If severe bleeding pre-
vented this, a cauter could be applied. Wound healing was then promoted 
with an adhesive (“glutinatorio”) agent. Falloppia described the procedure 
but added that he had no sympathy for such an agonizing procedure, no 
matter what the Greeks and Arabs thought of it. Even having breasts as 
large as wine jugs was better than that.
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On the other end of the spectrum were breasts that were too small. They 
not only affected the woman’s beauty but could also require treatment for 
health reasons, Falloppia explained, because the woman could not give her 
children enough milk. In that case, exactly the things that women with over-
size breasts had to avoid were advisable: loose clothing, frequent and long 
baths, soft touching with the hand, and warming external agents such as 
mustard plasters.

Nipples that were too small were likewise both ugly and potentially harm-
ful to health, Falloppia declared. They made sucking difficult or impossi-
ble for the infant and the milk thickened in the breasts and caused illness. 
Warming remedies, such as ointments, baths, and pulling the nipple with 
the hand, helped against this. The latter, Falloppia assured his students, 
did not damage the woman’s decency (“honestate”), not even in unmar-
ried women, but one could also use appropriate tools. Some women had 
invented an excellent device with which they could suck the milk from their 
own breasts when they did not have an infant that could relieve them. It 
was a glass vessel, similar to a cupping glass, but with a long beak through 
which the milk could be sucked. The same vessel could be used to enlarge 
the nipple. Others also used a reed, which they hollowed and cleaned in 
order to put it on the nipple and suck from the other side. Falloppia himself 
made use of a special tube made of lead, provided the breast had no ulcers 
or cracks and the woman had no milk in it. It was just wide enough on one 
side to fit over the nipple. On the other side, there was a small hole through 
which he sucked, pulling the nipple inside the tube. Then he closed the hole, 
first with tongue and hand and finally with wax, so that the nipple was held 
in the tube. It was important, he added, that the tube was not heavy and 
had no sharp edges.

Falloppia devoted further sections to the defects or alterations of the male 
genitals. Excessively large testicles made adolescents ugly, salacious, and 
unsuitable for singing.119 Falloppia usually refrained from treatment, how-
ever. Surgical treatment with the knife was out of the question. If anything, 
conservative treatment, by tying the testicles to the body and immobilizing 
them, could be considered.120

Falloppia paid more attention to the treatment of a penis that was too 
small. One could blame him, Falloppia said, for talking about such an 
“obscene” topic. A sufficiently large penis was not just a matter of beauty, 
however. It was necessary for the preservation of the species. If the penis 
was not sufficiently large, the woman felt no pleasure, did not secrete semen, 
and did not conceive. Parents should therefore ensure from infancy that 
their son’s genitals developed sufficiently. A frenulum that was too short 
could be in the way. Essential for sufficient size was, above all, frequent 
expansion. Coitus could contribute to this but was ultimately less suitable 
because it lasted only a short time. It was more effective to continuously 
stimulate the inflow of the spiritus responsible for the expansion. Arabic au-
thors recommended daily rubbing with sheep’s milk or even fats, especially 
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fats like castoreum, which stimulated desire at the same time. Otherwise, 
the external application of warming agents and, if necessary, remedies that 
softened the tense nerves on the back of the penis helped.

Only rarely, two or three times, Falloppia, according to his own account, 
had also treated a shortened or defective foreskin. People no longer showed 
themselves naked in front of strangers who could have seen them. A lack of 
foreskin could even have advantages. Circumcised men rarely contracted 
the French disease because the skin of their glans became thick and hard, 
making it difficult for the “virulentia” to penetrate. An intact foreskin pro-
vided the lubricity, however, that was important for pleasure during inter-
course, and when the woman felt greater pleasure she discharged her semen 
and the matter for the formation of the fetus and the membranes. Falloppia 
described various procedures for pulling the foreskin forward and holding it 
in this position. He also mentioned the method described by Paul of Aegina 
of lengthening the foreskin by making incisions in it and then fixing it so 
that it could be more easily pulled forward. Falloppia, however, had never 
done this himself, nor did he know anyone who would have been foolish 
enough to submit himself to this ordeal.121

In De decoratione, Falloppia expressed doubts about the use of the knife 
that seem remarkable for a surgeon. His skepticism also extended to what 
is probably the most famous surgical procedure for cosmetic reasons from 
that period, the reconstruction of the nose. Damaged, deformed, or outright 
missing noses were fairly common at the time due to war injuries and the 
French disease. They were more than just an esthetic problem. Cutting off 
the nose was a common type of punishment for criminals. A nose that was 
mutilated by injury or disease could thus also jeopardize the victim’s honor.

In De decoratione and also in his lectures on traumatology, Falloppia de-
scribed how some surgeons from Calabria proceeded in the surgical recon-
struction of nose. Three decades later Tagliacozzi was to make the procedure 
famous.122 Falloppia described it in detail. The surgeons superficially opened 
the skin of the nasal stump and on an upper arm. The upper arm was then 
tied tightly to the nasal stump and held in this position for several weeks until 
the arm and the nasal stump grew together. Eventually, the upper arm could 
be cut loose, leaving a flap of skin with vessels attached to the nose. From 
the flesh that came from the arm, something in the form of a nose was made. 
Falloppia was very skeptical, however. The patients, he pointed out, suffered 
months of agony. It was better to use an artificial nose than to endure such 
a torment.123 All the more so, since the prospects of success were rather lim-
ited, as the students could see with their own eyes in the case of a goldsmith 
in Padua. The operation had given him a nasellus rather than a real nose.124

Trauma: wounds, dislocations, and fractures

Falloppia’s traumatology has come down to us in different sets of notes 
lectures. In 1566, Luca Bertelli brought out Agathus’ notes on Falloppia’s 
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lectures on the Hippocratic On head injuries.125 Under the title Opuscula tria, 
Paulus and Antonius Meietus in Venice soon after published student notes on 
Falloppia’s lectures on wounds in general and on injuries of the eyes and of 
other parts of the body, in addition to his commentary on the Hippocratic On 
head injuries.126 In 1571, they printed Falloppia’s traumatological lectures un-
der the title De parte medicinae, quae chyrurgia nuncupatur or as it was called 
more briefly inside the book, Libellus de vulneribus, now adding Falloppia’s 
discussion of gunshot wounds.127 In the following, I will draw primarily on 
the particularly extensive notes, which the brothers De Franciscis published 
in 1606, in the second volume of their edition of Falloppia’s Opera.128

As in his surgical teaching in general, these lectures were very much ori-
ented toward practice and peppered with numerous prescriptions. At the 
same time, drawing on his training in the liberal arts and his command of 
Aristotelian philosophy, Falloppia like other learned physicians who turned 
toward surgery, placed great emphasis on a rational, methodical approach. 
This was the decisive basis for the claim to practice surgery like medicine as 
a whole as “scientia” and not only as an empirical art.129

In his lectures on the wounds, Falloppia embarked on a particularly elab-
orate theoretical discussion. He began with the common definition of inju-
ries as a “solutio unitatis” or “continuitatis” and investigated the question 
of whether this “solutio continui” actually affected the partes similares  – ​
roughly speaking, in modern terminology, the different kinds of tissues – ​and 
the organs or partes instrumentales in equal measure, as the Galenic ortho-
doxy claimed. Some of his Paduan colleagues tried to refute his opinions 
with “futile arguments” – ​we will come back to this – ​but his conclusion was 
clear: a solutio continui was a disease of the partes instrumentales, whose unity 
was lost and whose function (“operatio”) was disturbed or completely lost.130

In a second step, he differentiated different types of injuries like contusio, 
fissura, perforatio, and scissura. A special case was anastomosis, here un-
derstood as the excessive widening and opening of the small endings at the 
extreme end of tiny vessels or capillamenta, as it occurred in severe bleed-
ing from the nose and the hemorrhoidal veins.131 Finally, wounds had to be 
distinguished and classified according to their causes, location, type, size, 
appearance, and effects.132

Falloppia then dealt with the prognosis and treatment of wounds in gen-
eral. Some wounds, for example, cuts in the longitudinal direction of mus-
cles, healed easily, “merely with spit”, as people said.133 Others were usually 
lethal. Even minor injuries to the heart, for example, were almost never sur-
vived. Injuries to the brain, by contrast, were dangerous but did not always 
lead to death. Hippocrates had used misleading words here.134 Already 
Galen and Guy de Chauliac had reported cases of patients who survived 
such injuries. Berengario da Carpi claimed that he alone had healed six men 
with head injuries in which parts of the brain had been cut off.

Regarding the treatment of wounds, Falloppia described in detail various 
types of dressing and bandaging and gave his students recipes for remedies 
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that would promote the healing of the wound; mastic, plaster, gummi ara-
bicum, and other substances could be used here.135 He himself preferred a 
very simple remedy that was easy to prepare: he mixed some finely ground 
lime (“calcem vivum”) with beaten egg-​white and applied the mixture with 
a piece of cloth.136

To suture wounds, it was best to use linen or silk thread. Thread made 
of cotton or wool rotted too quickly. Falloppia also advised stitching where 
others often dispensed with it. For example, it was controversial whether or 
not to suture lacerations of the scalp. Some simply cut off the detached skin 
because they thought it would not heal. But, according to Falloppia, “daily 
experience” showed that it was wrong to refrain from suturing head wounds.

With larger wounds, one had to add sarcotica, medicines that promoted 
the growth of flesh and thus helped to fill the defect created. And one had to 
try to cover this defect with skin afterward.

When a foreign body had penetrated into a part of the body, the surgeon 
could seek to either extract it with suitable instruments or give medicines 
that would attract it and pull it to the outside by a “proprietas occulta”, 
which resulted from their “total substance”. Or he could use remedies that 
caused heat or putrefaction and thus promoted the elimination of the foreign 
body.137

It was not always necessary or indicated to remove foreign bodies, espe-
cially when their removal posed considerable risks. Albucasis had reported 
of men, for example, who lived for years with an arrow or an arrowhead in 
their body. Falloppia himself had removed the lead bullet from the body of a 
man who had been shot five years before. Because of the heavy bleeding, the 
physicians had not been able to remove the bullet at the time. Meanwhile, 
the lead had moved from the original place of the wound, in the groin, to 
the middle of the thigh. In another case, it was nine years after the injury, 
that he pulled out a piece of iron from the thorax of a patient. He mentioned 
other cases of this kind.138

After an overview of the various complications of wounds, such as in-
flammations, swelling, and gangrene, in general, Falloppia moved on to the 
injuries of the different parts of the body.

Head injuries deserved special attention here. A dangerous peculiarity of 
head injuries was that they were sometimes fatal although no major injuries 
were visible from the outside. The skin might even remain intact but the 
brain inside, the seat of the anima sensitiva and rationalis, was injured.139 
Only the year before, Falloppia recounted, a young Roman had died after 
watching others play ball. When the big ball came at him, he tried to avoid 
it and fell on his head. He was dazed, could no longer speak, and died four 
days later.140

Moreover, the brain sometimes suffered damage not only on the side of 
the impact but also on the opposite side; this corresponds to modern medi-
cal doctrine of the so-​called contrecoup. As Falloppia explained, the brain 
did not completely fill the cranial cavity most of the time, except with the 
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full moon, when the brain swelled, as he himself had observed in his dissec-
tions. As a result, some space remained on the side opposite the traumatic 
impact, and the brain was thrown against the bony wall there by the impetus 
and was harmed.

For the diagnosis of skull fractures, the surgeon could use a probe. When 
a head wound penetrated the scalp, he could also ask the patient to hold his 
nose and breathe out through the nose against the pressure. If there was a 
skull fracture, some blood or fluid could be seen leaking out of the hidden 
fissure. Following the advice of Hippocrates, one could also apply a cloth 
dyed with ink or the like. If there was a fracture, it would be recognized the 
following day by black edges.141

When brain matter emerged from the fracture in open skull injuries, the 
fungus-​like excrescence that developed should not simply be cut off, as some 
surgeons did. Falloppia advised surrounding the area with a protective cov-
ering, instead. It was quite possible that the extruding matter would return 
into the inside of the skull.

Even open skull injuries were not always immediately fatal. Some patients 
lived for three weeks or even sixty or ninety days. Falloppia knew of two pa-
tients who were still alive after such an injury.142 Only recently he and other 
surgeons had treated a young man in Padua who lost brain matter the size 
of a walnut through a head injury and was cured.

Perforating eye injuries almost always resulted in blindness.143 Foreign 
bodies which had penetrated into the eye interior and could not be easily be 
removed with a forceps. It was better to leave them there, if they were not 
poisonous or rusty. Falloppia retold one of his favorite stories in this context: 
a woman had a glass jar full of feces thrown in her face. A small shard entered 
the eye and Falloppia could not safely remove it but in the end the woman 
could see with the injured eye, but everything seemed twice as big, proba-
bly because the light in the piece of glass was “doubled” (“reduplicatur”), he 
thought.144

In the case of nose injuries, the surgeon was not to give up too quickly. 
Even when the nose was only hanging on a scrap of skin, it was worth a try, 
because the nose tended to heal well. Falloppia felt that the nose could prob-
ably even heal if it had been completely severed and fallen to the ground. It 
just had to be put back into its place very quickly, before the blood and spirit 
disappeared from the severed part. Falloppia even toyed with the idea of a 
heterologous transplantation of the nose, as we would call it today. If some-
one’s nose was cut off and one quickly attached the cut-​off nose of another 
person before the spiritus disappeared from it, then this nose would grow in 
and the patient would have a new nose. Falloppia did not elaborate on where 
this other nose should come from. Perhaps he was thinking of people who 
had their noses cut off as punishment or had just been executed.145 Fallop-
pia also described again the surgical reconstruction of the nose by means 
of a flap of flesh and skin from the upper arm, expressing his reservations 
about this excruciating procedure.146
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The discussion of injuries to the neck and the neck vessels offered Fallop-
pia an opportunity for a more general discussion of the treatment of severe 
hemorrhage. Hemorrhage, even severe hemorrhage, was not fundamentally 
harmful, he explained. Sometimes, in the case of a surplus of blood, it even 
had a beneficial, liberating effect, as his audience could see in the case of 
the theologian and Dominican friar Jerome Monachus, who ejected more 
than three pounds of blood from his chest and recovered.147 Bleeding from 
larger vessels, however, was very dangerous. It often could not be stopped by 
astringents and other medicines that were commonly used for nontraumatic 
bleeding. Though this was not common practice, it was best in such cases, 
if possible, to tie the injured limb above the wound with a tight bandage in 
order to diminish the afflux of blood. Then the vessel could be laid open 
and isolated from the surrounding flesh and from the nerve that regularly 
accompanied it so that one could wrap a thread around the vessel and stop 
the bleeding.148

In the case of thoracic and abdominal injuries, it was necessary 
to check whether the wound extended into the interior of the chest. 
In that case, the organs and structures there might be injured, too. 
When abdominal injuries were not accompanied by injuries to the liver, 
stomach, intestines, or bladder, Falloppia claimed, he had always been 
able to heal them. When parts of the caul (omentum) protruded through 
the wound, bystanders and inept surgeons sometimes did not dare push it 
back into the abdominal cavity but this was the thing to do. Once, Falloppia 
reported, he had even removed a man’s entire omentum without adverse 
consequences. This was surprising in that the caul, according to Galen, 
maintained the vital heat, the calor naturalis, but the man could preserve his 
vital heat without omentum.149

Stomach injuries were to be sutured only if the wound was easily acces-
sible. Intestinal injuries, on the other hand, always had to be sutured, even 
though, as Guido Guidi described in one case, the wound could sometimes 
miraculously close by itself. Falloppia’s students would still remember that 
woman with an abdominal wound from which the feces exited. Because only 
her abdominal wall was sutured but not the intestinal wound, the feces ac-
cumulated in her abdomen and eventually emptied through other routes.150

Falloppia extensively discussed different techniques of treating the intes-
tinal wounds. Some he did not commend. Certain military surgeons, for 
example, who often encountered intestinal injuries in the battlefields always 
carried dried pieces of animal intestine with them to close the injury. Others 
used the trachea of geese or swans for this purpose.151 Falloppia thought 
nothing of this. Dried intestines would soon contract and rot. He advised a 
thorough cleansing the intestine followed by an ordinary suture, with sepa-
rate stitches at a small distance from each other.152

A major new challenge were injuries caused by the musket bullets and 
cannon balls. One wished, Falloppia exclaimed, that they had never been in-
vented and disappeared from the earth again. Cannon shots (“bombardae”) 
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were mostly fatal. Only sometimes, when the injury was limited to an extrem-
ity, treatment by way of amputation was indicated.153 With gunshots, by con-
trast, the lead bullets could be removed with special instruments. He praised 
in particular the so-​called alphonsinum, which the Italian military surgeon 
Alfonso Ferri (1515–​1595) had invented for this purpose. It was inserted along 
the trajectory of the shot until it reached the bullet. At that point, the sur-
geons opened two or three claws by moving a ring on the handle and sought 
to grasp the bullet and extract it. As Falloppia freely admitted, however, he 
had not yet used this “excellent instrument” himself.154

He rejected the idea that the injuries caused by firearms were particularly 
dangerous because the bullets were very hot or because the gunpowder that 
still adhered to them was poisonous. Bullets that were fired into wax did not 
melt it. They were not hot. And that the gunpowder was not poisonous was 
clear from the accidents that frequently occurred when people lit fireworks 
and powder was hurled into their faces, penetrating the skin and sticking 
there. Only recently, Falloppia had been consulted about a boy in Venice who 
had made a firecracker out of gunpowder and paper. It had exploded pre-
maturely and numerous grains of powder had entered his cheeks, remaining 
there for three years without doing any discernible damage to his health.155

To the injuries of bones and joints, and, in particular, to fractures and 
dislocations, Falloppia devoted another separate series of lectures. Students 
notes were later published as De luxatis et fractis ossibus or separately as De 
luxationibus and De fracturis. Compared to the lecture on wounds, he drew 
much more on the extant literature in this field than on his own experience. 
Even with regard to practical details, he quoted Hippocrates, Galen, Celsus, 
Paul of Aegina, and other ancient authors. Exceptionally only he mentioned 
actual cases from his own experience, such as that of the Canon Barisono, 
who just recently had suffered a dislocation of the right upper arm from a 
fall,156 or that of the son of the Venetian patrician Stefano Tiepolo, whose 
broken leg he had set; the healing progressed well at first but then his con-
dition worsened in the seventh week due to the patient’s grief over the death 
of his father, as Falloppia thought.157 As in all his lectures, he provided his 
students with various recipes but his therapeutic recommendations in this 
area were only rarely explicitly based on his own experience.158

There may be a reason, why Falloppia referred much less to his own expe-
rience, when it came to fractures and dislocations. His services were proba-
bly not often demanded in such cases. In Italy, as in other regions of Europe, 
there were specialist bonesetters, who knew how to set and splint broken 
bones in humans and animals. According to Falloppia, these “nostri restau-
ratores” deserved to be called “corruptores”, because they splinted fractures 
immediately, instead of waiting until the seventh, ninth, or eleventh day.159 
Falloppia must have been aware, however, that some of these practitioners 
enjoyed the confidence of the population and often had acquired great ex-
perience in dealing with fractures in animals. Some executioners also had 
considerable knowledge and experience in this field.160 In his treatise on 
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shoulder dislocations, Falloppia was critical of them. Dislocated shoulders, 
he pointed out, were frequent among people who were submitted to torture, 
when the torturer tied their hands behind their backs and pulled them up 
with a rope to their hands in order to get the truth out of them. If these men 
knew more about the anatomy of bones and the art of repositioning dislo-
cations, not so many people would be permanently deprived of the use of 
their arms after the ordeal.161 Interestingly, he did converse with these people, 
however. They “taught” him (“docuerunt me”), he reported, that it was best 
to use special strings made of goat’s leather, as it was used for clothing, the 
so-​called coletto, to tie up the limbs that had to be stretched for repositioning. 
Those made of fabric tore and the leather of calves and oxen was too hard.162
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Falloppia’s interest and expertise in surgery, in the treatment of injuries and 
skin conditions, was exceptional, even for Italian standards. Learned phy-
sicians at the time devoted themselves above all – ​and in the German lands 
almost exclusively – ​to the treatment of internal diseases. Pathological pro-
cesses inside the body might sometimes call for minor surgical interventions 
such as phlebotomy but the mainstay of treatment was the oral application 
of all kinds of medicines. An extensive knowledge of pharmacology and a 
thorough acquaintance with the literally hundreds of plants and other me-
dicinal substances that could be used for the treatment of different diseases 
was therefore indispensable for any practicing physician.

Even more than anatomy and surgery, studying and teaching medical 
botany called for both a thorough acquaintance with the ancient writings 
and the empirical study of nature. The major authority on medicinal plants 
was far into the sixteenth-​century Dioscorides with his De materia medica 
(­Περὶ ὕλης ἰατρικῆς).1 Any serious physician would have to be thoroughly 
acquainted with this work and Falloppia emphatically recommended that 
his students read Dioscorides not once only but several times.2

In the sixteenth century, physicians began to question some of Diosco-
rides’ descriptions. Moreover, the number of medicinal plants an expe-
rienced botanist would ideally be able to identify and distinguish grew 
dramatically, thanks to the search for new, unknown plants in Europe and 
the many new, exotic plans that were brought there from far away. By the 
middle of the sixteenth century, contemporary works on medicinal plants 
had largely superseded the work of Dioscorides but tellingly the most suc-
cessful and influential among these new works, that by Pietro Andrea Mat-
tioli, was fashioned as a commentary on Dioscorides.3

Medicinal plants

As we have seen, Falloppia began his academic career in Ferrara as a lecturer 
on the simples. We do not know what qualified him for this position. Quite 
possibly he had already read the Materia medica of Dioscorides as a young 
man with Gadaldini in Modena. Certainly, he found excellent conditions for 

4	 Materia medica
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the acquisition of extensive botanical expertise once he studied in Ferrara. 
His teacher Antonio Musa Brasavola was a leading authority in the field 
and it was almost certainly on his advice or request that Alfonso d’Este had 
established a botanical garden in the palace garden.4 Later, in Padua – ​and 
quite possibly also in Pisa – ​Falloppia gave a range of lectures on the simples 
and on materia medica in general. By then, he was a renowned expert in this 
field. Andreas Patricius even praised him as a second Theophrastos, the 
other major ancient botanical authority, next to Dioscorides.5 Bartolomeo 
Maranta (1504–​1571) asked him for a letter of endorsement for his work on 
the identification of medicinal plants.6 Entries, in the student notes on Fal-
loppia’s lectures, on plants he had found in various places indicate that he 
undertook extensive field studies and botanical excursions.7

If Falloppia had not died at an early age, he might even have published a 
major work of his own on medicinal plants. According to his student Marcol-
ino, Falloppia planned to write a commentary on De historia plantarum by 
Theophrastos, perhaps inspired also by the success of Mattioli’s commentary 
on Dioscorides. Theophrastos’ work was accessible in Latin translation but 
Falloppia may well have thought of a commentary on the Greek edition.8

Various lectures by Falloppia on different aspects of materia medica have 
come down to us in student notes. In 1565, Andrea Marcolino published 
his notes on Falloppia’s 1557/58 lectures on purgatives under the title De 
simplicibus medicamentis purgantibus tractatus.9 The edition also offered the 
printed edition of a long letter – ​or rather an epistolary treatise – ​on aspar-
agus, which Falloppia had written to Girolamo Mercuriale in November 
1558.10 In 1566, Petrus Angelus Agathus followed with his notes on Fallop-
pia’s commentary on the first book of Dioscorides’ Materia medica. It was a 
fragment that dealt with a handful of substances such as balsamum, ambra, 
and zibettum only;11 notes on the complete lecture were printed later only, in 
the Opera omnia, under the title De materia medicinali.12 In 1570, the broth-
ers Meietus in Venice came out with De compositione medicamentorum.13

De materia medicinali dealt with the various medicinal plants and sub-
stances, which Dioscorides discussed, one after the other, in the first book 
of his De medica materia. As Falloppia explained, this first book focused on 
rare and precious aromatic medicines and ointments, many of which were 
not to be found in Europe. Some of them, like cardamom and cinnamon, are 
known above all as spices today. Following Dioscorides and widely drawing 
on other sources as well, Falloppia described each of these medicinal plants 
or substances. He explained where they could be found, at what time or 
stage of development they were best collected, what they looked like, and 
with which other plants (or adulterated, fake medicines) they might be con-
fused. Moreover, he discussed their facultates, their powers, and effects on 
the body, although usually without specifying for which particular kinds of 
diseases they were suitable. He concluded his lecture with a brief account on 
civet (De zibetto), which had such a pleasant smell that it was topped only be 
the smell of roasted meat, adding an advice, which, like the linteolum against 
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the French disease, clearly was meant to appeal to his male students: when 
civet was applied to the male foreskin, it would powerfully incite women to 
intercourse and arouse the greatest pleasure (“delectationem”) in them.14

De simplicibus medicamentis purgantibus presented a wide range of purga-
tives that were available to physicians and described their preparation and 
application. Since sixteenth-​century physicians attributed most diseases to 
some raw, impure, foul, or else burnt, acrid matter in the body, the pur-
gatives played an outstanding role in their practice. In order to fight the 
disease at its roots, the morbid matter had to be evacuated and “purgantia”, 
which quite literally “cleansed” the body, just as the “purgatory” cleansed 
the souls, were therefore in most cases the mainstay of medical treatment.15

De compositione medicamentorum began with a systematic outline of phar-
macology. To compose their own recipes, Falloppia explained to his students, 
they needed to know, how exactly medicines worked in the body and how 
their powers could be assessed and put to use. To start with, different types 
or levels of effect or alterationes had to be distinguished. Warming, cooling, 
moistening, and drying were the first order. The second order of alterationes 
referred to the more specific effects on the human body, such as hardening 
or loosening, attracting and repelling, the opening or widening and narrow-
ing of pathways, concoction, and fighting pain. Among the alterationes of 
the third order was the regeneration of flesh when wounds healed and the 
generation of milk and hair. The fourth order was controversial, namely, the 
effects that were due to some occult “propria substantia”.16 This notion was 
used, among others, to explain the ability of medicines to attract or repel 
specifically certain fluids or humors, to promote menstruation, for example, 
or the evacuation of sweat. It also helped understand why medicines acted 
more strongly on some parts of the body than on others.

The ability of medicines to work first-​order alterationes – ​and especially 
to warm the body – ​came in different degrees of intensity. In the case of 
heat, the effects ranged from a mild sensation of warmth to excruciating 
pain and burning. The intensity of second-​, third-​, and fourth-​order alter-
ationes was far less obvious. There was no clear “latitudo”, no identifiable 
“excessus”, regarding looseness (“raritas”) and “compactness” (“densitas”), 
for example. These higher-​order alterationes resulted from the temperamen-
tum of the medicine, Falloppia explained, which was the form that resulted 
from the mixture of the four elementary qualities. In other words, they were 
due to its “total substance”. The primary qualities were present in the forma 
mixti of these substances not in actu but only in potentia, which was the rea-
son why the higher-​order alterationes could only be established a posteriori, 
by observing the changes these medicines worked in the body.

In one of the most original parts of his lecture, Falloppia then discussed 
how medicines acted inside the body. To achieve their effects, he explained, 
minuscule particles of the medicine needed to come into direct contact with 
and act on the minuscule particles of the body’s own substance. This was 
possible because the body was “perspirabile”. It was pervaded, that is, by 
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channels and ducts through which the “minimae particulae medicamenti” 
reached the “minimas corporis nostri particulas”. His students could ob-
serve and experience this in the treatment of the French disease with mer-
cury ointment. The ointment was applied to the skin between the thighs, on 
the spine, and on the legs only and did not seem to penetrate the skin. Yet, 
when the patient was given a golden ring into the mouth, they would see that 
it became covered with mercury.17

After this general discussion of pharmacology, Falloppia turned to the 
more specific topic of composite medicines. These medicines differed from 
the simples in that they did not only consist of one natural substance. When 
a plant was burnt to ashes, he explained, or when it was distilled, it was 
still a “simple”. By contrast, when other substances were added, it was a 
“compositum”.

The effects of composite medicines were more than just the sum of those of 
the individual ingredients. Substances like licorice could be added in order 
to help the other medicines penetrate to the desired location in the body. 
Some substances helped correct the bad taste, of cassia or rhubarb, for exam-
ple, or intensified or weakened the effect of a medicine. Honey, sugar, or vin-
egar protected the medicines against putrefaction. With medicines that had 
powerful effects in tiny qualities already, making them more voluminous by 
means of other substances facilitated the oral application, etc.

The bulk of the lecture was then devoted to the rules which guided the 
composition of medicines, to the interaction of the primary and the higher-​
order qualities in the mixture and to the different kinds of composite med-
icines, such as confectiones, electuaria, trochisci, and syrupi. He concluded 
with a presentation of some of the major, popular “standard” mixtures 
that were in use. Some of them, such as diambra, diacalamentum, diacimi-
num, and diagalanga, could be found already in Mesue and other Arabic 
writers. Others, like the confectio cordialis, were of recent invention. One 
of the most widely used composite medicines was manus Christi perlata, a 
sugary medicine made of various plants to which finely ground pearls were 
added. According to Falloppia, the origin of the name was unclear; maybe 
it referred to the powerful beneficial effects, which were likened to those 
of the hand of Christ. The country folks (“rustici”), he claimed, held such 
a strong belief in the powers of manus Christi that thought they would die  
without it.18

Under the title De medicamentis simplicibus, later editions of the Opera 
omnia19 added the notes of an unknown student on Falloppia’s introduc-
tion to the general theory of faculties of different types of medicines, which 
preceded his lectures on Dioscorides.20 Compared to his discussion of sim-
ilar questions in De compositione medicamentorum, these lectures give the 
impression of an overly theoretical and somewhat disorganized account, 
which was of limited use to future practitioners. After an extensive discus-
sion of the precise definition of “simples” and “faculties”, Falloppia divided 
medicinal substances into four genera. The first group were medicines like 
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cicuta and mandragora that worked by their sheer quantity rather than by 
their total substance. By contrast, medicines that belonged to the other 
groups had to undergo a change (“alteratio”) in the body to develop their 
powers. Those of the second genus were harmful and poisonous, those of 
the third effected changes in the body without harming it, and those of the 
fourth group not only did not harm the body but also nourished it. It seems 
that his students got understandably impatient with this rather convoluted 
analysis. Falloppia felt compelled to defend himself against those who com-
plained and wondered why he spent so much time on “universals”.21

In his various lectures on materia medica, Falloppia underlined the impor-
tance of empirical knowledge in this field. The crucial place of observation 
even led him to attribute a certain value to the knowledge and experience 
of ordinary folks. He placed them in a hierarchy of botanical expertise. The 
herbolarij, who brought medicinal herbs from the mountains into the towns, 
knew where to find and how to identify and distinguish the different plants 
with their respective names but nothing else. The pharmacists (“seplasiarij”) 
were more knowledgeable. They had also learned how to preserve and make 
use of the different substances according to the physicians’ instructions. 
Some ordinary women (“mulierculae”, “vetulae”) also had some insights 
into empirical matters (“in empiricis”) but they used medicines based on 
experience only without considering the nature and the temperamentum of 
the individual plant. The rational physician alone possessed the full, com-
plete knowledge that was necessary for a medical practitioner. He knew the 
names of the different plants and what they looked like as well as their na-
ture and their powers (“facultates”, “vires”), which allowed him to choose 
medicines that preserved health and drove out diseases.22

Falloppia accordingly stressed, on the one hand, the need for the learned 
physician to acquire extensive book knowledge in this field and advised his 
students to read the relevant authors. He himself quoted a wide range of 
works, those of Galen, Dioscorides, Theophrastos, and Pliny, in particular, 
but also those of Arabic writers like Rhazes and Averroes and of contem-
porary ones such as Pietro Andrea Mattioli, Amatus Lusitanus, and, for 
different types of preparations, Valerius Cordus.23 At the same time, he ad-
monished his students to study the medicinal plants in vivo, in the botanical 
garden and roaming the countryside.24

The University of Padua had a botanical garden since 1545, which in Fal-
loppia’s days was directed by Aluigi Anguillara.25 It is not clear to what ex-
tent Falloppia personally instructed his students on the various plants, their 
different stages of development, the shape of their leaves, flowers, and roots, 
and their medicinal preparation in the garden. A letter from the Riforma-
tori in Padua to the Capitano in Padua suggests that the professors of prac-
tical medicine also taught there: the Riformatori complained about some 
students who were not content with looking at the plants in the botanical 
garden but dug out many herbs and even insulted the guards. They asked 
the Capitano to tell Vittore Trincavella and Antonio Fracanzano  – ​both  
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were professors of medicina practica  – ​and Gabrielle Falloppia that they 
should admonish the students accordingly.26 Georg Handsch compiled long 
lists of the medicinal plants he saw in the botanical garden27 but did not 
explicitly mention Falloppia in this context.28 He only described visits with 
Fracanzano to the local apothecaries to learn about the various medicinal 
plants and their application.29

Metals, stones, and earths

Medicinal plants were at the center of teaching materia medica but there 
were also other areas on which Falloppia taught extensively. In 1556 and 
1557, he lectured on mineral waters and thermal springs and on metals and 
minerals, drawing extensively on the works of ancient authorities. The two 
lectures are documented in the detailed notes, which Falloppia’s student 
Andrea Marcolino published in 1564 under the title De medicatis aquis atque 
de fossilibus.30 De medicatis aquis, later also known as De thermalibus aquis, 
dealt with the origin, the nature, and the curative effects of thermal waters 
in general and then described a whole series of springs, mainly in the area 
around Padua and in Tuscany.31 De fossilibus or, as the relevant section is 
more precisely titled, De metallis seu fossilibus tractatus dealt only margin-
ally with fossils in the modern sense. The principal topic here were metals 
and minerals and their medical uses. Marcolino maintained the style of a 
lecture, with Falloppia addressing the students with “you” and rendering 
his personal observations and opinions in the first person. As Marcolino 
explained by way of introduction, he also kept Falloppia’s arrangement. He 
only omitted the repetitions of the material of the preceding lecture with 
which Falloppia began each lecture, inserted headings, added bibliographi-
cal references in the margins, and prepared a detailed index.32

The lectures began with a detailed natural-​philosophical discussion of the 
nature and genesis of the waters, metals, and minerals in the earth’s interior, 
weighing opinions and counter-​opinions in a scholastic manner. Falloppia 
made it clear, however, that he dealt with these topics as part of his teaching 
on materia medica or, to use the more general modern term, “pharmacology”. 
He explicitly referred to a preceding lecture, in which he had discussed the 
last part of the fifth book of Dioscorides’ work that was devoted to stones 
and metals.33 The division into the two major thematic blocks also went back 
to Dioscorides. Dioscorides, Falloppia reminded his audience, had distin-
guished two types of matter which were generated in the bowels of the earth, 
namely those that came out on their own, for example, in the form of steam, 
smoke, water, and those that had to be mined.34

We will first look at his lectures on metals and minerals, which under the 
title De metallis seu fossilibus tractatus occupy the second part of the volume 
of 1564.35 Here Falloppia first discussed in a scholastic manner the different 
opinions of the authorities, quoting extensively the works of the ancient phi-
losophers. Aristotle, Plato. Dioscorides and Galen and, among the recent 
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authors, Georg Agricola were his principal authorities. Falloppia distin-
guished three types of metals and minerals, namely the earths (“terrae”), the 
stones (“lapides”), and the metals (“metalli”). Drawing on Galen and Agri-
cola, he initially added a fourth genus, the “juices” (“succi”) and the salts, 
gems, and the like that originated from their solidification.36 Later in the 
course of his lecture, he no longer conceded a separate status to the “juices”. 
Ultimately, he explained, they were only the fluid parts that were eventually 
absorbed by earths and stones.37

For each of the three genera, he discussed their nature and definition, 
their material cause, their origin, and the efficient cause that produced 
them. “Terra”, he made clear, did not refer to the element of the ancient 
natural philosophers, which no one had actually ever seen in its pure form 
but to ordinary soil. He rejected Agricola’s opinion that the different kinds 
of soil were formed from different stones. Soil, he argued, originated from 
smoke and vapors that arose from the hot interior of the earth, where sulfur 
or bitumen were burning and produced black smoke, which solidified when 
it cooled off. The differences between various types of earth were due to the 
respective matter from which the vapors or smoke originated, the intensity 
of the heat that acted on it, the types of matter through which vapors passed 
on their way to the surface, and the respective mix of smoke and steam.38

Stones differed from metals in that they did not liquefy under the influ-
ence of heat. Some authors disputed this and said that stones could also 
melt. If experience seemed to confirm their claim to some extent, this was 
only because some fluid was mixed in. Stones themselves did not liquefy.39 
Falloppia distinguished four types of stones that occurred in nature, apart 
from man-​made stones such as clay bricks. They all originated from a “stony 
juice” (“succus lapideus”). Their genesis could be observed in places where 
water emerged from the earth, bringing forth stones that grew bigger and 
bigger with time.40 Such a stony juice also explained how stones could orig-
inate from plants or wood – ​clearly Falloppia was referring here to “fossils” 
in the modern sense. In Venice, he told his students, he had seen a large 
oak branch transformed into a beautiful snake-​like stone. Corals and other 
plants in the sea formed stones by attracting stony fluid from the rocks in the 
depths of the sea, which then hardened and petrified.

A third group were stones that formed in living things. Some were patho-
logical and of particular interest to the medical practitioner, like the stones 
found in the gall bladder and in the various organs of the human body. They 
resulted from a viscous fluid that solidified under the impact of heat. Other 
stones formed in animals due to their peculiar nature. Oyster pearls were 
nothing but stones that originated from a very pure stony juice, which the 
oysters attracted from the rocks to which they clung. They boiled this juice 
so exquisitely that extremely pure and beautiful stones were formed – ​the 
pearls. The existence of such a stony juice in the seawater was proven by 
the stony cones that the students could see on the pillars of the bridges in 
Venice.41
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The last and biggest group were the stones that were formed in the earth 
and in the “bowels” (“viscera”) of the mountains, including the crystals 
or precious stones (“gemmae”). Falloppia rejected the “vain opinion” of 
Cardano that stones nourished themselves, grew, and repaired defects.42 To 
do so, they would have to be able to attract stony juice and distribute it 
evenly, like the human body did with food and medicines – ​but small stones 
had no veins or crevices. 

Turning to the metals, Falloppia devoted even more time to theoreti-
cal issues and natural philosophy, presenting and rejecting the views of a 
range of authors on the origin and the materia of metals.43 Referring to the 
chimistae, he went to considerable lengths to reject the theory that all met-
als were made of mercury, sulfur, or both, which gave legitimacy to their 
claim that gold could be made from other metals. The chymical art could 
look back at a long tradition and some highly learned men had practiced it 
and Falloppia listed various arguments for their claim: hard metals could  
not originate from fine vapors  – ​there had to be something intermediate, 
like mercury. The same way, in which the female was attracted by the male 
as something like its perfection, mercury was attracted by metals, to which 
it adhered, and in particular by gold. Moreover, the chimistae claimed that 
gold and silver could be made from mercury. A pharmacist from Tarvisio, 
known as “il spetiale dal Saracino”, even was reported to have given proof of 
his ability to make gold from mercury in Venice in front of the entire senate. 
Yet, the claims about mercury as the matter of metals and the possibility of 
making gold and silver from it were false. The pharmacist from Tarvisio had 
deluded his spectators, and he had been punished for it. It was true that met-
als were rarely pure and it was therefore possible that gold and silver could be 
extracted from other metals, like mercury. The quantities were tiny, however, 
a minuscule fraction, and extracting gold was not equivalent to making it.44

A highly controversial question, which Falloppia discussed in depth in this 
context, was the question whether stones had a soul, whether they were animate. 
In the late 1550s, when Falloppia delivered his lectures, the reception of Paracel-
sian medicine in Italy was just beginning on a broader scale. Given the influx of 
students and physicians from the German-​speaking world to Germany, we may 
assume that Falloppia was at least roughly informed about Paracelsian doc-
trine. When Thomas Erastus, a staunch opponent of the therapeutic use of met-
als, published his detailed critique of the “new theophrastic medicine” in 1572, 
he even explicitly referred to Falloppia’s lecture, in his discussion of the nature 
of metals. Falloppia and Julius Caesar Scaliger, he found, had said everything 
that could be said on the subject.45 In his lecture, Falloppia did not discuss the 
Paracelsian ideas as such. His criticism was directed against Neoplatonic cur-
rents in recent natural philosophy in general and against Girolamo Cardano  
(1501–​1576) in particular, who ranked stones among the living beings and 
claimed that metals grew in the mountains.46

The central argument for the assumption that metals and minerals were 
animate was the widely accepted experience that stones and minerals “grew” 
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in the earth, and sometimes even did so in forms similar to the vessels in the 
animal body or the roots of plants. Moreover, when stones were removed 
from the surface in one place, other stones were seen to grow in their place 
and when stones were damaged, the “wound” healed or “scarred” over 
time. All this was taken to indicate that the stones and minerals were able 
to attract and assimilate nutrients, which, it was widely agreed, required 
the action of a vegetative soul. Falloppia disagreed. He did not doubt that 
stones and minerals grew back and that damaged stones “healed” but he 
had a different explanation. The growth did not result from active nutrition, 
which would be the work of a soul, as in plants and animals. Growing and 
healing were due to the mere aggregation of matter from the outside. That 
this was the case could sometimes be seen from the various layers of matter 
that formed.47

Marcolino added to his notes that Falloppia did not have enough time in 
the end to bring his extensive theoretical discussion to a proper conclusion. 
Provided Marcolino’s notes are complete, Falloppia jumped rather abruptly, 
in fact, to the individual metals and other substances which could be mined 
and could be used to treat diseases, including cadmium, molybdenum, iron 
in its various forms, lead, tin, antimony, mercury, and cinnabar, as well as 
non-​metallic matter like ochre, lapis lazuli, and the lapis or bolus armenus, 
which he praised as a God-​given medicine among others against the plague.48

In between and somewhat out of context, Falloppia once more offered 
his male students also a special piece of knowledge of potential personal 
interest. Having pointed out the emetic and laxative effects of chrysocolla, 
he added a brief remark on the special powers of borax officinalis: he told his 
students about a Tuscan physician who gave a scruple of powdered borax in 
a decoction of a warming substance such as matricaria or sabina (savin) to 
women who could not give birth. The medicine performed miracles, expel-
ling the fetus within a short period of time, dead or alive. It must have been 
clear to everyone present that this kind of medicine could be very welcome, 
in case one of his students made an unmarried woman pregnant.49

Thermal springs and mineral waters

The medical use of thermal springs has a long tradition in southern Europe, 
dating back at least to Roman times. In the Middle Ages, visits to baths and 
thermal springs for the treatment of illnesses became increasingly popular 
again, especially in Italy and a trade in mineral waters started to develop. 
According to Falloppia, the waters from the Bagni di Villa near Lucca, for 
example, could be bought almost everywhere in Italy, except in Venice, and 
they were also exported to other countries.50 Since the fourteenth century, 
learned physicians such as Giovanni de Dondi (ca 1330–​1388)51 and Gio-
vanni Michele Savonarola (1385–​ca 1466)52 had written extensively about 
thermal springs. In 1553, the Venetian publisher Tommaso Giunta edited 
a volume on the topic with various texts by ancient and recent authors, 
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including those of Dondi and Savonarola.53 In his lectures, Falloppia also 
mentioned a treatise by his Paduan colleague Francesco Frigimelica on 
mineral waters, in general, and told the students to ask Frigimelica to put it 
into print.54 No such work seems to have been published during Frigimeli-
ca’s lifetime but it may have circulated in a manuscript. In 1659 and possibly 
based on the manuscript Falloppia had in mind, a treatise by Frigimelica on 
the artificial preparation of medicinal waters by adding metals appeared, 
which also discussed mineral waters and thermal springs in general.55

The topic of thermal springs and mineral waters was of particular rel-
evance in Padua. There were various well-​known thermal springs in the 
area. Those in Abano Terme are still famous today. As Falloppia told his 
students, the waters from Abano had once even been brought by means of 
an aqueduct to a public bath in Padua and the remains of that aqueduct 
could still be seen in some places.56 As a medical practitioner, Falloppia 
like the other physicians in Padua greatly appreciated the medicinal value 
of thermal springs and recommended their use for the treatment of all kinds 
of diseases. Among the about forty documented cases of patients on which 
Falloppia expressed his opinion, orally or in writing, there are hardly any, in 
fact, in which he did not also recommend a suitable thermal spring.57

The term “thermal” had to be taken with a grain of salt, Falloppia ex-
plained. Most of these waters were indeed warm or hot when they emerged 
at the surface but in some places the mineral water that issued from the 
earth was actually cold: it had originally been hot but had cooled off during 
its passage from the earth’s interior to the surface.

Falloppia discussed at length and rejected various theories that had been 
proposed since ancient times to explain the heat of thermal waters.58 The 
sun could not be the cause. The sunrays could penetrate loose earth at best 
but not the rocks from which many thermal springs sprang. Moreover, the 
water from thermal springs was often far hotter than soil that was warmed 
by sunlight. The winds or the friction of the flowing cold water against rocks 
could not generate a sufficiently strong heat either. There had to be a perma-
nent fire inside the earth, which heated the water.

This raised the question of the material cause of this fire, of the substrate 
or fuel that maintained it. Democritus’ explanation that the heat came from 
lime and ashes might seem plausible, at first glance, Falloppia argued. Both 
substances were often found in the vicinity of thermal springs and experi-
ence showed that intense heat developed when lime was mixed with cold 
water. This heat was only momentary, however. There had to be another 
explanation. According to the (Pseudo-​)Aristotelian Problemata, the fire in 
the earth’s interior was maintained by burning sulfur, while Georg Agricola 
identified bitumen as its fuel.59 Falloppia combined both positions: many 
large and small fires burned beneath the earth, some fueled by sulfur, others 
by bitumen, and others again by both. Of course, the sulfur and the bitumen 
were consumed with time but experience showed that the earth constantly 
generated new sulfur and bitumen: when a sulfur mine was not used for a 
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couple of years, the miners would find it full of sulfur again when they re-
turned. The same was true for bitumen, as could be seen in the area around 
Modena.60

Depending on the strength of the fire and the distance the water passed 
through the rocks before it reached the surface, it could be burning hot, 
lukewarm, or cold. More importantly, depending on the kind of matter they 
carried with them during their passage through the rocks, waters from dif-
ferent thermal springs had very different effects. The practicing physician 
therefore had to be familiar with the composition and the qualities and fac-
ulties of different waters. On this basis only, he could recommend a specific 
thermal spring for certain ailments or indeed for the individual patient who 
asked for his advice.

Unfortunately, Falloppia explained, the ancients, who had written so care-
fully about other topics, were not very helpful here. Much of what had been 
written about different healing waters smelled of “empyria”.61 All kinds of 
phantastical qualities were attributed to the various waters, and often au-
thors just repeated what they had read in the works of others, without hav-
ing even seen the springs themselves. Falloppia contrasted his own method 
for the investigation of healing waters. Frequently, important clues could be 
obtained from the senses, from the smell, the taste, the visual appearance, 
and the way the water felt on the skin. The problem was that the senses were 
easily deceived, however. The only method that produced certain knowledge 
was similar – ​though Falloppia did not explicitly make that comparison – ​
to the dissection of corpses, which led to certain knowledge of the human 
body and its parts. It was laborious, which was why writers had preferred to 
simply follow, like sheep, those who had written before them and perpetu-
ated their errors. The water had to be “dissolved” into its various constituent 
parts – ​Falloppia even spoke of minima particula in this context.

This analysis, as we would call it today, could be undertaken in different 
ways. The water could be boiled or simply left standing to let it evaporate 
gradually. When the water was poured into a wooden vessel with a little 
crack through which it could leak, salty concretions could be found around 
the crack the next morning.62 The best, most certain method by far, however, 
was distillation or “elambichatio” as Falloppia called it with a term that was 
closely related to the more familiar term “alembic”, which was commonly 
used for a distilling apparatus. Falloppia recommended and described the 
use of a simple distilling oven for this purpose. In the printed edition, the 
device is shown and explained in an illustration (Figure 4.1).

A urine glass or some similar kind of glass vessel (“bocia”) with the water 
was put into an oven chamber that was made of burnt clay and filled with 
sand. The chamber and the vessel which was placed above it were heated by 
a fire from underneath. The heat made vapors gradually ascend from the 
water. They were caught by a hemispheric capitellum, turned fluid again, and 
flowed toward the outside through a long glass tube (“fistula”). On its way, 
this glass tube passed through a vessel full of cold water that further cooled 
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the fluid before it exited from the open end of the tube where its different 
fractions could be collected and examined. When all the water had evapo-
rated, the glass vessel was removed from the furnace and the remaining sed-
iment was examined. Certain earths, such as ocher, had a specific smell. By 
rubbing the sediment between the fingertips, certain admixtures like sulfur, 
orpiment, and the like could often be felt. Then the sediment had to be dried 
and examined in the sunlight. Sometimes shiny corpuscles could be seen, 
suggesting the presence of salt or niter. Sulfur could be distinguished by its 
peculiar color. The presence of other components such as gold, silver, tin, 
and iron could not be ascertained in this manner. The taste when they were 
put into the mouth also varied. To identify and distinguish them one had 
to sprinkle some of the dried sediment on a clean glowing-​hot iron. Alum 
sometimes but not always melted and became white as milk. Salt and niter 
sparkled but only salt also produced a crackling sound. Lime, marble, and 
gypsum did not burn but turned white; in the case of gypsum that happened 
faster than with the other two and the white was more intense. Sulfur pro-
duced a characteristic smell under the influence of the heat. Falloppia had  

Figure 4.1  �Apparatus for the distillation of mineral waters, in: Falloppia, De aquis 
(1564), fol. 35v.
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not been able to find lead in the water this way but he believed that it would 
melt on the hot iron. The presence of lead white gave the sediment a reddish 
color.63

Sometimes Falloppia also added substances, which, by the changes they 
effected, indicated the presence of certain metals or other substances in the 
water. Those who claimed the water in the Bagni di Calderiano near Verona 
contained iron rust (“ferrugo”) were mistaken, he found, for example. He 
had examined them “by all those means, by which red ocher (‘rubrica’) 
was distinguished from rust” adding drops of vinegar and adstringent sub-
stances and using all the other methods he had explained before and there 
clearly was no rust.64

Falloppia’s method for the chemical analysis of mineral waters exerted a 
considerable influence on the many early modern physicians and chemists 
after him who devoted themselves to the study of mineral waters, thanks 
also to Conrad Gessner’s Euonymus, which offered a detailed description of 
the way in which he proceeded.65

After this extensive natural-​philosophical and methodological exposition, 
Falloppia provided detailed accounts of a number of thermal springs he 
had personally inspected and examined. He described those in Abano and 
in other nearby places but also some well-​known springs further away, near 
Verona, Reggio, Lucca, Pisa, and Volterra. Some of them he knew from his 
days in Pisa or indeed from his childhood years in Modena. He described the 
various fountains and wells that could be found in these places, the tubs and 
mud baths, and the buildings and their natural surroundings. He told his stu-
dents for what kinds of ailments the locals and other visitors used these wa-
ters and how they were applied. Sometimes he also commented on the social 
life in these places. In a thermal spring near Pisa, for example, he found the 
sick spending hours in the water and singing various songs to keep up their 
good spirits, some modest and others less respectable, and telling countless 
stories and fables.66 At the center of his account, however, were the contents 
of the waters in the various springs, which he had identified by distillation. 
Sometimes knowing them was already sufficient to suggest their use in cer-
tain diseases, for example, when the substances he identified in the water 
were known to have a relaxing or else fortifying, adstringent effect. He com-
bined the result of his “chemical” analysis with his personal observations on 
the curative effects of the various waters on patients. By insisting that he him-
self had “experienced” (“expertus sum”) the beneficial effects of the waters 
from this or that spring on patients with certain complaints, he implicitly as-
cribed a higher degree of certainty to his conclusions: they were more reliable 
than what earlier authors or the locals reported often from hearsay only. Like  
other physicians at the time,67 he sometimes also resorted to an even more 
reliable source of knowledge: his own body. Describing the fourteen stillicidia 
in the Bagni di Corsena, where patients let very hot water drip on their heads, 
he expressed his gratitude to God who created them. He had experienced 
their curative effects twice, he pointed out, at the age of fourteen and then at 
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the age of twenty eight, when he was almost deaf and regained three-​fourths 
of his lost hearing thanks to them. Like him, others recovered from deafness 
in Corsena and some also regained their lost eye vision.68

Empirical observation: experimentum, periculum, and total 
substance

Historians have highlighted a growing appreciation for observational 
knowledge in the sixteenth century, for “autopsia” in the literal sense of 
“seeing oneself” especially with regard to the rise of anatomy. This was a 
field in which Falloppia excelled and where he contributed a range of new 
findings. Botany, the identification of the plants described by the ancients 
and the discovery and study of domestic and exotic plants unknown to the 
ancients, is another well-​studied area in which experience and the personal 
observation played a crucial role. Historians have so far seriously underes-
timated, by contrast, the rise of empirical approaches – ​long before the so-​
called scientific revolution of the seventeenth century – ​in an area that was 
at the very core of medicine and the medical profession: medical practice. It 
was above all the quest for more efficient remedies and for better therapeutic 
outcomes that made many physicians turn toward a growing reliance on 
empirical observation.69

Falloppia’s research on the contents and curative properties of thermal 
springs and their mineral waters is a prime example of this trend and of the 
observational terminology that came with it. As Marcolino’s notes indicate, 
Falloppia frequently used the expression “periculum facere”, that is, liter-
ally “making a little experience” or “trial”, to refer to his examination and 
observation of the particular properties of the various waters. “Feci omne 
periculum”, he said, for example, about the waters of the Bagni di Villa near 
Lucca, which some claimed contained iron but in which he could not find 
any iron.70 “Feci pericula omnia”, he rejected the claim that the waters of 
San Giovanni di Corsena contained alum. He could not find a trace of alum, 
just salt and large amounts of nitrum and calx and, despite the high temper-
ature, only little sulfurous vapor, which suggested that the water was heated 
on its way to the surface by rocks under which sulfur was burning.71 Indeed, 
he only wanted to give his opinion on those waters, which he had experi-
enced himself (“ipse expertus sum”) and remain silent on those of which 
he had not made a periculum by using them on patients and examining the 
substances they contained.72

As Evan Ragland has shown, the expression “facere periculum” became 
quite common among physicians during the sixteenth century. In the case 
of the famous and influential Falloppia, Ragland finds, “facere pericula” 
served in particular to reject the claims of others.73 By contrast, when Fal-
loppia used the expression “facere experimentum”, he had, according to 
Ragland, no specific claim or thesis in mind.74 I do not quite agree with 
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Ragland’s otherwise enlightening analysis on this second point. The term 
“experimentum” – ​this Ragland does not mention – ​was widely used among 
sixteenth-​century physicians more specifically to refer to a remedy that 
had been found to be efficacious. In this sense, medical practitioners col-
lected countless recipes for “proven” remedies as “experimenta” in their 
notebooks.75 According to the student notes, Falloppia praised his own 
“experimentum” (“proprium experimentum”) accordingly, which he had 
given thirty times and mostly with success during the plague epidemic in 
Padua in 1555 and he considered it unwise to change the composition of a 
“maximum experimentum” against the plague.76 Falloppia sometimes did 
use the expression “experimentum facere” in a general sense, to refer to 
the examination of substances like the mineral waters,77 but in his usage, 
“experimentum facere” referred primarily to making an observation that 
successfully demonstrated the therapeutic virtues of a certain medicine on 
patients.78 In this sense, Falloppia claimed, for example, that he saw and ex-
perienced (“feci experimentum”) the outstanding therapeutic effects of the 
bezoar stone as an antidote against the plague poison on several Portuguese 
patients in Ferrara.79 In other words, “periculum facere” was equivalent 
to “making a trial”, without knowing its outcome (and sometimes to prove 
one’s point against others) while “experimentum facere” referred primarily 
to the successful empirical demonstration of the previously assumed thera-
peutic effects of a medicine.

Some historians have even praised Falloppia for performing one of the 
first true pharmacological experiments in the history of Western medi-
cine.80 The claim is based on the aforementioned story, which Falloppia re-
peatedly told his students, about the men who were sentenced to death and 
sent to Pisa to be anatomized by Falloppia and to one of whom Falloppia 
first gave some opium during a fever attack, which he survived, and then a 
second dose between two fever paroxysms, which proved fatal. As we have 
seen, Falloppia did not administer the opium to study its effects, however. 
It was a mishap. Falloppia wanted to kill the man in order to dissect him 
afterward and found, to his surprise, that he survived the first dose that was 
administered during a fever paroxysm. It was only in retrospect that Fal-
loppia concluded that the febrile heat of the paroxysm had counteracted the 
effects of the deadly cold opium.81

An entry in one of the personal notebooks of Falloppia’s student Georg 
Handsch comes somewhat closer to describing an experimental setup, even 
though the medicine was again not administered for the purpose of observ-
ing its effects. Handsch not only mentioned the story of the man with a 
quartan fever but also documented Falloppia’s account of the effects of two 
drachms each of opium on altogether nine people that had been sentenced to 
death and sent to Pisa to be dissected. What he saw, Falloppia explained to 
his students, proved Dioscorides’ description of the effects of opium wrong. 
They all sweated but “none of those symptoms followed which Dioscorides 
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describes”.82 Handsch’s account even suggests a modest  – ​and ultimately 
futile – ​effort at quantification: “It was said to be two drachms”; he added, 
“but they did not drink it all, because the greater part was in the dregs.”83

The move toward an empirical assessment of drug effects went hand in 
hand with and was promoted by a marked shift in the theoretical foundations 
of learned pharmacology. Plants and other medicinal substances continued 
to be classified according to their primary qualities – ​warm, cold, moist, 
and dry – ​and their secondary qualities – ​such as relaxing, softening, and 
adstringent – ​that were believed to derive from them. The deadly effects of 
opium, for example, were traditionally attributed to its intense cold, which 
overcame the vital heat. This was also Falloppia’s implicit explanation for 
the survival of the man with a paroxysm of quartan fever. However, even the 
most orthodox Galenist physicians among Falloppia’s contemporaries ac-
cepted that certain medicines and poisons worked by some hidden, suprale-
mentary quality. Especially the powers of substances, minuscule quantities 
of which had strong or indeed deadly effects on the human body, could only 
be explained in this way, the poison of plague and the French disease, for 
example, as that of snakes and scorpions. In this sense, Falloppia, like other 
physicians of his time, attributed the effects of “specific” medicines, like the 
so-​called lemnic earth, and of poisons, including poisonous disease matter, 
to an occult property, to their “propria natura”, or, with a term that already 
played an important role in Galen’s work, to their “tota substantia”.84

The central place physicians like Falloppia attributed to “occult qual-
ities” and the “tota substantia” had far-​reaching epistemological con-
sequences. The effects of medicines and poisons that resulted from their 
primary and secondary qualities could be derived rationally from their 
known temperies, physicians believed. By contrast, the effects of medicines 
and poisons that were due to occult properties or their “total substance” 
could only be determined empirically, by the repeated observation of their 
beneficial effects against specific symptoms or ailments. The sometimes 
miraculous effects of bezoar, Armenian earth, unicorn powder, and other 
“proven” specifics against the plague and other fatal diseases could not be 
derived from their peculiar mix of primary qualities. They could only be 
known from experience.

Their appreciation for empirical observation also made some physicians 
take the experiences of their patients and of the common folks in general 
more seriously, in spite of the common denunciation, in medical writings, 
of the “ignorance” and “superstition” of the vulgus. Falloppia was one of 
them. Once he told his students a story from his own childhood: as a boy, 
he saw a young farmer in the fields who was bitten in the toe by a viper. The 
young man’s father tied the toe tightly with a dog leash so that it swelled 
and turned dark, and cut the skin so that much blood flowed out. Then 
he told the son to put his foot on the spot where the snake had bitten him. 
He marked the spot and loosened the earth there while reciting the Lord’s 
prayer. He put some of the loosened earth in wine and made his son drink 
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it. The son vomited violently and had massive diarrhea  – ​and recovered. 
When the doctors in Modena heard about it, they thought that the vomiting 
and diarrhea had freed the son from the poison. Falloppia, however, had 
another explanation: the earth, he explained to his students, had worked 
through an “occulta proprietas”, its “propria substantia”.85 He left it open, 
whether this “occulta proprietas” was due to or at least enhanced by the 
little ritual they performed.

Falloppia also told his students the story of a noblewoman in Lucca who 
called him for advice. She had just given birth to a child with a “hare face”, 
that is with a nose like a hare, with hair on it. She knew the cause, she be-
lieved: in her pregnancy, she had seen a boy who carried a hare and was 
taken by a great desire to eat hare and feeling an itch, she also scratched her 
nose. She bought a hare and ate it for dinner. As Falloppia explained this 
was a common belief among the “women” that when they strongly imagined 
something and rubbed some part of their body the child would receive a 
“sign” of it, through the force of imagination. He had asked various women 
and they all had confirmed that this was true. In his lecture, he did not ex-
plicitly reject the idea.86

Falloppia also reported having seen several times how women who 
claimed that they could drive the bad spirits out of the bodies of bewitched 
women performed a cure. They gave a strong dose of white hellebore to 
these “enchanted” (“incantatis”) or “inspired” (“inspiratis”) women. Fal-
loppia warned the students of the dangers of this treatment. These women 
seemed like dead after the massive vomiting provoked by the hellebore. He 
did not express doubts, however, that the cure had been successful.87

The reliance on personal experience and on empirical observations, one’s 
own and those of others, including even those of less learned contemporar-
ies, held certain risks for the professional self-​fashioning of the learned phy-
sicians. It brought them dangerously close to the numerous lay healers, the 
“empirici” or “empyrici” as they continued to be called because they “only” 
relied on experience. However, the potential rewards  – ​better therapeutic 
outcomes – ​outweighed the reservations. In his lecture on the plague, Fal-
loppia even explicitly put experience above reasoning: the bad thing about 
reasoning (“ratio”) was that it could see things differently and that ulti-
mately the one who had more authorities on his side and was more eloquent 
was most successful at convincing others. When human life was in danger, 
the proven efficacy of a medicine (“experimentum”) was the primary guide 
and one should trust experience more than reason.88
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Contemporary sources described Falloppia unanimously as a much sought-​
after practitioner. High-​ranking patients asked for his help and advice. Pope 
Julius III summoned him to Rome, in 1552, for the treatment of his sick 
brother Baldovino del Monte. Alfonso II d’Este, repeatedly consulted him, 
especially for his ailing sister Leonora. In July 1562, only a couple of months 
before his death, Falloppia spent ten days at the court in Ferrrara, at the 
request of Alfonso to take care of her.1 Leonora, who had used the baths of 
Abano already in the preceding year, went back to Padua and Abano in the 
fall of 1562, together with her brother Luigi d’Este, to continue the treat-
ment under Falloppia’s supervision.2

Falloppia’s medical practice, his disease theories, his explanatory mod-
els, and his diagnostic and therapeutic procedures in everyday practice 
have not been studied so far, undoubtedly due also to a scarcity of relevant 
sources. The student notes on his various lectures are not very revealing 
in this respect. De caloribus published in the Opuscula of 1566 briefly dis-
cusses the differences between elementary heat, natural or innate heat, and 
preternatural heat, their genesis and nature, and their place in the body 
in general and in the concoction of food and morbid matter and thus in 
the workings of remedies in the body, in particular.3 The text is very brief, 
however. In his lectures on ulcers and tumors and especially in his detailed 
discussion of the French disease, where changes on the body’s surface went 
hand in hand with pathological processes inside the body, his basic ideas 
about diseases and their treatment come to the fore more clearly. His lec-
tures on simple and composite remedies, on plants, healing waters, metals, 
etc. offer some access to his ideas about the nature of “internal” diseases 
and the ways different remedies acted on them. But all this remains quite 
fragmentary.

Occasionally, the student notes on his lectures quote Falloppia not only 
referring to recipes and practical advice in general but also explaining with 
expressions such as “ego autem soleo” how he himself usually proceeded, 
sometimes adding “with success” (“cum successu”) or “as I have experi-
enced” (“expertus sum”). Sometimes he even mentioned concrete individ-
ual cases he had seen. His references to his personal observations are most  
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prominent in his account of the plague epidemic in Padua in 1555.4 He 
had read the extant literature, he told his students, but a single day of that 
epidemic had taught him more than all his reading. As a warning to his 
students, he confessed his initial ignorance and what it led to. At the very 
beginning of the epidemic, he saw a patient and did not recognize the symp-
toms of plague. As it turned out, the man suffered from a pestilential fever 
and had a bubo at the neck. He had contracted the disease from infected 
cloth that had come from Istria and which carried the disease into three or 
four houses. If he and the others involved had recognized the bubo as such 
they could have prevented the epidemic, he felt. Drawing on his experience 
during the epidemic, he listed altogether nineteen symptoms of the plague, 
some of which could not be found in the books. The fever could not always be 
easily recognized because it was not always strong and some patients did not 
even feel it. The patients’ own reports could not necessarily be trusted also 
for a different reason. Patients feared that they would be taken to a so-​called  
“Lazarectum” if they were diagnosed with the plague. He had found sev-
eral prostitutes, for example, who were laughing and seemed jolly and did 
not reveal that they had a bubo under the armpit. They were only found 
out because the husband or “moechus” (pimp) remarked that one of them 
had complained about a headache.5 Among the typical symptoms of the 
plague, Falloppia listed the bubo, a patchy reddening of the face, stinking 
feces, and sweat but also a sign that nobody, he believed, had so far seen 
and described, namely many black blisters all over the body, filled with a 
yellow fluid.6 As to therapy he warned against bloodletting, which most au-
thorities recommended for the treatment of the plague. Experience showed 
that it was actually harmful. All the patients his colleague Frigimelica had 
subjected to bloodletting in 1555 died, while many of the others survived.7

Falloppia went into some detail in this specific case but he never taught 
medicina practica and we have nothing that comes even close to a systematic 
account of nosology and pathology from his mouth or quill. In what follows, 
I will therefore rely primarily on two types of sources: Falloppia’s general 
precepts on the diagnosis, treatment, and prognosis of diseases, which have 
come down to us under the title De modo consultandi, and casuistic sources, 
above all the student notes on his oral pronouncements on individual cases 
on the occasion of the so-​called collegia, the joint, public consultations by 
the Padua professors on individual patients.

De modo consultandi

De modo consultandi was first published in Falloppia’s Opera in 1606; the 
more precise running title on the top of the pages was De modo collegiandi.8 
As he had already done with his lecture De decoratione, Falloppia seems to 
have established a Paduan tradition here.9 From 1570s-Padua, manuscript 
notes by Johann Mattenberg on Girolamo Capivaccio’s lecture De modo 
collegiando seu consulendi have survived.10 Capivaccio’s reflections on the 
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topic later appeared in print in a much more detailed form.11 Mattenberg 
also took brief notes on De modo collegiandi by Capivaccio’s Paduan col-
league Girolamo Mercuriale.12 Falloppia, for his part, may have found some 
inspiration in his Pisa days from Giovanni Argenterio, who held the chair 
of practical medicine there. Argenterio published a detailed De consultandi 
ratione liber in 1551. According to Argenterio’s dedication letter, he had in-
tially written it for his own students and only later published a revised and 
no doubt more detailed version.13

Falloppia’s De modo consultandi is strikingly concrete. He offered his 
students practical instructions, based on his personal experience. Fallop-
pia started by pointing out two basic types of and occasions for a joint 
consultation of several physicians on the same case of illness. Sometimes 
high-​ranking, noble patients, who always wanted to stand out from the 
rest, called several doctors for some minor illness. In this case, a joint con-
sultation was useless and unworthy.14 By contrast, in illnesses that were 
difficult to treat, the joint consultation of several doctors was useful and 
appropriate. The difficulty could be due to various reasons, in particular 
to the physical condition of the patient, the severity of the symptoms, and 
the duration of the disease. Sometimes the diagnosis already caused great 
problems, for example, in the case of apparently new diseases (he was prob-
ably thinking of the French disease), or when the actual location of the dis-
ease was difficult to identify, or when two different locations or organs in 
the body seemed to be affected. In such cases, bringing several experienced 
physicians together for a joint consultation was helpful or indeed indis-
pensable. It also eased the pressure on the individual physician, Falloppia 
added, when the difficult disease (not to mention his possible ignorance) 
confused him and made him anxious.

In a consultation, it was first of all necessary to determine the nature of 
the disease. The patient and, if necessary and possible, the relatives, friends, 
and caregivers had to inform the physician about previous illnesses, the his-
tory of the current illness, and about possible causes and promoting influ-
ences, such as the diet and the patient’s way of life. The physicians had to ask 
about the symptoms, such as pain, feelings of constriction, pulsations, con-
tractions, unusual discharge, heat sensations, and the like. They also had to 
assess the physical condition and temperament of the patient, as revealed by 
what the patient and those around him reported and by physical signs, such 
as the abundance or lack of hair and its color. They needed to pay special 
attention to the central, vital organs and their respective temperaments, that 
is, the brain, the heart, and the liver. They had to explore the liver by manual 
examination.15 Depending on the clinical picture, they also had to assess the 
state of other organs, such as the kidneys or the spleen.

Great caution was needed when the physician could not see the patient 
personally and had to rely on a written report. All too easily, Falloppia 
warned his students, the physician might attach too much importance to 
individual words and passages in the written account and draw wrong 
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conclusions. Sometimes the epistolary account of a patient’s illness barely 
revealed the name of the patient and the part of the body affected. Those 
who tried to make a diagnosis from such notes (“schedulis”) were like those 
who claimed they could tell the illnesses of the country folks just by looking 
at their urine. This was unworthy of a learned physician.

When he knew enough about the patient and his or her illness, the phy-
sician could proceed to the actual consultation. In responses to the written 
request of a physician, one did not have to repeat in detail the historia of the 
illness in question. The addressee already knew it. The situation was differ-
ent when several physicians came together to discuss a case at the bedside 
or in front of an audience during a collegium. Here, the physician who spoke 
first had to carefully describe the history of the disease. Since physicians 
often disagreed about the habitus and temperament of a patient or of indi-
vidual parts of the body, the first physician speaking did well to point out 
the physical signs which led him to assume a certain temperament. Those 
after him, by contrast, could supplement these explanations, if necessary, 
or express their doubts on certain points but they should not, as some did, 
recount the patient’s whole history again.

The detailed presentation of the patient’s history and clinical picture 
was followed by the analysis. The physician had to determine the nature 
of the disease and the causes that triggered and sustained the disease, 
first the efficient cause, then the material cause, which as a rule was some 
kind of morbid matter. One had to go through the possible causes care-
fully and exclude those which played no role in the present case. If the 
patient suffered from several diseases at the same time, it was necessary 
to discuss whether they were related and whether one was possibly the 
cause of the other.

Sometimes very typical signs of a particular disease permitted a precise 
diagnosis or prognosis without further ado. On the other hand, if a physician 
was uncertain, he better left the judgment to those who spoke after him and, 
if his turn was later, he should not criticize those who had already proffered 
their judgment, as many did, driven by arrogance, in order to appear more 
knowledgeable than the others.16 Falloppia also expressed his displeasure 
with physicians, however, who did not dare contradict their colleagues at 
all, even when it was necessary.

Prognosis posed particular challenges, in everyday medical practice, in 
dealing with the sick and their relatives. When a physician explained the 
pathological process inside the body, the patients and their families had 
no means to prove him wrong and if the treatment failed, it was still pos-
sible that the disease was incurable. By contrast, any ordinary farmer or 
craftsman could easily assess whether the physician’s predictions on the 
future course of the illness eventually proved correct or not.17 According 
to Falloppia, it was an all too familiar sight, for this reason, that physi-
cians were reluctant to commit themselves on this point. Their prognosis 
sounded more like a Sibylline oracle. He thought he knew why: they feared  
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for their reputation when they were caught making a false prediction. 
Some, he found, promised as a rule that the patient would recover, in 
order to make the patients and their relatives happy. Others predicted 
a difficult recovery or even warned of a possible fatal outcome, instead 
of the easy recovery they actually expected. In this way, they sought to 
make their successful treatment seem all the more praiseworthy. A pious 
physician (“pius medicus”) did not do such things, he admonished his 
students.18

Falloppia’s therapeutic recommendations reflected the accepted doctrine. 
One had to take the various external factors into consideration that could 
potentially promote the disease: the air, the food, the sleep, the affects of the 
soul, and the habits, in addition to the excretions and the natural and vital 
functions of the body.19 The decisive factor for the successful treatment of 
most diseases, however, this was the therapeutic mantra in Padua at least 
since Giovanni Battista da Monte, was the elimination of the cause of the 
disease in the body.20 Since Renaissance physicians attributed the vast ma-
jority of diseases to some morbid or peccant matter that was disseminated 
in the blood and/or settled in specific locations in the body, purgation was  
the central pillar of treatment in almost every illness. First, the physicians 
had to soften and mobilize the morbid matter and to relax the pathways in 
the body to facilitate its excretion. Then they had to evacuate it with purga-
tives which were known to exert a specific attraction on the morbid matter 
in question and, if necessary, prescribe bloodletting from a suitable vein. 
Once the morbid matter was evacuated, altering and strengthening medi-
cines and local treatment could be applied, if necessary. These included, in 
particular, baths and drinking healing waters. Sometimes one also might 
have to recommend surgical intervention but surgery should be applied as 
mildly as possible, preferring caustics, for example, to the glowing cauter-
izing iron.

Medical cases

Only a few written consilia from Falloppia’s pen have survived.21 Falloppia 
never published case histories either, unlike his former colleague in Fer-
rara, Amatus Lusitanus, whose Curationes introduced a major new liter-
ary genre into learned medicine. A fair number of detailed oral diagnostic 
and therapeutic judgments statements by Falloppia have survived, however, 
in the form of student transcripts of the opinions he and other professors 
expressed on specific cases that were presented and publicly discussed in 
Padua in the so-​called collegia. The collegia were a well-​established and 
popular institution in Padua. They took place quite frequently and in dif-
ferent places – ​in the house of one of the professors, in private houses or 
even outdoors. In the mid-​1550s, an unidentified student took notes on alto-
gether almost fifty such collegia which he witnessed in Padua in the course 
of two years.22 Some notes on collegia have also survived in manuscript.23  
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Others were published in print: thirty-​two cases, in which the students doc-
umented Falloppia’s judgment can be found in the 1587 edition of Vittore 
Trincavella’s Consilia.24

The collegia were an excellent didactic tool. They offered a unique oppor-
tunity for the acquisition of the knowledge, for learning the kind of reason-
ing and the skills the future physicians would need when they applied the 
general theoretical disease concepts on the individual patient. They were 
also a lesson in humility: the students experienced how even leading lumi-
naries could arrive at different conclusions about the same case. Last but 
not least, they learned from the example of their professors how they could 
later assert themselves when a distinguished patient called them together 
with other physicians for a joint consultation.

The collegia followed a fairly strict order. First, the patient was presented 
with his complaints and medical history. This was usually the task of the 
lowest-​ranking professor present. Sometimes he recited the essential aspects 
on the basis of the written historia morbi of a patient, which the attending 
physician sent to Padua, because the disease seemed particularly complex, 
because the treatment so far did not have the desired effect, or because there 
were several attending physicians who could not agree.25 In other cases, the 
patient must have been present in person, since the professors mentioned 
that they had palpated his or her body with their own hands.26

Having presented the case, the first professor gave his verdict. He ex-
plained the nature of the disease and its external and internal causes and, 
on that basis, gave his therapeutic advice. Then, the other professors, one 
after the other, offered their judgment. Usually, three or four professors and 
sometimes up to six professors participated in such a collegium. They rarely 
were in complete disagreement but their judgments differed on some points.

The spectrum of clinical pictures that were discussed in the collegia was 
broad. Some cases were complex and did not easily fit into a concrete, estab-
lished disease category or clinical picture. A striking example was an elderly 
patient who sought advice for his memory loss, impaired tongue movement, 
a heavy head, hearing loss and ringing in the right ear, diminished vision in 
the right eye, vertigo, catarrh, a bitter or pungent taste in the mouth, ulcers 
on the palate, a tendency to nightmares, choking sensations when he bent 
over, a tumor in the area of the stomach, joint pain, and syphilitic pustules 
in the genital area and on the buttocks. Many of these symptoms could be 
traced to rising fumes, the professors felt, especially to atrabiliary fumes but 
this was not true for al all of them.27 In many cases, the focus was on a more 
or less clearly circumscribed clinical picture, however. Such cases were of 
particular didactic value because the students could expect that they would 
later have to deal with similar cases in their own practice.

The most frequent diagnosis in the surviving notes on collegia in which 
Falloppia participated was melancholia. Other diagnoses included head-
ache, dizziness, catarrh, loss of hearing and vision, spitting blood, dizziness, 
asthma and heart tremors, colics, stone disease, and a hardening of the uterus.  
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There were also cases of patients with tumors, ulcers, and other pathological 
changes on the surface of the body. They belonged primarily to the realm 
of surgery but Falloppia and his colleagues attributed them to pathological 
changes inside the body that generated a morbid substance which accumu-
lated near the skin or sought its way out via ulcers and fistulas.

Falloppia’s typical diagnostic and therapeutic approach can best be il-
lustrated by a concrete example. I will use the case of a seventy-​year-​old 
patient with a relatively clearly circumscribed clinical picture, which Fal-
loppia, Bellocati, and Fracanzano discussed in a collegium on 20 March 
1559.28 Based on the written account of the patient’s attending physicians, 
Falloppia first presented the history of the disease and the current symp-
toms. The patient complained of a burning pain in the urethra during uri-
nation, especially toward the end. The urine was sometimes pale (“albus”) 
and sometimes yellow, and it contained different types of matter, such as 
small particles resembling bran and crushed eggshells, sand, and sometimes 
semen-​like matter. The patient was slender and his “habitus” was cold and 
dry, as was typical for his age.

Having presented the case, Falloppia expressed his personal judgment. 
As outlined in his De modo consultandi, he started with an analysis of the 
possible causes. As in his other surviving contributions to collegia, Fallop-
pia resorted to the prevailing doctrine of disease, which attributed almost 
all diseases to some impure, rotten, putrid, or else burnt morbid matter, a 
materia peccans, as Falloppia also called it. It moved into the individual 
parts of the body and often accumulated and hardened there but it could 
also continue to move through the body and ultimately be evacuated with 
the excretions. When it was slimy or viscous, it could also clog the veins and 
other pathways in the body or obstruct individual organs. Local accumula-
tions of morbid matter could moreover generate a preternatural heat from 
putrefaction or release harmful vapors. These vapors rose upward in the 
body and sometimes liquefied in the head and from there flowed off again 
into the rest of the body as a “catarrh” – ​the term derives from the Greek 
words for “down” and “flow”.

For the diagnosis and treatment of the disease, it was therefore crucial 
to identify, first of all, the nature and the preferred site of the morbid mat-
ter and, second, to identify the causes of its generation in order to be able 
to fight the disease at its roots. In the case of the seventy-​year-​old patient, 
Falloppia first discussed two possible causes of the burning pain. It could 
be due to an ulcer in the urinary tract. The urine which passed through it 
was acrid by nature. In the case of an ulcer, the attending physicians would 
have seen pus flowing out, however. Falloppia also rejected the possibility 
of kidney-​ or bladder-​stones. The typical sediment and the characteristic 
pain were missing. The burning was more likely result from an alteration 
of the urine itself. Both the sand in the patient’s urine and the small matter, 
the origin of which Falloppia suspected to be a salty mucus, gave the urine 
a certain pungency.
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In a second step, which was again typical of the methodical approach 
of the Galenist physicians of that time, Falloppia asked for the source of 
the pungent pathogenic matter, which, he was convinced, together with the 
sensitive skin of the urethra, was responsible for the burning pain. As his 
tendency to develop diarrhea indicated, the patient had a weak stomach and 
therefore concocted the incoming food insufficiently. This resulted in raw, 
mucilaginous matter, which then was roasted and burned in the hot liver, 
as were other humors and fluids in the body, especially the yellow bile. The 
adust mucus and adust yellow bile passed to the kidneys and from there to 
the bladder, causing the burning. The brick-​like and scaly eggshell-​like mat-
ter in the urine arose from this adust matter, which solidified in the urinary 
ducts and bladder.

Having thus identified the (dual) nature of the morbid matter and its source, 
Falloppia proceeded to therapy. As in many other collegia, his therapeutic rec-
ommendations rested on two pillars above all, namely the evacuation of the 
morbid matter and the strengthening of the organs responsible for the genera-
tion and the reception of the disease matter. In order to cleanse the body of the 
morbid matter, he recommended various purgatives such as cassia, rhubarb, 
and senna. Bloodletting, which was done only exceptionally in old patients at 
the time, was not advisable but one could try to stimulate bleeding from the 
hemorrhoids. A sea voyage – ​here Falloppia presumably had seasickness in 
mind – ​would be an excellent means of promoting the vomiting of the mucous 
matter. Alternatively, an emetic could be given. Against the weakness of the 
stomach, which generated the salty, mucilaginous morbid matter, he recom-
mended the waters of San Pietro in Montecatini or those of Villa near Lucca. 
They were not very hot and could at the same time temper and strengthen 
the liver and kidneys. In addition, he advised internal and external remedies 
to strengthen and moisten the urethra. As was typical for the everyday med-
ical practice of Renaissance physicians,29 dietetic recommendations – ​which 
loomed large in published medical writing of the time – ​played a marginal 
role. The student recorded only Falloppia’s very brief and general recommen-
dation on the temperate food patient should choose.30

In some cases, Falloppia, like his colleagues, resorted to additional, more 
specific explanatory models. Consumption, for example, was usually attrib-
uted to a sharp, catarrhal matter that flowed through the airways into the 
lungs, causing an ulcer. This was precisely the explanation Falloppia used in 
the case of an emaciated woman with fever and bloody sputum. His treat-
ment consequently aimed at purging the interior of the chest with remedies 
such as hyssop or licorice juice, and at combating the formation of the salty, 
acrid matter by cooling the hot liver. In addition, the moist matter in the 
head itself had to be dried and, if that did not help, an artificial ulcer had to 
be created on the scalp, presumably in order to allow the morbid matter to 
exit this way.31

In a handwritten consilium for a man suffering from impotence, which 
he addressed directly to the patient, Falloppia refrained from a discussion 
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of the possible causes but his suggestions for treatment implicitly reveal his 
interpretation of the disease process. Foods such as beans, truffles, and ar-
tichokes, which produced winds in the body, could have positive effects in 
this case; behind this clearly was the widely accepted idea that the penis of 
the impotent man was not sufficiently supplied with spirits that quite liter-
ally inflated it. Since this kind of diet was harmful in the long run, Falloppia 
also recommended morsels and a warming ointment for local treatment. It 
was also possible, he added, that the impotence was caused by coldness of 
the stomach, liver, and genitals themselves. In this case, the patient should 
consult a doctor and a visit to a thermal spring could help.32

The disease melancholia, in turn, – ​not to be confused with a mere mel-
ancholic temperament – ​was widely attributed at that time not to an excess 
of natural black bile but to a pathologically altered, namely burnt yellow 
or black bile (and sometimes also to black burnt blood).33 In this sense, 
Falloppia attributed the sadness and anxiety of an aging patient and the 
melancholic “phantasma” that appeared to him in his sleep to a hot and dry 
liver and to the exhalations coming from the yellow and black bile that it 
produced abundantly and that ascended to the head.34

In one of the collegia, he also discussed the case of a young man who 
saw, in his right eye more than in his left, small particles that moved like 
mosquitoes – ​a symptom known to this day as “mouches volantes”. Accord-
ing to Falloppia, the cornea and the lens were immaculate. He attributed 
the symptoms to vapors that moved constantly in front of the eyes, like flies 
that were flying around. These vapors came from a thickened, mucilaginous 
matter in the body that set these finer and airy parts free. His treatment 
therefore aimed mainly at ridding the head of this matter, with bloodlet-
ting and medicines that promoted the evacuation, via the saliva, in particu-
lar. The salty drip baths in San Pietro could help to dry the head and the 
fluid morbid matter. Cupping and cauterization of the arms were also to be 
considered.35

Repeatedly Falloppia built on his anatomical expertise to explain individ-
ual symptoms. For example, he attributed the pain of a patient with a tumor 
of the tongue to its consensus with the fourth and sixth pairs of the cranial 
nerves.36 In other cases, he showed precise knowledge of anatomical struc-
tures to be even crucial for a correct understanding of the disease. A good 
example is the case of an eight-​ or nine-​year-​old boy who had repeatedly 
been afflicted by inflammation, dysentery, and catarrh since shortly after 
his birth.37 More recently, he had thrown up or vomited blood and food 
mixed with black blood and now he had developed a persistent fever and 
dark stools. Falloppia located the origin of the evacuated blood in the liver, 
which produced an excessive amount of hot  – ​and therefore particularly 
mobile – ​blood, more than the body could harbor. The fact that he ejected 
this blood mainly through the mouth indicated to Falloppia its origin in 
the deep thoracic veins. The boy also complained of pain that moved from 
his right upper abdomen to his neck, and the boy’s parents told Falloppia 
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that the veins of the neck swelled when the boy read aloud. As Falloppia 
explained, many veins extended from the liver to the throat but they were 
very fine. Falloppia saw the source of the blood elsewhere: it came from the 
veins called “coronariae” at the upper mouth of the stomach, that is, at the 
beginning of the esophagus. They had their origin in the vena porta and were 
close to the vena cava.38

Today, the rupture of enlarged and swollen veins or varices in the lower 
part of the esophagus is considered an important cause of vomiting blood, 
often associated with black, tarry stools. These veins swell when the blood 
flow through the liver is obstructed, for example, in liver cirrhosis, forcing 
the blood to take its route from the portal vein to the vena cava via small 
veins that are not designed for such large volumes of blood. They can there-
fore easily rupture, all the more so when there is a reflux of gastric acid into 
the esophagus. It is thus quite possible that Falloppia gave here the earli-
est surviving account of esophageal varices as a cause of hematemesis and 
bloody stools in chronic liver disease.

Anatomical knowledge, combined with manual skills, was particularly 
helpful in surgical cases. The case of a patient with an anal fistula, which 
Falloppia discussed in a collegium with Bellocati, Fracanzano, and Trin-
cavella, illustrates this nicely. Falloppia examined the patient carefully. He 
diagnosed a rather large abscess in the anal region, extending mainly to the 
left side, from which half a pound of pus had oozed. Using a probe, he was 
able to penetrate four to five finger widths deep, and he found two openings 
to the outside, one of them visible at first glance, the other one seemingly 
closed. However, as could be shown by injections – ​presumably he meant the 
injection of fluid into the other opening – ​the abscess was also connected to 
the body surface via this apparently “blind” opening. The edges touched 
but were not fused. He could not reach this opening from the abscess on the 
right with a probe or with his finger but he suspected that this was due only 
to a fleshy mass that was in the way and that he could feel. He concluded 
that the abscess or fistula did not penetrate the anal sphincter entirely be-
cause in that case, the patient would be incontinent. He believed the middle 
part of the sphincter to be affected, however, because when he advanced 
his finger, the sphincter did not contract hardly. His judgment thus rested 
largely on his anatomical knowledge of the precise site and extension of the 
anal sphincter.

Falloppia did not recommend a surgical treatment of the fistula in the 
narrower sense. The condition had existed for too long and was subject to 
a constant influx of fluids and excrements. Its precise extension was unclear 
and the anal sphincter must by no means be damaged. He therefore recom-
mended a “curatio palliativa”. One should keep the fistula open, with some 
cloth or, better still, with a silver cannula, at least temporarily, if much matter 
was draining. In addition, the influx of morbid matter had to be stemmed, as 
far as possible, given the weakness of the parts concerned, and the formation 
of new excremental matter had to be prevented by an appropriate diet. The 
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patient had to avoid food, in particular, that was difficult to concoct and, be-
cause it remained somewhat raw, promoted the formation of mucus. He also 
recommended purging the whole body and regular bloodletting on the arm.

To sum up: Falloppia’s diagnostic and therapeutic approach was quite 
conventional. Even in recent work on early modern medicine, the view 
persists that the Galenic physicians of the sixteenth and early seventeenth 
centuries generally attributed diseases to an “imbalance” of the four natu-
ral humors in the body, to an excess or deficiency of blood, yellow or black 
bile, or phlegm, or to an imbalance of the primary qualities – ​warm, cold, 
hot, and dry – ​associated with each humor in pairs. As I have shown else-
where,39 the interpretation of diseases as a result of a disturbed balance 
of the humors or qualities in the body was largely irrelevant in everyday 
medical practice, however. In literally hundreds of medical consilia and 
observationes that have come down to us from the sixteenth century, cases 
in which the physicians attributed diseases to an imbalance of the humors 
or qualities in the body must be searched for like a needle in a haystack. 
At most, the physicians suspected a local intemperies in a specific organ. 
In this sense, a cold stomach could coexist with a hot liver in one and the 
same patient. The crucial pathological factor, however, was ultimately the 
formation of morbid matter, which might be slimy and raw in the case of 
a cold stomach and sharp and biting, by contrast, when the liver was too 
hot.40 This was exactly the explanatory model Falloppia applied in the 
collegia.

Two somewhat special characteristics of Falloppia’s approach catch the 
eye, however. One is Falloppia’s great confidence in the beneficial effects 
of healing waters. They were widely used in medical practice at that time 
but Falloppia seems to have perceived them virtually as a panacea. There 
was hardly a patient for whom he did not recommend, among other things, 
visiting a certain thermal spring or at least drinking its waters. Presumably, 
he also saw this as a good opportunity to show off his personal expertise 
in this field. After all, he devoted a series of lectures to healing waters and 
presented the results of his chemical analysis of a range of thermal springs 
as well as his personal observations on their effects in different kinds of 
diseases.

A second, more fundamental feature was the extent to which Falloppia 
drew on detailed anatomical knowledge, when he could, to explain a pa-
tient’s disease process or symptoms. His colleagues, too, sometimes referred 
to anatomy but in this field, Falloppia was able to bring his superior ana-
tomical expertise to bear, underscoring once more, in turn, the importance 
of anatomical knowledge for medical practice.
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Leaving Padua?

By the mid-​1550s, Falloppia had found his place in Padua, it would seem. 
He was a renowned teacher who attracted students from all over Europe. He 
ran a flourishing medical and surgical practice. Princes and even the Pope 
asked for his medical advice. But apparently he was not happy with his situ-
ation. He was looking for a change. With the support of Ulisse Aldrovandi, 
who was well connected in Bologna, he sought to obtain a lectureship at the 
University of Bologna.

The first signs of Falloppia’s efforts in this direction are documented for 
1557. In June of that year, Lelio Ruini recommended that Falloppia be ap-
pointed in Bologna. Falloppia, Ruini pointed out, enjoyed an excellent rep-
utation. He was very popular among the students and was likely to attract 
numerous students to Bologna.1 For the time being, the matter seems to 
have fizzled out but Falloppia must have continued his efforts. In two letters 
to Aldrovandi, in November 1558 and in January 1559, he vaguely referred 
to his “case” and asked Aldrovandi for his support.2 Apparently he was 
successful. In February 1559, Camillo Canonici embarked on negotiations 
with Falloppia on behalf of the Bolognese Senate, the Quaranta. According 
to Canonici, Falloppia demanded a contract for no more than six years and 
250 scudi salary for the first two years and 300 scudi for the remaining four.3 
For unknown reasons, the negotiations failed, however.

In January 1561, Falloppia returned to the matter again. He expressed his 
regret for Aldrovandi, who had given up his lectureship in the arts for the 
one on the simples, and explained that he himself desired to be freed of his 
teaching obligations in anatomy.4 This time, things moved forward. Around 
Easter 1561, as we learn from a letter Falloppia wrote to Aldrovandi in 
October 1561, Canonici promised him an appointment, once he was free to 
leave Padua. As Falloppia explained to Aldrovandi, he would gladly come, 
though not to lecture on surgery, as he had said to Canonici. He hoped to 
obtain the aging Antonio Maria Betti’s ordinary professorship in practi-
cal medicine instead – ​Betti died in 1562, in fact – ​or the chair of theoret-
ical medicine which had become vacant with Benedetto Vittore’s death.5  
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The Quaranta instructed their secretary Galeazzo Zambeccari to negoti-
ate the terms of the contract with Falloppia.6 Falloppia’s pupil Giovanni 
Battista Carcano Leone (1536–​1606)7 later claimed that Falloppia at that 
time had already suggested that Carcano take over his lectureship in Padua 
on anatomy and surgery, which he wanted to give up for health reasons 
(apparently he did not tell Carcano about his plans to go to Bologna).8 Fal-
loppia’s hopes were never to materialize, however. His contract at University 
of Padua ran until 1563 and the Venetian authorities did not let him go, it 
seems. He could have – ​and very well might have – ​come to Bologna in the 
fall of 1563 with the start of the new academic year but he died before he 
could embark on this new stage of his career.

The reasons why Falloppia wanted to leave Padua are not entirely clear.9 
Practical considerations may have played a role: Bologna was much closer 
than Padua to his native Modena, where he stilled owned a house. In his let-
ters to Aldrovandi, Falloppia stressed above all his wish to get rid of teaching 
obligations in anatomy. Anatomical studies were suitable for a younger age 
(“età virile”), he maintained. In later years, it was time to devote oneself more 
to theoretical questions, to “speculation”. He wished to focus now on medicine 
only.10 Performing anatomies in the cold winter undoubtedly entailed certain 
hardships. The public anatomical demonstration only lasted for a few weeks 
every year, however. And there is little to suggest that his interest in anatomical 
work as such diminished. After all, he wrote and published the Observationes 
anatomicae in those years and announced an even much more voluminous, 
comprehensive work on human anatomy with numerous illustrations.

A more plausible explanation for Falloppia’s wish to move to Bologna, it 
seems to me, is that he was unsatisfied with his position and status among 
his colleagues. Falloppia’s teaching was a major reason why numerous stu-
dents and aspiring doctors came to Padua. For their part, the Riformatori 
and the Senate in Venice repeatedly let it be known that they were well aware 
of Falloppia’s significant contribution to the reputation of the University. 
However, the teaching of anatomy and surgery came with a markedly lower 
position within the professorial hierarchy than that of theoretical and practi-
cal medicine. This found its tangible expression in the salaries. Even though 
he combined the lectureship in surgery and anatomy with the one on the sim-
ples, Falloppia was awarded an annual salary of 200 fl. only.11 The professors 
of theoretical medicine, Bassiano Landi and Oddo degli Oddi, by contrast, 
received more than double the amount, 300 and 500 fl., respectively, and the 
remuneration of the professors of practical medicine, Antonio Fracanzano 
and Vittore Trincavella, was even more generous, with 350 and 950 fl;12 and 
Trincavella saw his salary further increased to 1,200 fl. in 1554.13

Tensions and conflicts

Falloppia’s subordinate and humiliating status within the professorial hi-
erarchy was made plain for everyone to see during the collegia, the joint 
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consultations of various professors on individual patients in front of the stu-
dents for which Padua was famous. As student notes on the collegia in which 
Falloppia participated show, Falloppia was forced again and again, in front 
of the assembled students, into the role which was usually assigned to the 
lowest ranking and least experienced participant. He had to present the case 
in question and then give his opinion on it. After him, the professors of the 
more prestigious chairs had their say, one after the other. In the more than 
thirty recorded collegia in which he took part, it was almost always Fallop-
pia who had to present the case and who was the first to offer his judgment. 
I have only found three exceptions: once Falloppia was preceded by Ales-
sandro Massaria (1510–​1598), who was not even a lecturer, and on another 
occasion by an unnamed physician, to whom the student notes referred as 
“N.” and who was likewise quite possibly not a member of the university.14 
Once only, in 1559, Alvise Bellocati, another professor, spoke before Fallop-
pia did – ​and in another collegium, the sequence was reversed again.15

On some occasions, four or five other professors would speak after Fal-
loppia. So it was Falloppia who, in April 1552, had to present the case of a 
woman suffering from breast cancer and was the first to give his verdict, 
followed by Leonicus, Crassus, Frigimelica, and finally Trincavella.16 Like 
a novice, Falloppia had to expect that the professors who spoke after him 
would contradict him  – ​which they did again and again, if only on mat-
ters of minor detail. If Falloppia recommended cauterization, for exam-
ple, a colleague might declare that it was dangerous in that specific case. 
The incumbent of the most prestigious chair had the last word. In many of 
the documented collegia in which Falloppia participated, this was Vittore 
Trincavella, whose son published the corresponding student notes. Born in 
1498, Trincavella was a well-​known and respected practitioner but toward 
the end of Falloppia’s time in Padua, he was already considered an old man 
by the standards of the time. As Georg Purkircher reported shortly after 
Falloppia’s death, his students were in fact dissatisfied with his teaching and 
laughed at him because his weak memory often failed him.17 In short, from 
a didactic perspective, the collegia were an excellent means of introducing 
students into the art of diagnostic and therapeutic judgment and disputa-
tion with medical colleagues. But the differences of opinion and contro-
versies that inevitably arose about the nature and treatment of individual 
cases were likely to foster tensions and conflicts among the professors – ​and 
they offered ample opportunities to the senior professors to put the lower-​
ranking ones in their place.

Sometimes the professors carried out rivalries also in the absence of their 
opponents in their lectures. They could count on the students to act as inter-
mediaries, who would let the respective opponent know what had been said 
against them. In this arena, Falloppia with his numerous students was in a 
better position than during the collegia. As the lecture notes of his students 
show, he was no stranger to controversy. In his lecture on injuries, he went 
to particular lengths to reject the opinion of “some of the physicians at this 
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university”, who with “futile arguments” and without being able to refute his 
own view, opposed his (quite unconventional) understanding of the “solutio 
continui”.18 The “solutio continui” – ​this calls for an explanation – ​was the 
basic category of disease under which injuries (as well as ulcers and other 
skin lesions) were grouped. Falloppia opposed the common view, held by 
his opponents, that the “solutio continui” concerned both the partes sim-
ilares, that is, roughly the tissues in modern terms, and the partes organi-
cae or instrumentales, that is, roughly the organs; “organ” and “instrument” 
originally both meant “tool”. In his opinion, and here he implicitly applied 
Galen’s definition of disease as an impairment of function, the solutio con-
tinui was a disease of the partes instrumentales or the organs only. A “solutio 
continui” led to a partial or complete loss of function. Falloppia declared 
the claim implausible that a “solutio continui”, that is, some local damage, 
to a pars similaris decisively affected the specific function of the diseased 
part of the body. Admittedly, the substance of bones and nerves, for exam-
ple, counted among the partes similares but when a bone was fractured or 
a nerve injured that specific bone or nerve could no longer perform its own 
(“proprium”) specific action, because that action depended on the form, size, 
location, etc. that allowed it to fulfill function. As Falloppia related their  
views, his opponents supported their position, among others, by maintain-
ing that when flesh was generated and filled the defect, there was an excre-
ment, that is, pus or sanies. This excrement could only result from a pars 
similaris, which proved in their eyes that the wound was a disease of the pars 
similaris. Falloppia first of all denied that there was always sanies in wounds. 
Some wounds healed within a couple of days, without any sanies. Moreover, 
the sanies that could in fact often be observed did not result from a damage 
to the faculty of the pars similaris due to the wound as his opponents claimed. 
It was not caused by the solutio continui at all but by an intemperies which 
resulted from the exposition of the unprotected wounded flesh to the outside.

This was not just a matter of differences of opinion. Falloppia combined 
his refutation with a massive attack on the surgical competence of his op-
ponents. They presented themselves in the collegia and on other occasions 
as highly skilled in surgery and as if they were well versed in this art but 
their poor judgment on this issue proved the opposite.19 Falloppia initially 
referred to physicians at Padua University in the plural but, as the argument 
progressed, he repeatedly spoke more concretely of his “foe” (“adversarius”), 
whose various arguments, as they were brought to his knowledge by the 
students (“vt mihi relatum est tale”), he contradicted at length. The stu-
dent notes suggest that Falloppia did not explicitly mention the name of this 
“adversarius” but his audience undoubtedly knew whom he had in mind. 
In the printed edition of Falloppia’s writings, a note in the margin, presum-
ably by Marcolino, spelled the name out. It was Trincavella, who had crit-
icized Falloppia’s point of view and whose opinion Falloppia now harshly 
rebuked – ​asserting his own, superior authority in surgical matters, not only 
as a practitioner but also when it came to theoretical argument.



150  Last years

Falloppia was in a particularly strong position when it came to anatom-
ical matters. In discussions about individual cases and controversies about 
theoretical questions, there was no clear “right” or “wrong”, apart from 
controversies about the existence of relevant passages in the works of the 
ancients. The persuasiveness and plausibility of the arguments – ​combined 
with the reputation of the person who offered them – ​would ultimately tip 
the scales in favor of one professor or another. In controversies on anatom-
ical matters, by contrast, the opinions and alleged findings of an opponent 
could be tested and disproven beyond doubt by examining and dissecting 
corpses. When the professor of medicina theorica Bassiano Landi explained 
to his students with Galen that “there is no experienced anatomist who does 
not recognize that the optical nerves are hollow”,20 and Falloppia, on his 
part, showed his students in the dissection room that the optical nerves had 
no duct,21 he inevitably damaged Landi’s authority. Landi had been teach-
ing anatomy for many years22 and had even published an extensive, erudite 
anatomical textbook, in 1542, with the same Basel printer, Oporinus, who 
printed Vesalius’ famous Fabrica the following year.23 It was all the more 
with a sense of satisfaction, it would seem, that, a couple of years later, Fal-
loppia reported to Ulisse Aldrovandi that the students were beating down 
on Landi shouting with great vehemence that they wanted someone else to 
teach theoretical medicine.24

On the occasion of public anatomical demonstrations, such controversies 
were sometimes fought out in front of the whole student body. Surviving 
manuscript student notes indicate that the professors of practical and the-
oretical medicine were sometimes present during Falloppia’s public ana-
tomical demonstrations and disputed with him. So, according to Handsch’s 
notes, Falloppia once explained to his students that the claim that vir-
gins had a hymen in the vagina was a fable. “But D. Frankenzanus said”, 
Handsch’s entry continues, “that while no such membrane was found in 
healthy persons, in very rare cases the vagina was preternaturally closed by 
this membrane, and the women concerned could not menstruate and con-
ceive”.25 When Falloppia explained the vessels and nerves of the arms and 
legs, he stated that bloodletting could be performed on the vena poplitea (in 
the backside of the knee) only very rarely and with great difficulty. On this, 
three professors who were present at the event gave their comments. Fra-
canzano confirmed that even Vesalius could not find the vein in a woman. 
Oddo degli Oddi (1478–​1558), professor of practical medicine, said that he 
had once seen it in a skinny woman, and Bellocati claimed that he had once 
bled a Greek man from this vein.26

If, in this case, the professors still agreed to some extent, Oddo degli 
Oddi, on another occasion, publicly and openly challenged Falloppia’s 
anatomical expertise. The Helmstedt Anonymus documented the contro-
versy in detail.27 Oddo first expressed doubts about what Falloppia had said 
in a lecture, when he demonstrated the vena azygos, the large vein in the 
thorax (which, according to modern understanding, branches out into the  
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entire thoracic cavity). According to Falloppia, it was correct to perform 
bloodletting on a vein on the right side in patients with pleurisy. Oddo cited 
a passage from the Hippocratic De ratione victus in morbis acutis against 
Falloppia, which advised the physician to decide according to the precise 
location. If the upper part of the thorax was affected, bloodletting was ap-
propriate. If it was the lower part, one had to give medicines. Falloppia 
responded, citing Galen in turn, that De ratione was not by Hippocrates. 
According to the notes of the Helmstedt Anonymus, Falloppia actually 
wanted to elaborate but the students’ noise prevented him from doing so.28 
At the end of the demonstration, Falloppia showed the students the vena 
azygos, which nourished the ribs as well as the lower parts, thus offering 
anatomical evidence that there was no rationale for treating pleurisy in the 
upper part differently from that in the lower parts.29

Oddo also raised questions about the origin of the veins in the body. Fal-
loppia had stated, in line with traditional Galenic doctrine, that all veins had 
their origin in the liver. But this, according to Oddo, was wrong, for the venae 
arteriales (the arteriae pulmonales of modern nomenclature), which carried the 
blood from the right ventricle to the lungs, had their origin in the heart, not 
in the liver. Falloppia, according to the student notes, did not answer, because 
of the “familiar shouting” of the students.30 Presumably, they understood that 
Oddo’s attack was unjustified. Falloppia had explicitly stated that the vena 
arterialis owed its name only to its function – ​it brought blood from the right 
ventricle to the lungs – ​but that with regard to its build, it was an artery.31

Rivalries among professors were not uncommon in the universities of 
that time. In Padua, they were encouraged and promoted by the fact that, 
as a rule, two professors held their lectures at the same time of the day, in 
direct competition with each other. In Falloppia’s time, Oddo degli Oddi, 
for example, was the concurrens of Bassiano Landi, in theoretical medicine, 
and Fracanzano that of Trincavella in practical medicine. When Joachim 
Curaeus came to Padua in 1557, he found that Fracanzano managed to at-
tract the students with his sweet-​talk and was more popular than the highly 
learned Trincavella.32 According to Bonifaz Zwinger, the decisive reason 
why even the famous Girolamo Mercuriale (1530–​1606) left Padua and ac-
cepted a professorship in Bologna – ​albeit a very well-​paid one – ​was that 
his rival Capivaccio made life difficult for him, inciting others, wherever 
possible, to disrupt Mercuriale’s lectures.33

The anatomical professorship was an exception. Falloppia had no direct 
competitor who lectured at the same time as he did. Apparently, however, 
the rivalries with Falloppia, the very successful and famous but lower-​
ranking professor of anatomy, were all the more pronounced. The other 
professors of medicine sought to severely restrict Falloppia’s anatomical 
teaching, claiming that it exceeded the boundaries set by the university stat-
utes. As the student notes of Handsch and the Helmstedt Anonymus from 
those years show, Falloppia taught anatomy in its full extent. He not only 
dissected the cadaver with his own hands but introduced his anatomical  
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demonstrations with detailed explanations in the style of a conventional lec-
ture. In Padua, however, as in other universities of the time, anatomy was 
traditionally taught with divided roles. A professor of lower rank read the 
relevant passages from Mondino da Luzzi’s classic anatomical textbook. 
The chair, a professor of practical or theoretical medicine, commented on 
these passages and showed the relevant parts on the cadaver, which a sur-
geon, the sector or incisor, laid open. Vesalius had temporarily combined the 
functions of lecturer, demonstrator, and dissector in his person. However, 
at a public anatomy in Bologna in 1540, he, too, had to accept that Matteo 
Corti gave the actual lecture on Mondino’s standard anatomical text, which 
Vesalius subsequently contradicted and corrected in front of the assembled 
studentship.34 In Padua, in the years before Falloppia’s arrival, anatomy was 
also taught in the old style again. Still in 1550/51, Georg Handsch made de-
tailed notes on a public anatomy where the roles were distributed according 
to the professors’ standing. At first, Handsch mentioned only Antonio Fra-
canzano as “legente et demonstrante” but later he added that the anatomy 
had lasted for fourteen days, with Andrea Ap(p)ellato “legente” and Ales-
sandro Veronese doing the actual manual work of dissecting the corpse.35

After his arrival in Padua, Falloppia reunited the three roles again. In 
his appointment decree, his competences were not precisely defined. As 
far as the simples and surgery were concerned, he was explicitly called to 
lecture: he was to interpret the relevant books, that is, comment on them. 
With regard to anatomy, by contrast, it was only stated that he was to offer 
what anatomists usually offered.36 Only when Falloppia was confirmed in 
his post a year later, after his return from Rome, he was expressly told to 
lecture on surgery and the simples “and to cut, read and show the anatomy, 
as he has done last year”.37

Those in charge in Venice thus knew that Falloppia had not limited him-
self to dissecting the corpses and they wanted him to continue teaching 
anatomy in its entirety. But Falloppia’s anatomical lecturing aroused the 
resentment of his colleagues it seems. Bassiano Landi, in particular, did not 
stop lecturing on anatomy after Falloppia’s arrival in 1551. In December of 
1553, the Riformatori in Venice wrote to those in charge at the University of 
Padua that Landi had complained that the rector of the arts faculty, without 
even listening to him, had reduced his salary because he had lectured on 
anatomy.38 Presumably, the rector felt that Landi had arrogated to himself 
to lecture on a subject that was Falloppia’s. We do not know whether Fallop-
pia filed a complaint but Landi surely must have suspected that Falloppia 
was behind this. The Riformatori agreed with Landi and demanded that he 
be paid his full salary.39

The following year, the conflicts broke out even more massively, this time 
probably instigated by Landi or other professors. In December 1554, the 
vice-​rector and the councilors of the arts faculty answered a letter of the 
Riformatori, which unfortunately does not seem to have survived. Appar-
ently, the Riformatori had asked the arts faculty to comply fully with the 
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statutes of the university and the faculty had therefore decided that in the 
current (academic) year, the first professor of practical medicine, Vittore 
Trincavella, would give the anatomical lecture, while Gabrielle Falloppia 
would only dissect and demonstrate, as the statutes stipulated. With this 
letter, the arts faculty asked the Riformatori to confirm this choice.40

Apparently, the faculty was instructed, in response, to divide the roles 
in the traditional manner described above: Apellato, professor of medicina 
practica, was to read the relevant passages from the textbook of Mondino 
da’ Luzzi. Trincavella was to explain and show as the presiding professor. 
Falloppia was to dissect. But in January 1555, the university had to report 
to the Venetian authorities that this plan had failed miserably. Apellato did 
not get to read Mondino’s text, as Trincavella alone lectured on anatomy 
instead. According to the vice-​rector and the councilors of the arts faculty, 
Trincavella’s first lecture, in the university building, still went smoothly. The 
second, however, was cut short prematurely and when he tried to teach dur-
ing the anatomical demonstration, the students showed themselves very dis-
satisfied. The next time, Trincavella went about lecturing, they forced him 
to stop, shouting loudly “We want Falloppia!” Falloppia, the report contin-
ues, tried to quiet them down. They would be satisfied with what Trincavella 
had to say. But the students continued to chant: “We want Falloppia!” The 
following day, Trincavella tried again but, because of the noise, no word 
could be understood and he could not deliver his lecture. In the afternoon, 
the students categorically refused to let Trincavella continue lecturing. The 
anatomical demonstration was discontinued.41

The arts faculty underlined the great damage which the university suf-
fered from these events. Many students, they explained, had stayed in 
Padua specifically for the anatomical demonstration, others had even come 
to Padua from other universities for that reason. The arts faculty therefore 
urged the Riformatori to allow them to offer the anatomical teaching the 
way it had been done before, especially since everyone was calling for Fal-
loppia. The weather still allowed to hold an anatomical demonstration and 
the Podestà of Padua had a criminal on hand for execution whom he had 
promised to leave to the anatomists for dissection.42 It must have been an 
extremely humiliating experience for the aging Trincavella. And it was a 
triumph for Falloppia. With good reason, the arts faculty emphasized that 
Falloppia had sought to calm the students. No doubt they wanted to divert 
the suspicion that Falloppia might have instigated these riots.

So far, I have found no evidence that the Riformatori actually revoked 
their decision, which was, after all, in line with the statutes. It is therefore 
quite possible that Falloppia was no longer allowed to give formal lectures 
on anatomy or that the conflict remained at least unresolved. In the year 
after the “riots”, when lectures began again in November 1555 after the se-
vere plague epidemic in Padua, the students waited in vain for a public an-
atomical demonstration. The fault was the mutual envy and dislike among 
the professors, Georg Keller reported at the end of January 1556. One of 
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them, Keller complained, clearly alluding to Falloppia, claimed to be sick. 
Trincavella, on his part, pretended he could not get cadavers when Keller, 
on behalf of the Natio germanica, sought to convince him to teach anatomy, 
since no one else was in the way now.43 In the following winter of 1556/57, 
Falloppia asked the Riformatori for assistance in obtaining a cadaver and 
promised a nice anatomy, also on a monkey and a bear.44 It seems that he 
did hold at least one anatomical demonstration, because he complained of a 
cold that he contracted,45 but it is unclear who did the lecturing. The warn-
ings of the Riformatori in the following year suggest a continuing unrest 
among the students. Twice within eight days, the rectors of the university 
were admonished in December 1557 that they should make the necessary 
arrangements to avoid tumults, ensure orderly proceedings, and punish the 
disobedient students if necessary.46

Gabrielle Falloppia and Melchior Wieland

Falloppia never married and, for all we know, had no children. He lost his 
own father as a child and his mother died around 1550. His most important 
companion in his Padua years was, for all we know, Melchior Wieland or 
Melchiorre Guilandino, as the Italians called him.47 Wieland had an un-
steady life behind him when he came from Rome to Padua in the early 1550s. 
Little is known about his childhood and youth in Königsberg but he seems 
to have enjoyed a solid education in the arts. As he himself later recounted, 
he went to Calabria as a young man and lived partly by selling medicinal 
plants. Perhaps he came to the attention of Marino Cavalli, the Venetian en-
voy in Rome,48 who, knowing of their common botanical interests, brought 
him into contact with Falloppia. It is also possible that Falloppia made Wie-
land’s acquaintance in Rome, in 1552, when he spent some time there to 
treat the Pope’s sick brother. At any rate, Falloppia took him into his home 
and the two lived together until Falloppia’s death.49

In 1558, Wieland embarked on an extended research trip to the Orient. 
In February 1558, he described his plans: he wanted to travel to Constan-
tinople with Marino Cavalli, who was now the new Venetian envoy to the 
Turkish ruler, and from there to Egypt, Arabia, Mesopotamia, Armenia, 
Persia, and “countless” other regions as far as the Moluccas.50 According 
to Mattioli, Falloppia gave Wieland seventy gold ducats for the trip.51 From 
his journey, he wrote enthusiastically to Aldrovandi about how much he was 
learning and discovering.52 Then, however, he was captured by North Afri-
can pirates. Falloppia managed to free Wieland from captivity, paying 200 
gold pieces, the story goes.53 According to Favaro, Falloppia even traveled 
personally to Greece to free Wieland.54 Still after Falloppia’s death at any 
rate, Wieland thanked him with effusive words for his generosity in freeing 
him from the chains of the “Numidians and Moors”.55

Falloppia probably also played a decisive role in Melchior Wieland’s ap-
pointment as director of the botanical garden in September 1561, as the 
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successor of Luigi Squalermo (1512–​1570) aka Anguillara.56 Falloppia and 
Anguillara were apparently not on particularly good terms. Perhaps they 
came into conflict with each other over the botanical garden. With undis-
guised glee, Falloppia reported to Aldrovandi in 1554 how Anguillara had 
disgraced himself in Milan, as Falloppia had learned from his Milanese cor-
respondents. Anguillara pretended that he was a lecturer at the University 
in Padua – ​which was not true – ​and his lie was discovered.57 In two letters 
to Duke Alfonso II d’Este in 1560, Falloppia nevertheless recommended 
his “caro compadre” in the highest terms for his excellent knowledge of 
plants, metals, and minerals and as someone who would also be able to do 
alchemy if it were not “a vain art”. He suggested to the Duke, who him-
self liked to deal with “practical natural philosophy”, to bring Anguillara 
to Ferrara.58 Anguillara was called to Ferrara, which paved the way for  
Wieland who directed the botanical garden until his death in 1589.

The controversy between Mattioli and Wieland

The Renaissance was a time of heated scholarly controversies. Falloppia 
himself seems to have been inclined more toward the irenic side. Even his 
critique in the Observationes anatomicae of Vesalius’ numerous errors and 
gaps did not give rise to a serious conflict, certainly thanks, above all, to 
the respectful tone that Falloppia had used. He did not remain untouched, 
however, by the massive conflicts in which some of his friends and acquaint-
ances got involved. Thus, he sought – ​largely in vain, as it turned out – ​to 
exert a calming influence on the famous humanist Francesco Robortello 
(1516–​1567). Robortello, who was known as a “grammar dog” (“canis gram-
maticus”) because of his fiery temper, engaged in a violent feud with Carlo 
Sigonio, whom Falloppia had known since his childhood days in Modena. 
The quarrel was, among other things, over the identification of the names 
and terms of office of the Roman consuls on then newly discovered but frag-
mented marble tablets. Sigonio had dared to accuse Robortello, quite rightly 
it appears, of various errors in this field and Robortello reacted deeply of-
fended. He accused Sigonio, in turn, of numerous errors in an undertaking 
which did not present major difficulties for someone who was truly versed 
in Roman history, and which could only be excused by Sigonio’s youth 
(Sigonio was in his thirties).59

Another scholarly controversy affected Falloppia much more directly and 
personally, namely that between Melchior Wieland and the famous botanist 
Pietro Andrea Mattioli. Mattioli was known for reacting to any criticism, 
whether it was justified or not, with vitriolic attacks ad personam. An “irascible 
naturalist” Henri Leclerc aptly called him.60 In a detailed letter to the Swiss 
naturalist and botanist Conrad Gessner (1516–​1565), Wieland had mentioned 
Mattioli in the context of his discussion of various plant names, such as 
“bulbocastaneus”, “doronicum”, and “moly”, in a list of other “exceedingly 
learned” men and referred to him as the “god of herbalists” (“a Deo illo  



156  Last years

herbariorum Matthaeolo”). With regard to the identification of the “moly” of 
Dioscorides, however, he accused him of not having read the relevant passage 
in Galen, as he should have done, where the “moly” was clearly described.61

The letter appeared in print in 1557, along with a letter from Conrad Gess-
ner, who in those years was engaged in another feud with Mattioli about 
the nature of aconitum. Gessner had found that the illustration of the aco-
nitum primum in Mattioli’s Commentarii was based only on the description 
Dioscorides gave of it and did not show the real plant, which, according to 
Gessner, looked quite different.62 In a preface to the reader, the publisher 
Nicolaus Philesius explained that Gessner had shown him Wieland’s let-
ter, whereupon he asked Gessner for permission to print it together with a 
text by Gessner. According to Philesius, Gessner had initially refused be-
cause Wieland’s letter was personal and private but had agreed in the end. 
Wieland himself later affirmed that his letter was indeed not intended for 
publication.63

In the next edition of his Commentarii, Mattioli retaliated with a vi-
cious attack against both Gessner and Wieland. This “certain Prussian” 
(“Borussum”), whom he should better call a snake (“marassum”), had at-
tacked the modest Mattioli, driven by “barbarian envy” with calumny and 
imposture and without any reason or understanding. For the time being, he 
could not even be bothered to reply and he left it open whether he would per-
haps at some point “waste a few good hours” on refuting Wieland’s claims.64 
In a personal letter to Aldrovandi, Mattioli followed up. Wieland had com-
pletely lost his mind. He had had to defend himself against the calumnies 
and the slander of this “barbaric, rabid, Prussian dog”, whom he did not 
consider worthy of an answer.65

Mattioli never “honored” Wieland with a direct, public response. Instead, 
he published a long letter to Falloppia in which he complained once more 
about Wieland’s “contumeliosam acerbitatem” and his “deliramenta”. He 
compared him to a madman, who understood little, if not to say nothing at 
all, about medicinal plants. Scholars who returned to Prague from Padua, 
and knew of the friendship between Mattioli and Falloppia, had expressed 
their great astonishment that Falloppia shared the house with “this bar-
barous, godless, and almost inhuman Prussian”. Just as they praised Fal-
loppia, they detested Wieland. At times, Mattioli added, poisonous snakes 
were found among the most beautiful flowers and useless weeds sprouted in 
lush fields. He urged Falloppia to put Wieland in his place and dissuade him 
from his insults. If Wieland did not follow this advice, he would reveal his 
barbarism, his ignorance, and his inhumanity to the whole world.66

It is unlikely that Falloppia was impressed. Wieland’s brief remark had 
been harsh but he had used a fairly moderate, civilized tone, in a letter, 
moreover, which, if Wieland and the publisher were to be believed, was not 
written for publication and was printed without his consent. It was Mattioli 
whose crude insults went far beyond the codes of civil conduct that gov-
erned in the contemporary republic of letters. Falloppia did not even reply 
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to Mattioli’s letter. And Mattioli certainly had underestimated Wieland. 
He had found his match. Wieland was an experienced botanist and very 
well versed in the botanical writings of the ancients. He immediately pub-
lished a response.67 The heading already announced a devastating broad-
side: “Refutation of Mattioli’s calumnies and outline of about a hundred of 
his errors.”68 With his unbridled tongue, Wieland complained, Mattioli had 
seriously offended his name and now he, Wieland, would no longer mince 
his words either. Over almost forty pages, he relentlessly enumerated one 
error after another that he had found in Mattioli’s new edition of the Com-
mentarii. Even though Mattioli had repeatedly revised this unlearned and 
faulty “scrub”,69 it remained a terrible piece of work full of appalling errors. 
He also paid Mattioli back for the insult he had given him because of his or-
igins: Mattioli had to learn that Nature had blessed the people north of the 
Alps with sharp minds, too. It was wrong to call them “barbarian”, as Mat-
tioli did. Rather, Mattioli himself was a most barbarian person, although he 
was born in the middle of Etruria.70

Mattioli was furious. This was no longer just a scholarly controversy about 
a couple of plant names. His reputation and authority had been massively at-
tacked and this, according to respected contemporaries like Johannes Crato 
von Krafftheim, in some points quite rightly.71 In a personal letter, Mattioli 
turned his wrath against Falloppia. For several months, he had waited in 
vain for a reply to his earlier letter, he complained. Falloppia had not even 
thanked him for the copy of the latest edition of his Commentarii. Instead, 
a friend from Padua had sent him the Apologiae, that diabolically infamous 
book by Falloppia’s “pupil” Wieland. Wieland lived in Falloppia’s house 
and ate his bread. He confided things to Falloppia that he told no one else. 
Undoubtedly, Falloppia therefore knew of Wieland’s intentions and agreed 
with them. If Falloppia had really been that true friend of Mattioli’s he had 
always pretended he was, it would have been his duty to restrain Wieland 
with all his authority and to prevent the publication. Instead, Falloppia had 
encouraged Mattioli to respond to Wieland’s attacks. Apparently Fallop-
pia wanted to damage Mattioli’s honor and fame. Falloppia was the actual 
weapon and Wieland merely the projectile. Mattioli should have listened 
to the warnings of friends. But he had not imagined that Falloppia would 
betray him in such a way. Now he knew why Falloppia had sent him the 
letter of this “son of a priest and a public whore”. No one should think that 
he would answer this rabid dog. To beasts like that one responded only with 
the sound of a good beating until their brain together with intellect fell into 
their mouth so they learned to talk more sense. This “seed of stench”, who 
was worse than an animal, was wise to travel to Turkey. Otherwise, he would 
have been taught how to write and speak another language. Hopefully, God 
would inflict the punishment this scoundrel, this “sordid hermaphrodite”, 
deserved for his misdeeds.72

In his correspondence with Aldrovandi, Mattioli followed up. He expressed 
his satisfaction that Aldrovandi was pleased with the letter to Falloppia which 
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Mattioli had published. Others, Mattioli claimed, had also sided with him. 
Only Falloppia had written to him in the meantime, claiming that everyone 
who had read this letter found it too violent, written with too much anger. But 
Falloppia had to be forgiven. Perhaps he loved the vices of “his Guilandino” 
and “the gallantry of such a kind hermaphrodite” more than the truth and 
Mattioli’s virtue.73 Mattioli added that some German students, on their re-
turn from Padua to Prague, had told him that “that beast” had claimed that 
he had found a letter in Falloppia’s room in which Mattioli asked Falloppia 
to kill Wieland with poison. When challenged, Wieland could not show the 
letter, however, and claimed that the letter had been stolen from him. Indeed, 
according to Mattioli, Falloppia declared that no such letter would ever be 
found. The story is so implausible and Mattioli had given such good reasons 
for his answer with his insults to Wieland that Mattioli almost certainly made 
it up. It is true, however, that Mattioli had quite openly threatened Wieland 
with violence. He even still sought to harm him, when Wieland was in Turkey. 
He asked Aldrovandi repeatedly to get Antonio Cavalli to write to his father, 
Marino Cavalli. Marino Cavalli had been sent on a diplomatic mission to 
Constantinople and Wieland had traveled with him. Antonio was to tell his 
father about Wieland’s shameful behavior, so that the father would be down-
right ashamed to have him in his own house. Aldrovandi should give a copy 
of Mattioli’s letter to Falloppia to Antonio Cavalli to be forwarded to his 
father, so the father would know better about the origin, life, and customs of 
this cunning fellow.74

Aldrovandi had been in correspondence with Wieland for years.75 His 
alleged approval of Mattioli’s hateful public reply letter may well have 
been only a polite, diplomatic comment. At any rate, he apparently did 
not comply with Mattioli’s request: in the following year, Wieland thanked 
Aldrovandi effusively for his letters of recommendation to the Venetian con-
suls instead.76 Later Joachim Camerarius reported in a letter to Johannes 
Crato that Aldrovandi in fact was very indignant about Mattioli’s letters 
and rather sided with Wieland.77

Mattioli still did not relent. In a personal letter to Crato that he wrote by 
hand in Crato’s copy of his Epistolae, he did not attack Wieland directly but 
expressed his deep disappointment with Anguillara’s new book. Anguil-
lara had spent his life exploring plants but had nothing valuable to say. This 
was shown also by the fact that Anguillara never criticized Wieland but fre-
quently wrote against Mattioli’s opinions and covertly sought to offend him.78  
Mattioli also sought support from other quarters. In his Epistolae of 1561, 
he published a long letter to Johannes Crato, in which he replied to some of  
Wieland’s points and accused him again of ignorance and slander.79 In his re-
ply, Crato criticized Wieland as excessively sharp and listed a number of points 
on which he disagreed with him. He also listed a number of other points, how-
ever, on which he himself had certain doubts regarding Mattioli’s account.80

Wieland did not respond to Mattioli’s published letter to Crato. His stu-
dent Paulus Hessus, however, wrote a Defensio in which he commented on 
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the twenty problemata that Mattioli, in Hessus’ words, had picked out from 
the “very true” (“verissimis”) findings of the “modest” Wieland. Before pub-
lishing his letter to Falloppia, Hessus declared, it would have been Mattioli’s 
duty to ascertain whether Wieland had actually consented to the publica-
tion of his letter to Gessner. Instead, Mattioli had attempted in numerous 
letters to incite the hate of the entire European scholarly world against Wie-
land and had insulted him so foully that it would turn the stomach of any 
person with common sense. Wieland, Hessus rebuked Mattioli’s insults ad 
personam, was of honorable origin and had a good education. He had not 
been banished and never worked as a donkey driver either.81

A “liaison dangereuse”?

In his attacks on Wieland, Mattioli used extremely foul language. As we 
have seen, he not only compared him to an animal but, in his letters to 
Falloppia and Aldrovandi, added allusions of sexual deviancy, calling him 
a “hermaphrodite”, whose gallantry Falloppia perhaps loved more than the 
truth. In his letter to Aldrovandi, he also referred to him as “Trasoncolo”, 
that is, little “Trasone”.82 Thraso, in Italian “Trasone”, was one of the 
“flatterers” or “parasites” in Menander’s drama “Kolax”. Thraso also 
played a role in the comedy “Eunuchus” by Terence, which carries sexual 
references already in the title.

Unfortunately, we know little about Wieland’s appearance. His portrait 
is found, in 1650, on the title page of the Historia plantarum universalis by 
Johann Bauhin and J. H. Cherler. It was copied several times but is unlikely 
to be authentic.83 If it bears even a rough resemblance to the historical Wie-
land, he wore a full beard, which would not exactly suggest that he was a her-
maphrodite. But Mattioli’s slander was presumably not about an anatomical 
anomaly anyway. He clearly wanted to suggest a sexual relationship between 
Falloppia and Wieland, in which he saw Wieland playing the effeminate, 
passive part, which at that time was considered all the more despicable.

In 2012, Michele Visentin quoted Mattioli’s letters in a carefully re-
searched article for the journal Il Mattino in Padua. The website Cultura- 
Gay.it republished the piece, now with a bibliography where it can still be 
found today under the title Falloppia & Guilandino. Una “liaison dangereuse” 
nella Padova del Cinquecento.84 Visentin refrained from speculating about a 
possible homosexual relationship between Falloppia and Wieland. In fact, 
no clear judgment is possible in retrospect. Research on the history of ho-
mosexuality has shown that our modern concept of a homosexual identity 
can be applied to earlier times to a limited extent only. Georg Handsch, for 
example, documented various sexual encounters with other men in his note-
books with a remarkable matter-​of-​factness,85 but this does not mean that 
Handsch was “homosexual” in the modern sense. Moreover, sharing the 
household does not necessarily mean a high degree of intimacy. It was com-
mon, at the time, for students to live in the households of professors, and 

http://Gay.it
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we hear repeatedly of visitors whom Falloppia hosted in his home. Some 
stayed for months or even years. Thus, Lodovico Carissimi, later lecturer on 
simples in Pavia, lived in Falloppia’s house in 1554.86 Around 1560, Fallop-
pia’s student Giovanni Battista Carcano Leone, who later taught anatomy 
in Milan, spent two years there.87

Apparently, the relationship between Wieland and Falloppia did raise 
some questions among their contemporaries in Padua, however. Mattioli, 
who lived in Prague at the time, and was well informed about events in 
Padua, repeatedly mentioned students from Prague who reported to him 
by letter or on their return from Padua about Falloppia and Wieland. It 
seems hard to imagine that Mattioli, who did not know him personally, 
would have given this specific direction to the savage insults he hurled at 
Wieland, if he had not heard rumors to that effect. And there is also some 
independent piece of evidence that the close relationship between Falloppia 
and Wieland raised some suspicion. In a letter he wrote to Joachim Cam-
erarius after Falloppia’s death, Georg Purkircher, then a student in Padua, 
reported that Wieland was unwilling to take on the lecture on the simples 
for the small salary offered and continued: “I hear that a new suitor of this 
Helena has been found.” He promised to provide more details on another 
occasion but unfortunately no such letter kind is known to have survived.88 
By all appearances, some people in Padua at least perceived Falloppia as 
the previous “suitor”, in line with Mattioli’s insinuation that the “Helena” 
and “Trasoncolo” Wieland had the more feminine part in this relationship.

Final days

May Gabriel Fallopus reach a Nestorian age,
Who dissected the limbs of the human body more perfectly
Than any other and assigned to the parts their respective uses.89

Falloppia’s student Georg Handsch wrote this poem in the early 1550s.  
Presumably he hoped to win Falloppia’s favor with it. A Nestorian age, how-
ever, was not to be granted to Falloppia. He died in 1562, not even forty 
years old.

Historians have largely agreed on the date of Falloppia’s death, namely 
October 1562.90 The date is confirmed by various contemporary sources. On 
8 October, Leonora d’Este, who was in Falloppia’s medical care in Padua 
at the time, wrote to her brother Alfonso that Falloppia was very sick. The 
next morning, on 9 October, at the sixteenth hour (“le 16 del IX”), she added 
a note to that letter before giving it to the messenger, who wanted to leave 
early, in which she told her brother that Falloppia “at this moment” (“in 
questo punto”) was at the brink of dying and maybe had already died while 
the messenger was on his way to her.91 In Padua as in Venice and in other 
areas of Italy, the hours of the day were counted from the time of the sunset. 
Accordingly, the sixteenth hour would have corresponded roughly to 9.30 
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a.m. today, with the sun setting around 5.30 p.m. in Padua on 9 October 
1562.92 The next day, on 10 October, Leon Crotto reported from Padua to 
Pietro Martir Cornacchia in the chancellery in Mantua that Falloppia had 
died after eight days of disease.93 Favaro concluded from Leonora’s added 
note that Falloppia died at the sixteenth hour of 9 October,94 but clearly 
Leonora only expressed her fear that Falloppia might already have died in 
the meantime, based on what she had just learned about Falloppia’s ter-
minal state. A more precise indication comes from Barbieri’s entry in the 
Modena council minutes. At the bottom of the minutes for 9 October, Bar-
bieri added that Falloppia had died that day after the first hour of the night. 
Presumably, Barbieri was also using the “ora italiana”, which would mean 
that Falloppia died at around 6.30 or 7 p.m. on 9 October.95

Generations of historians have speculated about the causes of his early 
death. Some authors, most notably Favaro, have described his death as the 
culmination of years of health problems, significantly promoted by the strains 
of his work as a practitioner and, in the cold winter season, as an anatomist.96 
Some authors have more concretely suspected pulmonary tuberculosis as the 
cause of death.97 At that time, consumption was indeed a commonly diag-
nosed and widely feared cause of death. Considerable doubts remain, how-
ever. Falloppia’s letters and other sources from the last years of his life do not 
mention the typical symptoms that were associated with consumption at the 
time and with pulmonary tuberculosis today, such as coughing up blood. In 
view of his father’s colorful life, other authors have suspected that Falloppia 
suffered from congenital syphilis.98 The early deterioration of his hearing 
could point in this direction but other typical consequences of a late form 
of syphilis have not been documented for Falloppia. And even if he did suf-
fer from the disease: in Falloppia’s days, the “French disease” commonly no 
longer took a fatal course.

In short, from today’s point of view, the surviving sources offer no con-
vincing evidence of any chronic, ultimately fatal ailment. It is true that Fal-
loppia repeatedly mentioned illness episodes in his letters. In January 1554, 
Wieland reported to Aldrovandi that Falloppia had been ill in bed for six-
teen days, with fever, violent pain in the stomach and the head, colics, vom-
iting, and other ailments; now he felt better.99 In 1556, Falloppia complained 
that he had been in bed all winter until carnival.100 In January of 1557, he 
cited a cold from which he had suffered as an excuse for not yet having an-
swered the sick Corbinelli.101 In the summer of the same year, again in justi-
fication of a belated reply, he complained of a fever and an epidemic catarrh 
that had affected many and confined him to bed for many days.102 In none 
of these instances is there the slightest indication that Falloppia did not get 
better again. On the contrary, the symptoms and the limited duration of the 
various disease episodes suggest acute, transitory diseases. The only major 
piece of evidence that might point more concretely to a long-​term deteriora-
tion of Falloppia’s state of health is a letter to Aldrovandi in March 1557. He 
used to be full of fire, Falloppia complained, but now his labors (“fattica”) 
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had reduced him to a state in which he could hardly maintain himself. If 
he wanted to stay healthy, he could only eat once a day. His account served 
as a warning to Aldrovandi, however, who worked too hard and whom he 
admonished to take care of his own health; Falloppia also mentioned the 
robust Bartolomeo Maggi, who was killed by his labors.103 He may therefore 
well have exaggerated. After all, in the spring of 1560, Falloppia still accom-
panied a Venetian embassy to Paris and only a couple of months before his 
death, he went to Ferrara and spent some time there. While consumption 
was known to often take a fatal course, he clearly saw no reason to fear his 
imminent death either. As we have seen, he announced a comprehensive an-
atomical work as late as 1561 and although he had neither wife nor children 
and thus no immediate heirs,104 he did not even leave a will.105

The contemporary accounts of Falloppia’s surprising, sudden death, as well 
as various other contemporary sources, also strongly suggest that he died of 
an acute illness. Barbieri noted in Modena that Falloppia had succumbed to 
“doglia di costa”, that is, pain in the side (or ribs) and “febre pestilentiale”.106 
According to Leon Crotto, he died within eight days “per la ponta”.107 Sim-
ilarly, Sallustio Piccolomini, then ambassador of the Duke of Tuscany in 
Ferrara, gave the diagnosis of Falloppia’s last illness as “mal di punta”.108 
Presumably, this was the diagnosis at which the attending physicians in 
Padua had arrived, news of which had reached Ferrara and Modena. The 
terms “doglia di costa” and “mal di punta” or “ponta” were used largely syn-
onymously with the more technical, scholarly term “pleurisy” (“pleuresia”, 
or in Greek “pleuresis”).109 They all refer to a disease with a characteristic 
symptom, namely, a (usually unilateral) stabbing pain localized at the ribs, 
accompanied by fever. Today’s physicians would most likely think of a local 
inflammation of the pleura, as it can occur in acute pneumonia.

On 12 October 1562, Falloppia was buried in the Basilica di Sant’Antonio 
in Padua. For some time after Falloppia’s death, his tomb could be seen close 
to the entrance to the church.110 It was later destroyed during building work 
and his bones were transferred to Melchior Wieland’s tomb. The funeral 
speech was delivered by the then rector Jan Zamoyski (Zamoscius).111 As 
Georg Purkircher (1530–​1577) reported from Padua at the end of November 
1562, unknown persons wrote a little poem: “Falloppia, you are not alone 
locked in this tomb. Together with thee lies equally buried our house.” The 
author was possibly Melchior Wieland, who had lived in Falloppia’s house 
for many years.112

The conflicts between Falloppia and his fellow professors did not end with 
his death. On the contrary, after Falloppia’s death, according to the testimony 
of contemporaries, it became apparent just how great the hatred was. When 
he learned of Falloppia’s death, Bassiano Landi, according to Purkircher, 
was said to have triumphed over it in a letter to Francesco Robortello.113 
Landi’s joy was not to last long. Twelve days after Falloppia’s death, he was 
attacked by two masked men. According to contemporary accounts, they 
used a spade and a firearm, inflicting three head wounds and shattering the  
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bones of both arms.114 Ten days later, on 31 October 1562, Landi succumbed 
to his injuries. During his funeral, someone posted a note on the gate of the 
Chiesa degli Eremitani, where Landi was buried, in broad daylight, with the 
words: “Alive, Landus, I was a plague, dying I was your death.”115 As Purkircher 
reported, it was generally believed in Padua that the word “plague” referred to 
Falloppia. Landi’s letter to Robortello was believed to have fallen into wrong 
hands and people in Padua said that this put Landi in danger.116 In a man-
uscript in the University Library of Erlangen, which gathers various lecture 
notes and other texts from the late sixteenth century, mainly from Padua, an 
unidentified scribe, probably retrospectively and from second hand, was even 
more outspoken. He claimed that Bassiano Landi “was miserably stabbed in 
Padua by his enemies, the disciples of Falloppia, because he seemed to rejoice 
in Falloppia’s death”.117 Such violent revenge is not beyond the realm of the 
possible. Just a few weeks later, Purkircher reported about another murder 
in the environment of the university. Iacobus Cicuta, a count from Krk, was 
murdered by unknown persons in his house together with his servant.118 The 
previous summer, his election as rector of the law students had failed due to 
violent protests because of his “impure life” and his “shameful infamies”.119
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Students and successors

Falloppia’s career as a university teacher lasted only for about a decade and 
a half but especially in Padua he must have taught and left his mark on liter-
ally hundreds of prospective physicians from all over Europe. Among them, 
we find people like Georg Handsch who later served as a personal physician 
to Archduke Ferdinand1 as well as personalities like Volcher Coiter, who 
played a major role in boosting the status of surgery in the German lands,2 
Giovanni Battista Carcano Leone (1536–​1606), later professor of anatomy 
in Pavia,3 and Girolamo Fabrizi d’Acquapendente, who together with his 
student and – ​soon – ​rival Giulio Casseri continued to assure to Padua a 
leading role in anatomy and surgery.4

It took some time to fill the gap left by Falloppia’s death. His combined 
professorship of anatomy, surgery, and simples was split up. In December 
1562, Francesco Lendinara was appointed to perform the dissections for 
a salary of 35 fiorini, while Alvise Bellocati was entrusted with the actual 
anatomical lecturing. Wieland, who had been made prefect of the Botanical 
Garden in the meantime, was to take over the lecture on the simples but 
hesitated at first to accept the (additional) position for the small salary he 
was offered.5 In April 1565, Girolamo Fabrizi d’Acquapendente was finally 
appointed to succeed Falloppia as a lecturer of anatomy and surgery. He 
had studied medicine in Padua in the 1550s, possessed, like Falloppia, great 
manual dexterity, and was at the same time an experienced and sought-​after 
surgeon.6 Much more than Vesalius and even than Falloppia, he saw the 
study of anatomical structures above all as a prerequisite for the under-
standing of physiology, of the functions of the body, or, in his own terms, of 
the faculties of the soul. While the physiology of Vesalius and Falloppia was 
framed above all by Galenic teleology,7 Fabrizi made the Aristotelian doc-
trine of the soul his central point of reference.8 He extended his anatomical 
research to animals to study and show how Nature provided animals with 
very different tools to achieve the same purposes in the service of the facul-
ties of the soul. Among the large-​format anatomical color plates that Fabrizi  
(or his student and then competitor Giulio Casseri)9 commissioned, there 
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are superb pictures of high aesthetic quality depicting the anatomy of vari-
ous animals.10

Fabrizi’s teaching with its focus on individual parts of the body and their 
role as tools of the various faculties was controversial. There were com-
plaints and protests.11 The students wanted and expected to witness a sys-
tematic anatomical demonstration of the whole human body, which would 
provide them with the knowledge they needed as medical practitioners. 
Konrad Zinn, who studied in Padua in the 1590s, reported that students 
at that time already preferred the teaching of Giulio Casseri. Zinn himself 
attended only one complete dissection during his time in Padua, and it was 
performed by Casseri, not by Fabrizi.12

Posthumous publications

Although Falloppia had illustrious successors, interest in his teachings and 
findings remained very much alive. Soon after his death, some of his stu-
dents started publishing their notes on his lectures on various topics. Petrus 
Angelus Agathus and Andrea Marcolini were particularly active here. 
Clearly, former students and publishers perceived a market for these notes 
and they continued their efforts for decades after Falloppia’s death. From 
the 1580s, the publication of student notes on Falloppia’s lectures on indi-
vidual subjects, or in the case of Agathus’ edition of the Opuscula on several 
topics, culminated in editions of his collected “works”.

The willingness of the printers to take the risk of such costly editions sug-
gests a persistent demand. They also got into fights which, at the same time, 
shed light on the strategies and practices used by printers in the competitive 
and apparently lucrative market for medical publications in general. In 1584, 
some twenty years after Falloppia’s death, a complete edition of Falloppia’s 
Opera was published by Valgrisi in Venice. In addition to Falloppia’s Obser-
vationes anatomicae and his letter to Girolamo Mercuriale De asparagis, it 
offered student notes on De simplicibus medicamentis purgantibus, De com-
positione medicamentorum, De medicatis aquis, De metallis et fossilibus, De 
ossibus, De cauteriis, De vulneribus capitis, De vlceribus, De tumoribus praeter 
naturam, De morbo gallico, and, also based on student notes, the Institutiones 
anatomicae, and Michinus’ five Observationes anathomicae now – ​maybe to 
avoid confusion with Falloppia’s own treatise – ​under the title Obseruationes 
de venis.13 In the same year, Andreas Wechel’s heirs in Frankfurt came out 
with their own largely identical edition, which by all appearances plagia-
rized the Venetian edition. The publishers even reprinted Valgrisi’s dedica-
tory epistle to the Paduan patrician Giacomo Antonio Cortuso.14

In 1585, a second Frankfurt edition offered the same texts but was now 
complemented by a second volume, edited by Giovanni Pietro Maffei, a 
surgeon from Treviso, which comprised De medicamentis simplicibus, De 
materia medicinali (commentary on the first book of Dioscorides’ Materia 
medica), De luxationbus, De fracturis, De partibus similaribus, De vulneribus 
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in genere, De vulneribus particularibus (on injuries of the eyes and other parts 
of the body), De decoratione, and some additional chapters on preternatu-
ral tumors, which were missing in the 1584 edition.15 This 1585 edition car-
ried a six-​year general imperial printing privilege for Falloppia’s work from 
November 1582.

In the place of the dedicatory epistle by Valgrisi, the publishers now 
printed a letter from Johannes Crato, a personal physician to the Emperor, 
to his colleague Jacobus Scutellarius.16 This letter has led some historians 
and librarians to the false conclusion that Crato was the editor. As Crato 
explained to Scutellarius, he had written a letter of recommendation for 
Falloppia’s collected works in the previous year, at the request of the pub-
lisher Aubrius, in which he praised Falloppia’s work and warned of the dan-
gers of chemical medicines. However, he had done this hastily and the letter 
fortunately was not published. The letter to Scutellarius in the 1585 edition 
was a letter about Falloppia’s work, not a dedicatory epistle, although the 
publishers printed it with the running title “epistola dedicatoria”. As Crato 
explained, he hesitated to say anything about a deceased man that could be 
taken as criticism but one should also not remain silent when someone lead 
others into error. He had never heard Falloppia teach and he had only had 
access to Falloppia’s work through a fellow student. Two things in particu-
lar appealed to him, apart from Falloppia’s anatomical skill and his discov-
eries, namely his effort to find good, not commonly used medicines and his 
study of metals.

In 1600, the Frankfurt publishers reprinted their edition, again with the 
letter by Crato and even with the imperial privilege of 1582.17

In 1606, Giovanni Antonio and Giacomo de Franciscis in Venice pub-
lished their own three-​volume edition of Falloppia’s works, with the 1585 
letter from Crato to Scutellarius but claiming that their edition was very dif-
ferent from the Frankfurt edition.18 According to the publishers’ letter to the 
reader, it was based on the notes of Andrea Marcolino, one of Falloppia’s 
favorite students (some of whose notes had already found their place in the 
previous editions from Frankfurt and Venice). Marcolino, they explained, 
had given their late father seventeen years ago two manuscript volumes with 
his notes not only on Falloppia’s public lectures in Padua but also of other 
things he had from Falloppia and that probably no other student had ever 
seen. Falloppia had been eager to share his secrets with Marcolino, who al-
ready prepared his notes for printing and presented them to Falloppia while 
he was still alive. Falloppia had praised them, they claimed, and had wel-
comed a publication but asked that they not be printed until after his death. 
After Falloppia’s sudden death, Marcolino had not pursued this matter and 
the father of the two brothers, when he finally received the manuscripts, did 
not get around to printing the texts either, they claimed. In the meantime, 
the Frankfurt edition had come out, however, and here the two brothers 
brought out the big guns. Their edition, they declared, was very different 
and far superior from the one that had been published in Frankfurt. The 



Legacy  173

hands of strangers had falsified what Falloppia dictated, omitting or ne-
glecting important parts and adding other useless, vain, false things, so that 
Falloppia would hardly recognize his work if he returned to the living. Not 
all tracts of the Frankfurt edition were to be rejected but those on external, 
surgical diseases were blatantly imperfect, disorganized, garbled, confused, 
and mutilated they claimed.19

The Frankfurt publishers were fuming. In 1606, they brought out an 
Appendix to their 1600 edition.20 In the preface, they complained bitterly 
about the cunning, greed, and malice of the Venetian publishers, who did not 
respect agreements. The Venetians had learned of their intention to publish 
a new edition in Frankfurt and had offered them further, previously unpub-
lished lecture transcripts for sale and they had bought them. The Venetians 
had sworn that this was all that was known of Falloppia’s surviving works. 
Presumably, the Frankfurt publishers were referring to the 1585 edition: as 
outlined above, the first volume of the Frankfurt edition included the same 
texts as those of 1584, while the second volume offered various new texts, 
mostly on surgical topics; the 1600 edition was only a reprint. The Frank-
furt publishers declared the slander by the Venetians to be a perfidious lie. 
Their edition differed from the recent Venetian one only in the arrangement 
of the titles – ​and, as they admitted – ​“a few additions”, texts, it is implied, 
whose existence had been concealed from them. The Appendix now offered 
those missing texts: above all additional chapters on Falloppia’s lectures on 
various types of ulcers and on certain kinds of dislocations, a few pages on 
head wounds and Falloppia’s De modo consultandi, altogether about ninety 
pages. Thus completed, the publishers declared their edition should be more 
welcome to readers than the new Venetian one, which, they returned the 
slander, was so bad that one would find almost more errors than syllables.

The book of secrets

The posthumous publications of Falloppia’s lectures seem to have enjoyed 
a considerable and lasting success and popularity. Numerous copies even 
of the large and costly folio editions of his Opera have come down to us, in 
libraries all over Europe, some with an expensive, elaborate leather bind-
ing. The most successful and most widely circulating work, however, that 
appeared under Falloppia’s name, was not devoted to anatomy or surgery. It 
was a collection of “secrets”, of recipes for remedies that were said to possess 
particular curative powers in certain diseases, and of instructions for the 
preparation of other substances that could be useful in the household, for 
example. The book first appeared in 1563, in Italian, under the title Secreti di-
versi et miracolosi.21 Further Italian editions are documented for 1565, 1570, 
1578, 1580, 1582, 1585, 1597, 1611, 1620, 1640, 1650, 1664, and 167622 and the 
list may not even be complete. In 1571, 1573, and perhaps also again in 1580, 
a German edition was published in Augsburg under the title Kunstbuch. Fur-
ther German editions followed in Augsburg in 1584, 1593, and 1597, and in 
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Frankfurt in 1616, 1641, and 1651.23 Moreover, probably around 1580, Frid-
erich Gutknecht brought a selection of fifty selected recipes of the “most 
eminent master” Falloppia into print.24 In 1690 and 1715,25 significantly ex-
panded versions of the Kunstbuch appeared under titles such as Gabrielis 
Falloppi neu eröffnete vortreffliche und rare Geheimnisse der Natur. Extant 
copies show that the Secreti also found its way into the monastery libraries.26

Publishers underscored Falloppia’s authorship. “Published by the author 
himself in Italian” the frontispiece of the Wunderbarlicher und menschlichem 
Leben gewisser und sehr neu nutzlicher Secreten drey Bücher (Frankfurt 1616) 
read. The Frankfurt edition of 1715 even prefixed an alleged author’s por-
trait (see Figure 7.3), which, according to the caption, depicted Falloppia 
(who died at the age of 39) as a physician and astrologer at the age of 73.27 
Contemporaries already expressed their doubts about Falloppia’s author-
ship, however. Andrea Marcolino declared soon after the Secreti first came 
out that the attribution to Falloppia was completely wrong (“falsissime”).28 
Historians have unanimously agreed with this judgment, and for good rea-
sons. In Falloppia’s days, physicians usually wrote their prescriptions in 
Latin and not in the vernacular, as in the Secreti. Moreover, the book by no 
means only offered medical prescriptions in the narrower sense. The readers 
could also find, for example, remedies for the treatment of animals, instruc-
tions for the production of ink, and the advice to throw a piece of bread 
into the water in order to locate a drowned person (it would immediately 
attach itself to his or her body). This was typical of the genre of secreta, 
which was very popular at the time,29 while it is virtually out of the question 
that Falloppia passed on such non-​medical recipes to his students. Even 
the publisher of the first edition of the Secreti of 1563, Marco di Maria, was 
remarkably cautious: Falloppia, he claimed, had received these recipes from 
various writers. They were, he implied, not Falloppia’s own.30

In historical research, Petrus Angelus Agathus has widely been consid-
ered the true author or compiler of these Secreti.31 I have not found any 
evidence of Agathus’ involvement, however, and the attribution is probably 
due to a misunderstanding. In the Opuscula, his edition of various smaller 
works by Falloppia, Agathus included an Arcanorum liber of about fifteen 
pages. Here, he assembled a few dozen “secreta et experta medicamenta” 
and referred, in the introduction, to further recipes that could be found in 
De morbo gallico and other works by Falloppia.32 Agathus by no means pub-
lished all these arcana as Falloppia’s, however. He explicitly identified about 
a dozen recipes that he owed to him and distinguished them from those he 
had from other authors, such as Elideo Padovani,33 Francesco Frigimelica, 
and Girolamo Capivaccio, who enjoyed a good reputation as practitioners 
in Bologna and Padua respectively, at that time, and he attributed other 
recipes explicitly to “uncertain” authors.

The recipes Agathus explicitly attributed to him may very well have come 
from Falloppia’s mouth. Most of them were for the treatment of surgical 
ailments, of ulcers, fistulas, and wounds, including those from the bite of 
a rabid dog, of scabies, leprosy, leprosy, and burns. In addition, there were 
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remedies against gonorrhea, impotence, and “tooth worms”, and a sleeping 
pill. Some recipes offer fairly detailed instructions on practical procedures 
for the treatment of various surgical ailments rather than recipes in the 
proper sense. For example, the instructions for gluing the edges of wounds 
together in patients who did not admit suturing, one reads: “I use very sim-
ple glue. I take egg white and beat it very carefully and put it in a large tin 
bowl, on top of it a tissue and then slaked lime, as a very fine flour.” This was 
very much in the style we know from student notes on Falloppia’s lectures. 
The recipe went on to describe how one then had to carefully blow away 
excess powder and spread the medicine around the wound and finally suture 
it.34 To all appearances, Agathus reproduced here recipes and remarks the 
students heard from Falloppia in lectures or when they saw patients. Espe-
cially since he only attributed some of the recipes to Falloppia but others 
explicitly not, these recipes were very likely indeed authentic.

I have not found these – ​very few – ​recipes, which Agathus explicitly attrib-
uted to Falloppia in the various editions and translations of the Secreti. Even 
where the Secreti describe remedies such as terebinth oil or sleeping pills, 
which Falloppia also mentioned in his lectures, the recipes are very different. 
The true author or compiler of the Secreti thus remains in the dark.

Rather than offering an insight into Falloppia’s actual medical practice, 
the Secreti and their enduring popularity are above all revealing of the im-
age that contemporaries and subsequent generations had of him. Clearly, 
publishers felt that Falloppia’s great renown as a practitioner would help 
push the sales. And thanks to the outstanding success of the Secreti, in turn, 
Falloppia became and continued to be a familiar name among medical lay-
persons, not as an anatomist but as a source of superior secret knowledge, 
especially about the preparation of effective medicines.

Portraits

Visual evidence for Falloppia’s lasting fame comes from the various por-
traits, which claim to represent Falloppia, which look quite different and 
are probably all posthumous and not true to life but fiction.35 At least one 
portrait must have been painted or drawn during his lifetime or shortly af-
ter his death. Melchior Wieland, who lived in Falloppia’s house for years, 
mentioned a portrait of his friend that he had in his study ten years after 
Falloppia’s death.36 Wieland did not describe it. We therefore do not know 
whether this – ​presumably realistic – ​portrait is among the surviving paint-
ings that allegedly depict Falloppia or may at least have served as the model 
for later copies.

The most impressive portrait that claims to represent Falloppia is today 
in the library of the Botanical Garden in Padua; a digital image is accessi-
ble online.37 It shows a scholar with a cap and a long beard, with an open 
book in front of him, in which lies a pressed and dried plant. Before him, 
we see a skull and next to his hand an elongated, slender metal instrument 
with rounded ends on both sides, by all appearances a surgical probe.  
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The inscription “GAB FALLOPIVS MVTINENSIS” is clearly legible on 
the upper left while another inscription “GABRIEL FALLOPIUS” on the 
upper right is faded and hardly visible anymore. According to Favaro, it 
bore the (erroneous) inscription “Gabriel Fallopius Mutinensis Lector Sim-
plicium hortique curator ab anno MDLI ad MDLXIII”. The catalogue of 
the holdings of the Botanical Garden assumes that it was painted in the nine-
teenth century but, of course, this does not exclude the possibility that it is 
a copy of a much earlier – ​or indeed contemporary and authentic – original.

At the beginning of his book on Falloppia, Favaro published a black-​and-​
white reproduction of a portrait that was once owned by Giuseppe Spe-
rino but by Favaro’s time had been donated to the Anatomical Institute in 
Modena. From the black-​and-​white reproduction it would appear to be a 
copy of inferior artistic quality of the portrait in the Library of the Botan-
ical Garden in Padua, showing Falloppia in exactly the same posture and 
in the same dress with a little piece of white color showing at the neck. The 
parts of the Padua painting with the hands, the book, the skull and the sur-
gical probe are missing but they may very well have been cut off or may not 
have been copied in the first place.38



Figure 7.1  �Alleged portrait of Falloppia in the Aula di Medicina of the Palazzo Bò 
in Padua (photo: Wellcome Collection, London).
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Another, quite different portrait that claims to represent Falloppia hangs 
today on the walls of the Aula di Medicina in the main university build-
ing in Padua, the Palazzo Bò (see Figure 7.1). It shows a man with a blond 
beard and beret and carries the (faulty) inscription, referring to his teaching 
in Padua, “GABRIEL FALLOPIVS MVTINENSIS AN[ATOMICUS] AB 
ANNO 1551 AD ANNO 1563”. Again there is not the slightest evidence that 
this is an authentic portrait.39

Falloppia’s portrait can also be found in minor variations in printed 
works. The different versions probably have a common origin, a portrait by 
H. David, which was already published by Tomasini in 1630 (Figure 7.2) and 
may have served as a model for others. The portrait carries the inscription 
“GABRIEL FALLOPIVS MUTIN.IS PHILOSOPHVS ET MEDICVS” and 
shows the bearded Falloppia wearing a simple black cap and a robe or coat 
and holding a book in his right hand.40

Particularly fanciful is a portrait, which is supposed to represent Fallop-
pia, that was printed in Budaeus’ Thanatologia of 170741 and in the 1715 Ger-
man edition of the Secreti falsely attributed to Falloppia42 (Figure 7.3). It 
shows a man in his younger years, with a face that looks very different from 

Figure 7.2  �Alleged portrait of Falloppia in: Tomasini, Illustrium virorum (1630), 
p. 41.
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the one shown in Tomasini. In his right hand, he holds a long, slender glass 
vessel, probably a chemical vessel, since the neck is far too thin for a urine 
glass. The left hand rests on a nativity, which is lying in front of him. In the 
two upper corners of the painting are two more nativity drawings, namely a 
blank scheme with the twelve houses and a scheme with numbers and plane-
tary and zodiacal signs and with a globe in the center – ​presumably a celes-
tial globe. The caption reads “GABRIEL FALOPIUS CELEBERRIMUS 
MEDICUS ET ASTROLOGUS IN VENET. ET PADVA AET. S. LXXIII.” 
Falloppia never reached the age of 73 and was very critical of astrology. 
Probably the portrait offers a visual elaboration of Tomasini’s faulty bio-
graphical sketch of Falloppia of 1630: Tomasini had claimed that Falloppia 
was also a very knowledgeable astrologer and that he died at the age of 73.43
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	10	 Photographical reproduction in Imperatori, Fallopius (1948), p. 434; ed. in Di 
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	12	 Ed. in Raimondi, Lettere (1906), pp. 165–​166.
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because the unidentified scribe, as he noted in conclusion, left Padua, having re-
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(1928), note on p. 7) could not consult and mentioned only as having been sold by 
the Florentine antique books dealer Lier in 1925, catalogue number 99; accord-
ing to the accession book of the Wellcome Library (WA/HMM/Li/Acc/4, Well-
come Library Accession Book, Vol. 4, pp. 200–​201, accession number 43968), it 
was bought, in fact, from Lier, in 1925, and the page on n° 99 from Lier’s cata-
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	14	 Ed. in Di Pietro, Epistolario (1970), pp.  28–​29; copies in Biblioteca Estense, 
Modena, Mss. Ital. n. 854 and in British Library, Egerton MS 44, fol. 27.

	15	 Ed. in Di Pietro, Epistolario (1970), pp. 50–​54 and p. 75.
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	19	 Ed. in Favaro, Gabrielle Falloppia (1928), pp. 223–​225.
	20	 Ed. in Di Pietro, Epistolario (1970), pp. 26–​27.
	21	 Ed. ibid., p. 76.
	22	 Ed. ibid., p. 77.
	23	 My thanks to Richard Šípek of the Národní Muzeum in Prague for pointing out 
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	24	 According to Kristeller, Iter italicum V (1990), p. 182.
	25	 Ed. in Di Pietro, Epistolario (1970), pp. 29–​30.
	26	 Ed. ibid., pp. 22–​24.
	27	 According to the entry on Ms. 169 in the online-​catalogue of Venetian manu-
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	28	 Content: foll. 1v–​130v, notes on about 35 collegia in Padua (the index on fol. 
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ing; fol. 133r–​v, Pondera graeca; fol. 134r, Mensurae medicae; foll. 134v–​139r, De 
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foll. 371r–​402v, De vulneribus, January 1555, with an index (foll. 401v–​402v); foll. 
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handwriting and according to a note in the margin (fol. 371r) were given to the 
writer by Ortolf Marolt.

	29	 Published by the same printers, the work carries a different title but was pub-
lished as a second edition.

	30	 According to the Catalogo del Servizio Bibliotecario Nazionale.
	31	 According to the Catalogo del Servizio Bibliotecario Nazionale.
	32	 No later edition known but the various editions of De tumoribus praeter naturam 

contain a short chapter on the bubo pestilentialis.
	33	 The third page is numbered 1.
	34	 The frontispiece differs slightly from the other edition Avanzi published in 1564 

and also indicates the printer (“Ex officina Stellae, Iordanis Ziletti”).
	35	 In the various editions of the Opera, the letter ist dated 1 November 1557.
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