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The antiquity of rheumatoid arthritis
has been the subject of a great deal of
discussion in the last two decades. It is
still not clear whether the disease had
already been identified before 1800,
when Augusto Jacob Landré-Beauvais
(1), a doctor at the Salpetrière hospital
in Paris, in front of a commission chair-
ed by Pinel, talked about a thesis enti-
tled “ Doit-on admettre une nouvelle
espèce de goutte sous la dénomination
de goutte asthénique primitive?”, in
which he described a new condition
that had all the characteristics of rheu-
matoid arthritis. Several arguments -
the incontestable lack of references in
the medical and non-medical literature
and in the iconography before the 19th
century - has placed rheumatoid arthritis
as a disease of relatively recent times
(2). In the last few years the research of
the American paleopathologist Bruce
Rothschild (3) has suggested that per-
haps the origins of rheumatoid arthritis
are in the New World, however the
problem still remains open regarding
Europe.
The history of psoriatic arthritis has
received much less attention. Psoriatic
arthritis is a chronic inflammatory rheu-
matism associated with psoriasis, of
which there are various subsets.
Amongst these there is a polyarticular
form which is different from rheuma-
toid arthritis apart from a few radiolog-
ic aspects that have recently emerged
(4), because of the presence, or at least
the familiarity of psoriasis and because
of the absence of the rheumatoid factor.
There had been a long heated debate
between those who believed that psori-
atic arthritis - just as anchylosing spon-
dylitis - should be considered as a sim-
ple variant of rheumatoid arthritis (the
“lumpers”) and those who considered it
to be a separate/autonomous disease
(the “splitters”). After it was proved
that psoriatic arthritis is sero-negative
for the rheumatoid factor (5) and that
there is an association with the HLA-
B27 antigene (6), it is evident that we
are dealing with a disease which is dif-
ferent from rheumatoid arthritis. How-
ever, it is also evident that, from a his-
torical point of view, psoriatic arthritis
could not have been identified before
rheumatoid arthritis.

There is another reason why it was very
difficult to trace the history of psoriatic
arthritis further back in time. Even if it
is possible to find some references to
psoriasis in the Old Testament, the term
“psora” or “psoriasis” is found, for the
first time, in the works of Dioscoride
Pedanio in the first century B.C. and
derives from the Greek “ψάω”, mean-
ing “to scrape”, referring to the lesions
caused by scratching (7). However, un-
til relatively recent times, psoriasis had
been confused with leprosy and, of
which was considered to be a non-con-
tagious and non-multilating variant, so-
called “lepra Graecorum” or “leprous
psoriasis”, depending on whether it
was a discoidal, localised form or a
confluent polycyclic form (8). The term
“lepra”, referring to psoriasis, was still
used at the beginning of the nineteenth
century in the classic description by
Robert Willan (1757-1812) (9) and,
only about fifty years later, Ferdinand
von Hebra (1816-1880) (10) establish-
ed, once and for all, that psoriasis and
leprosy are two completely different
diseases.

Therefore, it is not surprising that pso-
riatic arthritis began to be talked about
only in the nineteenth century, espec-
ially by French dermatologists. In
1818, Jean Louis Marc Alibert (1768-
1837) was to first to identify a connec-
tion between the “poussées” of psoria-
sis and some articular manifestations of
an inflammatory nature (11). Camille
Melchior Gilbert (1797-1866) (12) and
Pierre Louis Alphée Cazenave (1795-
1877) (13) reported other cases of pso-
riasis with rheumatic problems, but be-
lieved that this was due to a coinci-
dence rather than an association. The
existence of a real association between
the two diseases was, instead, perceiv-
ed by Alphonse Devergie (1798-1879)
in 1848 and particularly by Pierre Ern-
est Bazin (1807-1878) (Fig. 1) in the
period between 1860 and 1870 (15).
Bazin was the first to introduce the
term "psoriasis arthritica", which was
later to have great success, especially
in the dermatological field. However, it
must be noted that he had classified all
the dermatological conditions into two
groups, arthritic and herpetic, in a more
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conceptual than pragmatic system. In
this regard, the definition of psoriatic
arthritis does not correspond to the pre-
sent one, but only to one specific subset
of psoriasis, as opposed to "psoriasis
dartreux" which would instead be asso-
ciated with a different diathesis, of the
so-called "herpetides" (16).
Finally, in 1888, Charles Bourdillon, in

his doctorate thesis (17) (Fig. 2), put to-
gether a large, and mainly personal,  case
study of subjects with arthropathy ass-
ociated with psoriasis and highlighted
some of the peculiarities of psoriatic
arthritis, such as the frequent localization
in the interphalangeal distals of the hands
and feet, and the sometimes invalid-
ating characteristic of the disease, as
can be observed from the illustration of
one of the most significant cases (Fig. 3).

As we have already stated, it is very
difficult, if not impossible, to trace ob-
servations of psoriatic arthritis before
the 19th century, but there are a few
isolated exceptions. In 1981, the Eng-
lish paleopathologist Janet Rogers,
described a 13th century Saxon skele-
ton, discovered in archeological digs in
Towbridge, Wiltshire, with manifest
diffuse arthritis, anchylosis of the inter-
phalanges and radiologic "pencil in a
cup" erosions, typical of psoriatic arth-
ritis (18). Later, the same group found
two more skeletons in English cemeter-
ies with evidence of spondiloarthritis
associated with peripherical arthritis,
with the characteristics of psoriatic
arthritis (19). In the same way, in 1992,
Ronald A. Bloom and Patricia Smith
suspected a case of  psoriatic arthritis
(or alternatively, arthritis associated
with inflammatory inestinal disease) in
a skeleton found in the Israeli necropo-

lis of Ein Gedi, dating back to approxi-
mately 2000 years ago (20). In 1896
Joe Zias and Piers Mitchell described
two skeletons found near the Byzantine
monastery of Martyrius in the Giudean
desert, dating back to the 5th-6th centu-
ry AD, in which there were clear signs
of arthritis mutilans (21), one of the
subsets of psoriatic arthritis.
Another approach to the retrospective
diagnosis of psoriatic arthritis is the
one adopted by Antonio Castello-Oju-
gas and Inigo R. Hernandez in 1989
(22). In the biography of Brother Pedro
de Urraca, a missionary in Perù during
the period of Spanish colonisation,
written by Felipe Colombo in 1674, it
is reported that he had gout and lep-
rosy. In reality, by carefully reading
the description of the disease it is easy
to suspect that, instead, it was psoriatic
arthritis: the painful symptomology is
described as polyarticular and continu-
ous, the fingers were deformed "contra
el natural" and the skin was covered in
scales "a modo de las de un pescado",
of the size of finger nails.
In 2002, in this journal, the Gino For-
naciari paleopathology group in Pisa
reported the case of the so-called
"Dama con le trecce" (the Braids Lady),
a natural mummy of the 16th century
discovered during restoration work of
the church of St. Francis of Arezzo (23).
The results of the anatomical-radiolog-
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Fig.1. Title-page of Bazin's text book.

Fig.2. Title-page of Bourdillon's thesis

Fig.3. Illustration of a case of arthritis taken from Bourdillon's thesis.
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ical analyses (which this mummy un-
derwent) indicated rheumatoid arthritis
but, in the editorial comment (24),
Bruce Rothschild made an alternative
hypothesis of spondyloarthritis, basing
this on the features of the erosions
which were both central and marginal,
on the new bone formation and peri-
articular sclerosis and on increased
subchondral trabeculae. Obviously, the
widespread peripherical arthritis should
point towards the rheumatoid-like sub-
set of psoriatic arthritis, a suspicion
which one of us (G. P.) had referred to
Fornaciari even before publication.
The last case refers to Piero de' Medici,
father of Lorenzo il Magnifico, known
as "il Gottoso" (the gouty man). The
disease of the Medici's is still a point
of controversy today. In 1955, during
the restoration work of the Medici
Chapel in the sacristy of the church of
San Lorenzo in Florence, the skeletons
of the Medici were x-rayed and, on the
basis of this, Antonio Costa and Gior-
gio Weber (25) formulated the suspi-
cion that they had suffered from anchy-
losing spondylitis. Recently, Ugo Car-
cassi (26), on re-examing the x-rays,
came to the conclusion that Piero could
have been affected by psoriatic arthri-
tis, since there were widespread alter-
ations, both destructive and anchylos-
ing, to the hands and feet and, accord-
ing to his biograpgy, he is said to have
suffered from "rogne pruriginose" in
his forties. These hypotheses are fasci-
nating but they do not seem to be very
realistic for several reasons: psoriasis
does not cause itching; psoriatic lesions
are not normally itchy; furthermore, the
x-rays of the spinal column, rather than
with anchylosing spondylitis, are com-
patible with a diagnosis of DISH (27),

a condition which was relatively fre-
quent in gout (28).
The small number of cases in which a
retrospective diagnosis of psoriatic
arthritis has been made imposes a great
deal of caution in formulating a defini-
tive judgement. However, there is cer-
tain evidence that this disease is "more
antique" than rheumatoid arthritis in
the Old World. 
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