
Neurología. 2010;25(8):507-514

0213-4853X/ $ - see front  mat ter © 2009 Sociedad Española de Neurología. Published by Elsevier España, S.L. All rights reserved.

N E U R O L O G Í A

Volumen 25 •  Número 1 • Enero-Febrero 2010

ISSN: 0213-4853

Publicación Oicial de la Sociedad Española de Neurología

Incluida en Index Medicus-MEDLINE,  
Excerpta Medica/EMBASE, ISI Web  
of Science, Sciencie Citation Index  
Expanded, ISI Alerting Services y 
Neuroscience Citation Index

www.elsevier.es/neurologia

25
años

NEUROLOGÍA
www.elsevier.es/ neurologia

REVIEW ARTICLE

Neurology and literature

I.  Iniesta

Depart ment  of  Neurology, The Walt on Cent re for Neurology and Neurosurgery NHS Trust , Liverpool, Unit ed Kingdom

Received on 12th December 2009; accepted on 28th December 2009 

KEYWORDS

Epilepsy;
History;
Medical Humanit ies;
Literature;
Neurology

Abstract

Int roduct ion: Literature complements medical literature in the academic and clinical 
development  of neurologists. The present  art icle explores the cont ribut ions of writers of 
fi ct ion on neurology.
Sources: Literary works of fi ct ion with part icular reference to neurology.
Development : A symbiosis between writers of fi ct ion and doctors has been well recognised. 
From Shakespeare to Cervantes by way of Dickens and Cela to writer — physicians such 
as Anton Chekhov or António Lobo Antunes have cont ributed through their medically 
informed literature to the bet ter understanding of neurology. Some writers like Dostoevsky, 
Machado de Assis and Margiad Evans have writ ten about  their own experiences with 
disease thus bringing new insights to medicine. Furthermore, some neurological disorders 
have been largely based on literary descript ions. For instance, Dostoevsky’s epilepsy has 
been ret rospect ively analysed by famous neurologists including Freud, Alaj ouanine or 
Gastaut , whilst  his writ ings and biography have prompted others like Waxman and 
Geschwind to describe typical behavioural changes in temporal lobe epilepsy, fi nding 
their source of inspirat ion in Dostoevsky. Likewise, Cirignot ta et  al have named an unusual 
type of seizure after the Russian novelist .  Inspired by Lewis Carroll,  Todd int roduced the 
term Alice in Wonderland Syndrome to refer to visual distort ions generally associated 
with migraine.
Conclusions: Writers of fi ct ion offer a humanised percept ion of disease by cont ribut ing 
new insights into the clinical history, informing about  the subj ect ive experience of the 
il lness and helping to eradicate the st igma associated to neurological disorders.
© 2009 Sociedad Española de Neurología. Published by Elsevier España, S.L. All rights 
reserved.
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Introduction

Among the priorit ies in epilepsy research for the next  
decade, as expressed by the European scient ifi c community, 
the main obj ect ive of neurology is to protect  the condit ion 
of healthy individuals, promot ing adequate prevent ive 
measures and spreading knowledge of them among the 
populat ion. The idea includes making the public aware of 
neurological diseases, their most  well-known aspect  being 
integrated care and t reatment  of neurological pat ients. 
This covers a wide range, from surgical or pharmacological 
t reatment  to social care.1 In this sense, social st igma 
represents one of the aspects that  most  seriously 
compromises quality of life for a pat ient , with epilepsy 
being the most  notorious neurological disorder. This may be 
due to the dramat ic character of it s manifestat ions, it s 
atavist ic demonisat ion, it s aet iological and clinical 
heterogeneity or it s negat ive social connotat ions and 
rest rict ions (such as not  being allowed to drive), coupled 
with the fact  that  it  goes unnot iced most  of the t ime. At  any 
rate, it  is except ional to fi nd relevant  characters in the 
fi elds of culture, sport  or science who admit  to suffering 
from it ,  despite it s high incidence, it s well established 
scient ifi c foundat ion and its normally good response to 
t reatment . The message from Classical Greece, supported 
later by modern science, which regarded it  as a cerebral 
disorder as natural as any other condit ion of the organism, 
does not  seem to have made an impression in the collect ive 
conscience.2 In this sense, fi ct ion cont ributes a lucid view 

of neurological diseases in general and of epilepsy in 
part icular, bridging the gap between doctors and pat ients 
and also bringing readers closer to a more accessible realit y, 
free from the complicated medical j argon, helping to create 
a meet ing point  within the social framework. Another 
aspect  of literature is it s possible role in the professional 
development  of neurologists, complement ing medical 
literature in cont inuous t raining and cont ribut ing concision 
and clarity to the expression of ideas. There are relevant  
scient ifi c publicat ions such as BMJ, JAMA, JRSM, Clinical 
Medicine, Neurology or NEUROLOGIA that  include a sect ion 
dedicated to humanit ies. In the words of Gregorio Marañon, 
“ If  we doct ors were not  only fond of  l i t erat ure, but  

profi cient  in i t s t echnique — great  poet s, in short  — it  is 

obvious t hat  we would be much closer t o being underst ood 

by al l ,  and t herefore, closer t o curing al l  t hose disorders of  

t he organism t hat  are cured, above al l ,  wit h clarit y” .3

Which brings us to the legendary reply by Thomas 
Syndenham (1624-1689) to his disciple Richard Blackmore 
on what  book to read to become a bet ter doctor: “ Read Don 

Quixot e” 4 was the reply of the so-called Engl ish Hippocrat es,  
whose eponym is associated with t ransitory chorea, 
t radit ionally associated with rheumat ic fever. In turn, Peter 
Davies thinks that  the poem Do Not  Go Gent le int o That  

Good Night  by Dylan Thomas — which is also the t it le of a 
novel by Antonio Lobo Antunes — reveals more about  the 
react ions of man to death than any textbook. 5 For John 
Quin, the observat ions of writer John Updike have generated 
conclusions as exact  as those revealed in the New England 
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Neurología y literatura

Resumen

Int roducción: La literatura de fi cción complementa a la literatura médica en la formación 
cont inuada del neurólogo. En el presente art ículo se analiza la infl uencia de los escritores 
de fi cción sobre la neurología.
Fuent es: Obras literarias de fi cción relacionadas con la neurología.
Desarrol lo: Escritores de fi cción y médicos han mantenido una relación de simbiosis a lo 
largo del t iempo. Grandes literatos desde Shakespeare a Cervantes hasta Dickens o Cela 
y escritores-médicos como Anton Chéj ov o António Lobo Antunes han cont ribuido con su 
literatura al conocimiento de las enfermedades neurológicas. Ot ros como Dostoyevski, 
Machado de Assis o Margiad Evans han sabido ut il izar su enfermedad inteligentemente 
enriqueciendo su obra literaria y t ransformando así la adversidad en oportunidad. Gran-
des neurólogos como Freud, Alaj ouanine o Gastaut  se han inspirado en la epilepsia de 
Dostoyevski para desarrollar sus ideas. Waxman y Geschwind, por su parte, describieron 
cambios en el comportamiento característ icos de la epilepsia del lóbulo temporal basán-
dose en la enfermedad Dostoyevski, mient ras Cirignot ta y colaboradores ut il izaron el 
epónimo del novelista ruso para defi nir un t ipo infrecuente de epilepsia del lóbulo tem-
poral. Asimismo Todd se inspiró en Lewis Carroll para denominar las metamorfopsias ge-
neralmente asociadas a la migraña Síndrome de Al icia en el  País de las Maravil las.

Conclusiones: La literatura de fi cción ofrece una perspect iva humanizada del relato pa-
tográfi co, aportando la vivencia de la enfermedad, informando sobre aspectos no aten-
didos por la ciencia y cont ribuyendo a erradicar el est igma social asociado al paciente 
neurológico.
© 2009 Sociedad Española de Neurología. Publicado por Elsevier España, S.L. Todos los 
derechos reservados.
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Journal  of  Medicine.6 According to neurosurgeon João Lobo 
Antunes, a good doctor must  have a combinat ion of scient ifi c 
knowledge and cultural awareness, for it  is another type of 
medicine pract iced by educated doctors.7

Today, the possibilit y of including literature in a medical 
syllabus is current ly being considered. The reasons to 
support  it s inclusion, along with other humanit ies, include 
the dif ferent  perspect ive of the human condit ion that  it  
presents, the confi dence that  it  inst ils in professional 
development  and the capacity for empathy that  it  brings to 
the doctor-pat ient  relat ionship.8 To all those reasons, we 
must  add the source of inspirat ion that  fi ct ion literature has 
represented for medicine and part icularly for neurology, as 
we set  forth.

Development

Evolution, language, neurology 

One of the fi rst  links established between neurology and 
language corresponds to the st ructural locat ion of language 
expression over the bot tom of the third left  frontal 
convolut ion, as confi rmed by a brain necropsy pract iced on 
a pat ient  with a 20-year history of progressive nominal 
aphemia.9 Infl uenced by Charles Darwin (1809-1882), the 
fi rst  neurologists began to appear during the second half  of 
the 19th century. From Broca to Gastaut  (1915-1995), 
including Sieveking (1835-1911), neurology and medical 
anthropology are unconceivable as separate ent it ies. As an 
example, one of the pioneers of the specialty, John Hughligs 
Jackson (1835-1911), based his ideas about  the funct ioning 
of the nervous system on concepts of the philosopher of 
evolut ion: Herbert  Spencer (1820-1903). Contemporary 
with Darwin and precursor of the three brain or t riune 

theory (current ly being developed by the Bolognian 
epileptologist  Tassinari),10 Spencer proposed organising the 
nervous system into a three-level hierarchy, determined by 
complexity.11 Hughlings Jackson used this model to develop 
a neurology based on epilepsy, whose range of symptoms 
would depend on the nervous st ructure originat ing them: 
the lowest  level on the scale of evolut ion would correspond 
to the brainstem and the spinal cord; the middle level, to 
the basal ganglia and the motor region located in the 
precent ral gyrus; and the most  complex would correspond 
to the prefrontal cortex or mind organ.  Clinically observing 
the progression of an epilept ic crisis, Hughlings Jackson 
described an inverse process to evolut ion — which Spencer 
called dissolut ion — by which the most  elaborated ideas 
and act ions would decline to the most  rudimentary or less 
evolved expression,12 in what  we would defi ne today as a 
seizure wit h Jacksonian gait  and secondarily generalised.

If  the so-called Hippocrat ic Medicine represented the 
fi rst  step taken by medical literature in favour of science 
and progress, the scient ifi c foundat ions of modern clinical 
neurology took 24 centuries to become established, and it  
was thanks to the works of Broca and Hughlings Jackson, 
among others. Nevertheless, beyond the scient ifi c and 
philosophic domains, we would have to look for the links 
between language and neurology in the fi rst  noises 
art iculated by man in prehistory. Complement ing 

paleopathology, fi ct ion has managed to t ransport  us to that  
moment : “ Af t er t housands of  mil l ions of  years, /  long af t er 

/  dinosaurs became ext inct , /  he reached t his place. He 

was accompanied by ot hers l ike him, /  upright  l ike him /  

(probably sl ight ly hunched, l ike him). / /  From 

onomat opoeias, /  f rom monosyl lables, grunt s, /  he 

developed a sound sequence syst em. /  That  way he was 

able t o memorize event s f rom t he past , /  art iculat e his 

guesses, /  for t he present  — he could sense it  — does not  

st art  or end in it sel f ,  but  rat her is a crossing point  /  

bet ween what  happened and what  wil l  happen, /  t he fl ame 

bet ween wood and ash. / /  The domest icat ed sounds t old /  

much more t han what  t hey said /  (t hey originat ed concent ric 

circles /  — l ike a st one t hrown int o wat er — which 

mult ipl ied, expanded, /  diminished back t o smoot hness 

and st i l lness): /  and al l  perceived t he myst erious essence /  

which t hey could not  decipher” .13

Doctors–writers, neurology and society

“ That  t r igeminus of  Ahasuerus, /  t he zodiac horoscopes 

/  and t he cunning t r ick of  t he t himble rigger /  are 

act ual ly very similar t hings” .14

During university and fi rst  years of pract ice, doctors 
acquire a language that  will be with them for the rest  of 
their lives. As if  it  were a universal language spoken by 
various minorit ies disseminated around the world, 
neurologists interpret  realit y through a complicated 
semiology. Just  think about  the dramat ic signifi cance of 
generalised fasciculat ions associated to extensor plantar 
responses in a pat ient  who at tends the clinic suffering from 
weakness and a certain respiratory diffi culty, which he 
might  at t ribute to a simple cold. This distance between the 
informed perspect ive of a doctor and the helpless 
uncertainty of a pat ient  is what  Hierro refers to in the 
cont inuat ion of the poem in the previous paragraph: “ Wit h 

fearful  reverence /  t hey heard such incomprehensible 

messages /  as t hose f rom a fl ame, a wave, a t hunderclap /  

(perhaps wit h t he same uncert aint y wit h which we l ist en t o 

a doct or /  who diagnoses our i l lness /  using t echnical  t erms 

never heard before /  so t hat  we do not  know /  i f  — 

unemot ional  and professional — /  he is announcing our 

deat h /  or our l i fe…” .13

In cont rast  with the pat ient ’s innocent  point  of view, the 
expert  and distant  look of a doctor reveals interest ing 
aspects of the human condit ion. In the fi eld of neurology, 
clinical pract ice is an excellent  thermometer for knowing 
the health condit ion of a whole community. A common 
migraine at tack or a simple lumbago can somet imes reveal 
complex social problems underlying the symptoms. Medical 
pract ice and the undertaking of a literary act ivity are far 
from being incompat ible. The fi gure of the doctor-writer 
embodies the symbiosis that  has existed between fi ct ion 
writers and doctors. For the paediat rician and poet  William 
Carlos Williams, “ one act ivit y [ l iterature]  complement s t he 

ot her [medicine] ,  (…) while one is relaxing t he ot her is 

exhaust ing” .15

Apart  from scient ifi c-natural medicine, we cannot  forget  
about  other pre-exist ing methods used to fi ght  disease, 
which have coexisted since Classical Greece. They are, on 
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the one hand, t radit ional empirical medicine or “ home 
remedies” ; and, on the other, supernatural medicine based 
on religion or superst it ion, with quack doctors being halfway 
between both. They nevertheless remain act ive beyond the 
boundaries of scient ifi c and rat ional medicine, within the 
so-called alternat ive medicines, as well as in social thinking 
and feeling. Writers such as Cela have recognized their 
presence and have left  us a good account  of the relevance of 
these irrat ional and millenary beliefs: “ i t  is a good idea t o 

feed dog brains t o maniacs. The t ransplantat ion and 

magnet ic virt ues of  dog brains are very effi cient  t o fi ght  

imbalance. The best  are t hose f rom Pieiro dogs wit h a spot  

on t heir forehead, and t hat  are neit her l it t le nor large, but  

medium sized. They seem to have t ransversal radiotherapeut ic 

and harmonic atoms and molecules. Cat  brains, on t he other 

hand, can cause madness and epilept ic seizures, for in many 

occasions t hey are home to t he devil” .16

St ill,  somet imes it  is not  easy to recognise the limits 
established between some types of medicine and others. 
Being aware of the crossroads between the various ways of 
understanding disease, the ret ired Portuguese psychiat rist  
António Lobo Antunes combined his clinical experience and 
natural scept icism to grasp the epic situat ion of a neurological 
pat ient  facing a doctor (not  always t rained), amid a host ile 
environment  marked by social lack of understanding: “ …The 

epilepsy cl inic at  a hospit al  —Do you wet  yourself  when you 

lose consciousness? in which I am prescribed pil ls I never 

t ake because t he manager says t hey are t oo expensive, if  I 

eat  properly and do not  t hink about  Af rica, t hat  is not  a 

disease, faint ing is not  being i l l ,  everybody faint s, j ust  pure 

fant asies, t here is not  a single problem t hat  a new girl f r iend 

cannot  put  right  (…) Me, when t he consult at ion was over, 

while Rui got  dressed wit h t he help of  t he nurse —What  

does t he boy have, doct or?– A heredit ary problem in t he 

brain, madam, disordered elect rical  current s, his behaviour 

may change t hey pushed him al l  t he way t owards t he fi eld 

and t hen t hey st art ed t o hit  him wit h st icks and hoes (…) 

Becoming aggressive for inst ance, becoming rebel l ious, give 

him t hese pil ls wit h his lunch and dinner and we wil l  see 

again in May, bring him back t o consult at ion (…) Rui was not  

l ike t he ot hers, he did not  speak l ike t he ot hers, he would 

remain mot ionless during meals wit h t he fork suspended as 

if  he had gone far away” .17

But  the st igma of neurological diseases is not  limited to 
the so-called underdeveloped world nor is it  solely focused 
on epilepsy. In The Tree of  Knowledge,  Pío Baroj a describes 
a macabre case of involuntary cannibalism by a neurologist  
in 20th century Spain: “ One of  t he doct ors in t he hospit al ,  

who special ised in nervous diseases, had ordered an aut opsy 

t o be pract iced on one of  his pat ient s who had died in his 

operat ing t heat re. The brain was t o be ext ract ed and t aken 

t o his home. The resident  ext ract ed t he brain and sent  i t  

wit h a young errand boy. The housemaid, upon seeing t he 

parcel , t hought  t hey were cow brains, and t ook t hem t o 

t he kit chen, prepared t hem, and served t hem t o t he 

family” .18 In relat ion to the work of Baroj a, Time of  Silence 

by Luis Mart ín Santos recounts the vicissitudes of a young 
research doctor in that  same Madrid without  any expectat ions 
of progress in which the medicine student  from The Tree of  

Knowledge l ived: “ A creased suit  might  hide t he lucky 

owner of  a brain which — al t hough feeble and voluminous 

— wil l  emanat e t hought s never suspect ed by anybody, 

formulae for new element ary part icles, ant i-universes and 

semi-elect rons; behind a face of  dul l  appearance and a 

narrow forehead may l ie a capable archivist ,  an insat iable 

devourer of  pal impsest s and microfi lms. (…)” .19

Yet , without  a doubt , the most  universal doctor-writer of 
all was Anton Chéj ov, who managed to put  his clinical 
experience at  the service of a literary talent  not  totally 
unconnected with neurology. In his most  famous work, Ward 

Number Six,  he described the tortuous path followed by a 
doctor to achieve empathy, for which he turned to a severe 
neurological affectat ion (possibly a burst  cerebral 
aneurysm): “ The fol lowing morning he woke up wit h a 

t remendous headache. He fel t  his whole body broken; he 

was submerged in a t ot al  miasma (…) At  night  Doct or Ragin 

suf fered an apoplexy at t ack” .20 After twenty years of seeing 
pat ients, the doctor and main character manages to 
sympathise with the suffering of others, listening fi rst  and 
feeling condolences for one of his pat ients, and later 
suffering the disease in his own fl esh.

Neurological diseases in fi ction literature: what 
can fi ction writers contribute to neurology?

“ (…) yet , as always, before t he men of  science, poet s 

knew t he t rut hs about  t he myst erious abyss of  my 

kingdom” .21

Figure 1 Drawing inspired by the book Alice’s Advent ures in 

Wonderland by Lewis Carroll.
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Migraine

In 1955, Todd suggested the term Alice in Wonderland 

Syndrome22 to defi ne the metamorphosis generally 
associated with migraine, inspired by the deformed visual 
percept ions typical of the characters in the famous book by 
Lewis Carroll (fi g. 1). Within the so-called American Dirt y 

Real ism,  we fi nd a complementary descript ion that  offers a 
less idealised and more empathic view of the usual 
experience of a pat ient  with common migraine: “ It  st art ed 

at  work. The fi rst  st ab lef t  her breat hless, and she was 

under t he impression t hat  her eyes would pop out  of  t heir 

socket s. Then t he pain eased and was reduced t o a l ight  

nape pressure. Joyce lef t  her hands on eit her side of  t he 

keyboard and wait ed. She heard t he const ant  noise of  ot her 

keyboards in t he surrounding cubicles. She knew what  was 

happening; she knew it  so wel l  t hat  when t he second wave 

of  pain came she did not  feel  i t  as pain, but  rat her as fear 

of  what  would come af t erwards” .23

Multiple sclerosis

In The Journal  of  a Disappoint ed Man,  W.N.P Barbellion 
(pseudonym used by the naturalist  Bruce Frederick 
Cummings) goes into his own illness (mult iple sclerosis) to 
describe his day-to-day experiences, as it  progressed.24 
With it ,  as well as familiarising people with a barely 
understood disease and giving rise to associat ions that  
helped pat ients, like the MS Societ y,  Barbellion makes 
interest ing clinical observat ions, such as the one 
corresponding to the fi rst  outbreak that  affected the 
brainstem. He also recalls the dilemma faced by doctors 
upon having to communicate the diagnosis of a 
neurodegenerat ive disease.

Dementia

A recent  art icle in Brain analyses Alzheimer’s disease as 
suffered by the popular English writer Iris Murdoch through 
three novels writ ten at  three dif ferent  points of her life. 
The fi rst  symptoms of her dement ia were made obvious by 
the cold recept ion of her last  work (Jackson’s Dilemma),  for 
it  lacked the literary wit  of her previous product ions, j ust  
as her editor had not iced a few years before the signs of her 
disease became evident . Gerrard et  al25 remind us in their 
study that  the subt lety of the fi rst  manifestat ions of a 
degenerat ive process escape any neuropsychological exam 
or present -day standard measurement , when dealing with a 
person with a rich intellectual background.

Nevertheless, to get  an idea of the impact  caused by the 
dement ia of a loved one, we need to turn to a poem by 
Emilio Pedro Gómez, in which the author gives an account  
of Alzheimer’s disease as suffered by his mother: “ She 

cannot  recal l  t hat  she cannot  remember. /  What ever she 

invent s, happened: /  t he l ight  swit ch /  changed place /  i t  

grows dark at  ten in the morning /  her parents resuscitated /  

in t he adj oining room” .26

Rabies

In the same way as the great  French chemist  Pasteur 
developed the fi rst  effect ive vaccine against  rabies and, 
together with Koch, cont ributed to microbe theory, from his 
condit ion as macroscopic observer, Camilo José Cela 
cont ributed a suggest ive descript ion of the process of 

suffering the human form of rabies: “ Two days had my 

fat her been locked up in t he pant ry when Mario came t o 

t his world; he had been bit t en by a rabid dog, and al t hough 

at  fi rst  he seemed t o have escaped rabies, lat er on he was 

overcome by shakes, which put  us al l  on guard. Mrs Engracia 

t old us t hat  his st are would cause my mot her t o miscarry 

and, because t here was no cure for him, we managed t o 

lock him up wit h t he help of  some neighbours and as many 

precaut ions as we could t ake, for he t hrew bit es which 

would have t orn an arm of f  anyone who had been caught ; 

…my fat her fi nal ly went  quiet  t he fol lowing night … and 

when we went  t o get  him out , t hinking he had died, we 

found him crouching on t he fl oor and wit h such fear on his 

face, i t  seemed he had ent ered hel l ” .27

Von Recklinghausen’s syndrome or Proteus syndrome?

One of the most  famous screenplay adaptat ions by David 
Lynch recounts the vicissitudes of a man marked by a 
deformed body as a consequence of a rare congenital 
disease only ident ifi ed in the late 1970s that  causes 
macrocephaly, skull hyperostosis and generalised 
hamartomatosis: Proteus syndrome. Based on the novel by 
the renowned London surgeon Sir Frederick Treves, The 

Elephant  Man is the story of a social st igma set  in the end 
of the 19th century that  refl ects both the degree of cruelty 
and of humanity that  human beings can reach. 28 Within it s 
historical context , the disorder of the famous character was 
fi rst  called “ elephant iasis” , only to later be recognised as a 
typical case of type I neurofi bromatosis. Hence, it  is also 
the story of how a pathology has changed its ident ity as 
scient ifi c parameters have been adj usted, in accordance 
with new discoveries and the due reinterpretat ions.

Stroke

Forever interested in neurosciences, David Lynch himself  
adapted the novel The St raight  St ory by Roach and Sweeney 
into a screenplay, which tells the odyssey of an elderly man 
who decides to cross the United States on a lawnmower to 
make amends with his brother, whom he had not  spoken to 
in years, upon learning he had suffered a st roke. 29 Not  
focused solely on semiology or the after-effects of a cerebral 
vascular disease, it  also reminds us of the capacity to 
t ransform human relat ions.

Epilepsy

“ This morning you faint ed /  and came back af t erwards 

wit h a minut e of  t error /  upon your t ongue” .30

Writers such as Shakespeare or Cervantes have included 
unmistakeable descript ions of epilepsy in their literature. 
As Heaton pointed out , the t ragedies of the Shakespeare 
canon teach us not  to underest imate the power of emot ion 
when it  comes to causing organic disorders such as syncope 
or epilept ic fi ts,31 the lat ter refl ected in Jul ius Caesar and 
especially in Ot hel lo.  Cervantes, in relat ion with a case of 
epilepsy described in chapter 47 of El Quixot e,  offers a view 
of medicine in his t ime, subj ect  to the theory of humours 
with bloodlet t ing as the main therapeut ic basis. In one of 
the bizarre suggest ions to Sancho Panza that  took place 
during the organizat ion of the management  of the property, 
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a fake farmer requested help to consummate the marriage 
of his epilept ic son with a paralyt ic girl,  probably as a 
consequence of neurological sequelae caused by a smallpox 
epidemic that  affected several members of the family, 
leading them to be known as the “ Perlerines”  —from palsied 
or paralysed—: “ I plead, Sir,  —said t he farmer- t hat  Your 

Worship grant  me t he favour of  writ ing me a blessing let t er 

for t he fat her-in-law of  my son, begging him t o al low t his 

wedding t o t ake place, for we are not  unequal eit her in t he 

gif t s of  fort une or of  nat ure; because t o be honest , Mr. 

Governor, my son is possessed and no day goes by in which 

t he evil  spiri t s do not  t orment  him t hree or four t imes; and 

f rom having once fal len int o t he fi re, his face is wrinkled 

l ike a piece of  parchment  and his eyes are wat ery l ike 

springs” .32

Meanwhile, there were other writers who suffered from 
epilepsy and refl ected their experiences with the disease in 
their literature: Margiad Evans (1909-1958), Machado de 
Assis (1839-1908) and Fyodor Dostoyevsky (1821-1881). Just  
as neurologist  Andrew Larner not iced, A Ray of  Darkness 

(the autobiographical novel by Margiad Evans), represents a 
confession of the impact  of epilepsy and the ant i-epilept ic 
medicines available in the mid 20th century (phenobarbital 
and phenytoin).33 Reluctant  to reveal his il lness, Machado 
de Assis did not  use the term “ epilepsy”  in his texts, 
although he knew how to skilfully use the disease in his 
literary product ion, j ust  as his admired Dostoyevsky34 had 
done before him. Cont rary to the opt imism of some of his 
“ epilept ic”  characters, for the Russian novelist  epilepsy 
meant  a considerable handicap, of which he left  a good 
account  in his correspondence. Aware of it s heterogeneity, 
Dostoyevsky at t ributed epilepsy to novel characters of 
dif ferent  genders, characters and social backgrounds: from 
the old Murin in The Landlady (1847), or the defenceless 
orphan Nelly from The Insul t ed and Humil iat ed (1861), the 
celest ial Myshkin or the suicidal Kiril lov from The Devils 
(1872), to the simulat ing and resent ful Smerdyakov from his 
most  outstanding novel The Brot hers Karamazov (1880).35 
Writ ten a year before his death, The Brot hers Karamazov 
represents a example of courage and a st imulus for those 
who suffer epilepsy, in addit ion to being a medicine classic 
and a legal-medical t reat ise that  highlights the diffi culty 
entailed by the diagnosis of epilepsy. Dostoyevsky was 
diagnosed with epilepsy in Russia at  the same t ime as the 
fi rst  effect ive ant i-epilept ic medicines (bromides) were 
being int roduced. Although there is no evidence that  he 
took them, there is proof he intended to consult  with the 
great  specialists of the t ime, such as Romberg and Trousseau. 
The literary recreat ions of his il lness have inspired later 
generat ions of neurologists such as Freud, Alaj ouanine and 
Gastaut , among others. On their own account , Waxman and 
Geschwind described characterist ic changes in the behaviour 
of temporal lobe epilepsy36 based up to a certain point  on 
the hypergraph and moral and religious worries of 
Dostoyevsky, as suggested by a manuscript  of The Devils 
(fi g. 2); meanwhile, Cirignot ta and his collaborators used 
the eponym of the Russian novelist  to defi ne a rare type of 
temporal lobe epilepsy with ecstat ic aura.37 In accordance 
with the biographical and bibliographical informat ion 
available, and taking modern scient ifi c concepts into 
account , it  is nonetheless diffi cult  to venture a dif ferent  

ret rospect ive diagnosis other than cryptogenic focal 
epilepsy of likely temporal origin.38 Apart  from other 
considerat ions, the novel by Dostoyevsky const itutes a 
reference in medicine, history and literature. In a passage 
from The Idiot ,  he described the epilept ic process as 
follows: “ Then, al l  of  a sudden, somet hing seemed t o open 

before him: a st range inner l ight  fl ooded his soul . That  

inst ant  last ed maybe hal f  a second, but  he remembered 

t he beginning precisely and consciously, t he very fi rst  sound 

of  t he t errible scream which escaped his chest  of  i t s own 

accord and which no ef fort  of  his could have st opped. His 

consciousness was ext inguished and a t ot al  darkness 

overcame him. He had an epilept ic fi t ,  t he fi rst  one in a 

long t ime. It  is wel l  known t hat  epilept ic fi t s, or episodes 

of  “ fal l ing sickness”  as it  is popularly known, occur 

inst ant ly. At  t hat  moment , t he face is horribly al t ered, 

especial ly t he look. Spasms and convulsions af fect  t he 

whole body and al l  facial  feat ures. An at rocious, 

unimaginable scream, unl ike anyt hing else, escapes t he 

chest ; one would say t hat  wit h t hat  scream, al l  t hat  is 

human vanishes, and it  is impossible, or at  least  very 

dif fi cul t ,  for an observer t o imagine t hat  he who screams in 

Figure 2 Handwrit ten page by Dostoevsky, with a port rait  
included in his novel The Devils.
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such a way is t hat  same man; furt hermore, one is under t he 

impression t hat  t he one screaming is anot her person inside 

t hat  man. At  least  t hat  is how many people explain t heir 

impression, and many of  t hem, upon t he sight  of  a man 

suf fering an epilept ic fi t ,  feel  absolut e and int olerable 

horror which even has a myst ic component  about  i t  (…). 

They t ook t he prince t o his bedroom; he came around, but  

he did not  recover ful l  consciousness for a long while” .39

A bullet in the brain 

Last ly, Tobias Wolff  at tests the exist ing symbiosis between 
writers and neurologists when depict ing a near death 
experience when one of his characters is inj ured in the head 
by a bullet :  “ The bul let  bored int o Anders’ skul l ,  went  

t hrough his brain and exit ed behind his right  ear, spreading 

bone f ragment s in t he cerebral  cort ex, t he cal lous body, 

behind it  t owards t he basal gangl ia and, furt her down, int o 

t he t halamus. But  before al l  t his happened, t he fi rst  impact  

of  t he bul let  against  t he brain burst  a brit t le chain of  ions 

and neurot ransmit t ers. Due t o t heir pecul iar origin, t hey 

described a l ikewise pecul iar rout e, which made him rel ive 

a long forgot t en summer af t ernoon, an af t ernoon 40 years 

back, at  least ; why t hat  one and no ot her was not hing more 

t han sheer coincidence. Af t er crushing his skul l ,  t he bul let  

ent ered at  a speed of  300 met ers per second, a pat het ical ly 

slow speed, glacial  even, when compared t o t hat  of  t he 

synapt ic fl ash it  t r iggered on it s way. Once inside t he brain, 

t he bul let  came under t he mediat ion of  cerebral  t ime, 

which gave Anders a paused lapse t o cont emplat e t he 

scene” .24

Conclusions

Fict ion complements medical literature in the cont inuous 
t raining of neurologists, offering a humanised view of the 
pathographic account , cont ribut ing to the experience of 
the disease and helping to eradicate the social st igma 
associated with certain neurological disorders such as 
epilepsy. On the other hand, the observat ions made by 
fi ct ion writers have led to hypotheses that  have been 
incorporated into the scient ifi c environment  of neurology.
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