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Questioned by some, or even demoted to the category of an emotiona state, Van
Gogh's illness is till a hotly debated subject more than 150 years after the Dutch
artist’s birth. However, athorough study of Vincent Van Gogh's pathography, based on
his autobiographical letters and on the diagnoses of the physicians who treated him,>2 3,
confirms the fact that he suffered from recurring physica and psychopathological
ailments, which coincided in time with the last stages of his career as a painter.

May the key to this coincidence be found in Van Gogh’ s own painting?

In order to answer this question, we embarked years ago on a documentary research® ° |
still ongoing, whose most relevant results are summarized and compared with other
diagnoses in the present work.

EXPOSURE TO LEAD IN VAN GOGH’S PICTORIAL TECHNIQUE

Because of his impasto technique, based on thick layers of paint, Van Gogh resorted to
colors with a high content of lead ® 7, such as white lead (lead carbonate) or chrome
yellow (lead chromate), in the mixtures he prepared. These pigments are highly toxic in
oil painting, and their use entails the risk of saturnism?®? .

During his Dutch period, white lead (“flake white” or “blanc d’ argent”) formed part of
Van Gogh's palette (222)1°, featuring in his requests for supplies in double quantity and
in thick tubes (475)™ . The use of this pigment afforded him vigorous brushstrokes of a
creamy texture®, and darkened the mixtures®, which accounts for the tenebrism that
characterizes that phase of his career. Although at Arles he obtained a more luminous
palette by using zinc white in the mixtures (504) 2" he continued to use white lead to
prime the canvas, or as impasting (596, in order to give more firmness to the
foreground & 14,

By means of chrome yellows, the Dutch painter expressed his enthusiasm for the sun
drenched landscape at Arles in the French Midi region (522)%°, which he compared to
Japart® 1" 18 This type of yellow never ceased to appear in his requests for supplies,
right until the end of his artistic career 1192021284252 Eyen though chrome yellows
had been discarded by the French impressionists® , Van Gogh would use them in a pure
form, preserving al the freshness and texture of the warm color range (from light lemon
yellow to dark orange)®. Thus, in his paintings of sun flowers, lemon tress, quince trees,
peach trees, wheat fields, sun rings, hemp hedges, sun drenched landscapes, bundles of
barley straw, thatched straw roofs, etc® ** #', he transmitted his experience of light®
with all the power of expression such colors can conjure.

In a time dominated by French Impressionism, Van Gogh employed a very risky
painting technique. X-Ray anayses carried out at the National Gallery and the
Courtauld Institute in London have confirmed the use of toxic metal, and the priming
of some canvases with white lead?.




Lead acts as acumulative poison in the organism; minute quantities penetrating thr ough
the digestive, inhalatory or cutaneous route on a daily basis suffice to cause toxic
symptoms in a few months® ® &,

SATURNINE  SYMPTOMATOLOGY AS EVIDENCED IN THE
AUTOBIOGRAPHICAL LETTERS

Clinical diagnosis must be based on the identification of the key symptoms of
saturnism, in a historical period when (present day treatments being still unknown then)
intoxication evolved into the chronic stage.

Early symptoms

The earliest symptoms of saturnism are fairly unspecific: weakness, prostration,
dejection ..., often blamed upon insufficient food or “neurosis’ (toxophrenia) **2. One
year after having tried oil painting, Van Gogh begins to complain of such unspecific
symptoms (304) %, (305) #, (306)%, (308)*, (309) ¥, which continued at Antwerp (452) ®
, and which he blamed on insufficient food *%%® | overwork %, or “overwrought
nerves” (306)>,(310) ®. Unsubstantial food and the abuse of tobacco, as reflected in the
painting “ Skull with alit cigarette” (dec. 1885), were factors favori ng the penetration of
lead in the artist’s body and its absorption in the digestive tract™® - 443,

After this insidious phase, there appeared the main symptoms of manifest saturnism,
located in the digestive tube (gingivitis, abdominal pain), in the blood (anemia), and in
the nervous system (encephalopathy, peripheral neuropathy) % 334,

Gingivitis

Lead accreting in the mouh may cause swelling of the gums (gingivitis). In case of
sustained exposure, or overinfection of the affected areas, the periodontal membrane
gets damaged, and consequently the teeth fall off * %. At Antwerp, Van Gogh suffered
an extensive periodontal process, with teeth progressively falling off and pain all over
the mouth, which made it difficult for him to swallow food ( 449)*. Upon seeing a
dentist, he mentioned his gums' poor condition (448)*, (450) *°.

Food degradation, combined with the lead deposited in the mouth, produces lead
sulphur, a compound of a dark gray color with a great tincturing power % °. The
uncanny grayish phlegm that Van Gogh expectorated during a coughing fit at Antwerp
(448)*® - so dfferent from smokers mucopurulent (greenishryellow) phlegm®, and
with no respiratory repercussions probably contained lead sulphur.

Abdominal pain.

Sharp abdomina pain (saturnine colic) is typica in cases of acute lead intoxication, but
in the chronic forms of this illness, the pain is usualy diffuse and recidivant, rather like
that caused by a stomach ulcer or a mere gzastritis““'52 * The pain seems to be caused by
the direct contractile effect of lead upon the gastrointestind smooth muscle. **>* . At
Antwerp, at the time of the gingiva process and the grayish phlegm, the painter




complained of his stomach’s weak condition (448)®. Even though he believed his
digestion would improve after visiting the dentist (450)*°, the problem continued...

Shortly after arriving at Arles, the artiss blamed his abdomina troubles on the
unseasonable Winter (474)%> a “matter of patience’ (478)%. After the cold Winter
months were over, he then blamed the problem on the bad wine he had drunk more than
three months before in Paris (480)°". He hardly ever drunk, however, and he could not
find a reasonable explanation for the abdomina ailments that recidived with no
apparent cause. During August 1888, the upset began to subside, which enabled him to
eat more regularly (520)%. It so happened that, weeks before, he had stopped using
lead white and turned to zinc, in order to obtain more luminous tones.™

From that moment on, although he was cautious about it, his digestive troubles began to
improve (530) %, (536)%. At St Rémy he stated that his stomach was much better than a
year before (592)** and that he was no longer so sensitive to the cold (607)%%. However,
later, at Auvers, his digestion was not strong enough to withstand the homemade family
meals at Dr. Gachet' s (638) %,

Anemia

In contradistinction with malnutrition states, anemia in saturnism is a very early
symptom. From the letters written at Arles we know that in Paris the artist felt so tired
he could not have stood it much longer (464)%. This he bamed on his lack of “good
blood” (467)%® which he thought might be “purified” by the iodide of potassium
supplied by Dr. Griby (489) . Anemia caused by lead intoxication makes the subject’s
complexion turn remarkably pale right form the start ***°? | as can be detected in Van
Gogh's self-portraits from the Paris series, one of which Bruce Bernard described as
“ deathly paleness’ ©’.

Weakness, paleness and irritability (such as the artist showed vis-a-vis his brother Theo
in Paris) are part of the onset of an anemia syndrome®. However, when anemia
becomes chronic, there exist cardio-circulatory compensation mechanisms that maintain
a regular supply of oxygen to the tissues and divert the blood (partly coming from the
skin) to vital organs. The subject’s condition “improves’, athough their complexion
remains pae®®.

Upon arriving a Arles, Van Gogh felt that his blood was beginning to think of
circulating (464)64. Although he longed for good blood (467)65, and could not resort to
“stimulants’ (474)®, he soon began to experience the improvement induced by the
compensation mechanisms. “my blood is getting healthier” (480)>’, “bit by bit my
blood quickens ..” (489)%. And simultaneously he began to recover his physical
strength. al (530)®. But the most remarkable semiological datum in leadcaused anemia
is the grayish-pale skin color (“leaden color”).3*°2:° And upon referring to the self-
portrait that he dedicated to Gauguin at Arles, Van Gogh provides us with that particul ar
bit of information: “it is a portrait of myself, aimost colorless, in ashen tones’ (537) %
He even complained about the difficulty involved in matching the precise ashen grey
tone of his face in the portrait. (540) "

On the evening of the 23 December, 1888, Van Gogh cut off his left ear lobe and
consequertly suffered a severe hemorrhage.™ ™ . In healthy subjects, the bone marrow




responds immediately by increasing the production of red blood cells in order to recover
from post-hemorragic anemiain afew days ®® . In saturnism, however, lead inhibits
the synthesis of one of the components of hemoglobin (“hem”)®, and in case of
hemorrhage, that causes the compensatory response and the subsequent recuperation of
the (previously anemic) subject to be delayed. More than three weeks after the loss of
blood, the time for blood regeneration having elapsed, Van Gogh till felt weak, and
was diagnosed with anemia by Dr. Rey:: “ | feel weak [...] Rey told me that | wasreally
only anemic..” (571)".

Paleness caused by anemia is limited by skin pigmentatior?®. In Van Gogh's self-
portraits paleness is more intense during the periods when his face was not directly
exposed to sunlight. At the St. Rémy asylum, after two months spent indoors, he painted
two colorless, ashen self-portraits; in one of them he wore a dark blue blouse and was
“thin and deathly pale” (604)™.

Saturnineencephalopathy

Due to its toxic effect on the brain, lead is responsible for socalled “saturnine
encephalopathy”, which is the most serious complication of lead intoxication >, and is
not limited to children* " It may appear in the form of epileptic fits convulsive or
focalft® ® & _and/or states of deliriunt '8 7 8L heing accompanied as well by other
gzentral symptoms (vertigo, insomnia, sexual dysfunctions, affective disorder, etc). %52

These symptoms were manifested in Van Gogh's neuropsychiatric syndrome, which
erupted at Arles and underwent acute periods of crisis that rendered him absolutely
inactive and unfit far artistic creation.®®

Psychomotor crises

After the famous, legendary ear-mutilation episode, Van Gogh was interned in the Arles
hospital, where he was diagnosed with “epileptic” (Dr. Rey) or “epileptoid fits with
hallucinations and deliriuni (Dr. Urpar).> ® These diagnoses were later supported by
Dr Peyron at St. Rémy: “fits of epilepsy with visual and aural hallucinations’. * %

Epilepsy is characterized by paroxystic neuronal crises that manifest themselves in the
form of seizures (convulsions), or changes in the subject’s consciousness, with
emotional, behavioral, senscperception and memory alterations, as is the case in
psychomotor epilepsy ¥ #. This is the most frequent type of epilepsy in adults®™ ®, and
is connected with damages to the tempora lobe (traumatism, ischemia, tumors, lead
intoxication, etc.’> 88 - from al the complex clinical symptoms it manifests itself

with, many can be found in Van Gogh'’s psycho- pathology.

In such patients, states of obfuscation (“twilight states’)® ** may cause aggressive
behavior, frequently unleashed by the effects of small amounts of alcohol. % % . Those
states may aso be pat of an organic personality disorder as an intercritica
phenomenon®™ % | or part of a crisis state. In such cases, patients usually experience
dismnesia [partial memory loss] about unpremeditated actions, accompanied by vague
remorse (although this is difficult to establish without electroencephalography)® 7 .




Van Gogh defined his heated arguments with Gauguin as "terribly electric’ o "an
electric battery after it has run down" (564)%. In addition, Gauguin reports how, on
one occasion, after having had some light absinthe, Van Gogh suddenly threw the glass
at him, and the next day he was vaguely worried that he might have offended him.”

But the most violent episode of obfuscation happened at Arles on the evening of the 23
December, 1888, when Van Gogh, after chasing Gauguin with a razor blade, cut off his
own left ear lobe™ ®. After the event, Van Gogh felt uneasy for having “terrified”
Gauguin (567)1® and could not remember what had happened very well (576)%
Later, at Auvers, there were more fits of rage: “he wanted to kill everybody because
some youngsters had poured salt in his coffee’ % he even threatened Dr. Gachet with
incomprehensible violence for not having enframed a painting by Guillaumin®.

Lesions and dysfunctions in the brain structures in charge of emotional control (the
limbic system and the areas adjacent to the frontal and temporal lobes) have been
detected in subjects suffering saturnine encephal opathy, which might explain socially
aggressive or choleric behavior in individuals intoxicated with lead® 104 1%,

On other occasions, Van Gogh referred to twilight states, with changes in behavior in
the form of flights or wanderings®®® | which he described as times when you take
leave of your senses (576)'%, or as “abominable crises’ when he felt “ absolutely
wandering” (601)Y. At St. Rémy, he was authorized to travel to Arles (February
1890), and whe he failed to return, the employee sent to look for him found him
wandering in a wretched state®’. VVan Gogh could not remember where he had spent the
night nor what he had done with a painting he was carrying, and he complained that his

head was “ without pain it istrue, but altogether stupefied” (628)'%

Memory disturbances in temporary epilepsy may be manifested as old childhood
memories returning with extreme clarity 1® : during his first interment in the hospital at
Arles, there came to Van Gogh’'s mind sharp memories of every corner of the house at
Zundert (where he was born) and the surrounding area (573) ~~. On other occasions,
dismnesia manifested itself as vague recollections of recent events:"When | came out of
hospital with good old Roulin, | fancied there'd been nothing wrong with me, it was only
afterwards| felt I'd beenill” (576)*".

Moods can also be affected and shift from phases of melancholy to sudden exultation'®
0 Thus, while he writes in one of his letters that he “ display[s] great presence of
mind [..], and speak{s] like the Arlésiennes’ (576)'%, in another letter written shortly
aterwards he says he feels "a certain undercurrent of vague sadness difficult to
define" (583)**%. According to one of the painters he met at Auvers (René), “ Van Gogh
was cheerful one day and %I oomy the next, talkative if he he’'d had a few drinks, or
otherwisesilent for hours’ 1%,

Brief reveries or “ dreamy states” are typical of this kind of epilepsy®™%. The artist
referred to them when he spoke of “ state]s] of overexcitement on account of fresh
mental emotion”, *“unexpected agitations’, “passing and momentary mental
disturbance[s]” (579)™ (580) ™, when, sometimes, he would “let himself go” and a
picture “ came” to him as if in a dream (543) . Nature would provide him with these
emotionally-charged moments watching a snowy landscape, for instance (620)'° - that
could even make him “ lose consciousness, and the result is a fortnight during which |




cannot do any work” (626a)™°. Sensoperceptive alterations may also appear, in the
form of fase interpretations of reality or sensory illusions®1% M sych as the
distortionsa macropsiasthat can be detected in the haloes or the stars featuring in Van
Gogh's nocturnal paintings, which were not figments of his imagination. The artist
complained about being led astray into reaching for stars that are too big when
watching the firmament (593)*8, (821) *°.

Crises of the tempora lobe may become generalized and cause loss of consciousness
and postictal amnesia®®. In aletter to his sister Wilhelmina, Van Gogh mentions having
had “ four great crises’” during which he didn’t know what he had said or done, as well
as “three fainting fits without any plausible reason, and without retaining the slightest
remembrance of what | felt” (W11) 0 These fits are similar to the syncopes described
in the cases of subjects suffering lead caused encephalopathy® .

Delirium

Deliriumis an acute, transitory and fluctuating state of confusion secondary to a diffuse
brain ateration (organic mental syndrome***?.. It may appear in cases of saturnine
encephalogathy (50%)'8, after a focal epileptic crisis ®, or in the exacerbations of
saturnism.

The subject is restless, incoherent, in a state of inattention; experiences waking dreams,
and remains agitated or ecstatic about the contents of the dream 3% |n October
1888, Van Gogh was concerned about states of excitement that led him to the
“ contemplation of eternity, and eternal life”, and reminded him of Hugo van der Goes
madness (556) % When visiting him during his first internment in hospital, Theo finds
him unexpectedly absorbed by incomprehensible philosophical and theological
concerns; he wants to weep but can’t'? 4 Sometimes Van Gogh would fed “ twisted
with enthusiasm or madness or prophecy, like a Greek oracle on histripod” (576)°;
such states he himself would describe as delirium beyond reality, on account of which
he would be willing to submit himself to the alienists in Aix *® . This type of
pathcgggical mystical experience is described in cases of toxic impregnation of the
brain®.

In delirium, the delirious dream interpretation is usually brief and unsystematic, often
arising as a response to vague sensoperceptive experiences of the environment™ . It
is not difficult to understand how the artist considered the “ perverted and frightful
ideas about religion” that came to his head as attacks outside conscious thought
(607)%, influenced by his sensitivity to his“ surroundings, the already prolonged stay
in the sour old cloisters, the Arles hospital and the house at &t. Rémy” . In states of
inattention, however, transitory delusions of persecution may appear in up to 40% of
cases™. During his second internment, Van Gogh believed he was being poisoned, and
ther e wer e peopl e being poisoned everywhere125.

Hallucinations or false sensory (visual or aural) perceptions are frequent in deliriunt”
The artist referred to them when he observed other patients at St. Rémy: “ I've noticed
that others, too, hear sounds and strange voices during their attacks, as| did, and that
things seemed to change beforetheir very eyes. And that lessened the horror with which
| remembered my firg attack.[..] Thereis someone here who [...] thinks he hears




voices and and words in the echoes of the corridors[...]) and in my case it was both
sight and hearing at the same time...” (592)°%. Van Gogh's medical certificates
mention visual and aural hallucinations 2% 8, which in delirium may be mixed with
nightmares of a most redlistic appearance® After his first internment, the artist
believed “the unbearable hallucinations [had] ceased, and are now getting reduced to
a simple nightmare, in consequence of my taking bromide of potassium” (574) =

Besides this, fear and shouting may be the result of threatening halucinations or of
delusional beliefs about reality, which constitute manifestations of the subject’s
anomalous emotional state in cases of deliriun®. During his crises, Van Gogh thought
that everything he imagined was real (585)**; he complained about how much he cried
duri ngg ;[2hge attacks (588) 18 50 much so that he couldn’t swallow any food for severa

days™ .

Other major symptoms

Due to its toxic effects at the cerebellous and vestibular levels, lead may cause vertigo
or loss of postural balance®'®**. During his stay in Paris, Van Gogh avoided stairs
because he had fits of dizziness regularly (W-4)*. And he had an“ unutterable horror

of precipitous cliffs verging on the sea” , since he suffered from vertigo (B18)**

Besides this, lead may alter the brain areas of the limbic system =, causing an “ organic
affective disturbance” *** regardless of other factors leading the artist to depression or

suicide.

Insomnia is frequent in subjects suffering from delirium™. Van Gogh feared it so much
during his first internment in hospital, that he tried to combat it by means of a “ very
strong dose of camphor” in his pillow. (570)®. Ultimately it led to his second
internment 8, Another related sleep disorder is nightmares, which in Van Gogh's case
were deeply unsettling, severe, abominable and recurrent (574)*% (613)** much to Dr.
Peyron’s concern ™" 1®

In present times studies have been carried out on the effect of lead intoxication on
reproductive capabilities and sexual functions*®* : erections may be impeded at their
early stage, or libido may be reduced. When Van Gogh was 35 he seemed to disclose to
Theo that he suffered from some sort of sexua disturbance, or at least a lack of interest
in sex, when he compared himself with Maupassant (506)'*% He even considered that
health-motivated sex deprivation would help to make his painting more “ spermatic”

(B14) 2.

Motor disorder of the hand

In saturnism, peripheral neuropathy mainly affects the motor contingent of the radial
nerve'® ¥ It is often manifested as a certain weakness in forearm, wrist, and thumb
extension, flexion of the other fingers being also altered® ™. This is intensified by the
positions adopted when writing or painting™®.




In the last stages of his artistic career, Van Gogh stated that “ the brush is almost falling
from my fingers’ (649) ¥, which might in principle be attributed to despair. But Theo,
replying to a another letter written later, was worried because Vincent said he wrote
with difficulty and didn’t talk about his work (T41a)®. At least ten days had passed
since Van Gogh painted the most demanding parts of Daubigny’'s Garden and the
Wheat Fields under Clouded Sky (642)'*, (649)*¥'. From that moment on, the artist’s
|etters became brief and scarce. In the last missive he sent to Theo, where the additional
effort of a few sketches is added to that of handwriting, the last lines- unusually
fragmented- betray the muscular fatigue in the dominant hand (651) **.

Furthermore, in late paintings such as Wheat Fields rear Auvers and Landscape at
Auvers in the Rain the technique is remarkably ssimplified; the brushstrokes are dragged
unidirectionally and the perspective is distorted. The rendering of ‘Wheat Fields with
Auvers in the Background” is surprisingly confusing. It was none other than Karl
Jaspers, an authority of worldly renown in the field of psychiatry, who attributed * the
growing insecurity of the artist’s hand” to a probable motor disorder rather than to his
emotional state™”.

POSSIBLE ROUTES OF PENETRATION OF LEAD AND FAVOURING
FACTORS

Painters often get intoxicated with lead through the digestive tract . Owing to
bioaccumulation, minute quantities of the metal (between 0.6 and 3.5 mg per day)
absorbed on a daily basis suffice for the toxic symptom s to appear in a few months> 3%

Van Gogh handled lead salt pigments, which can be easily absorbed™ rather
carelessly, and he may have ingested the toxic agent via the hands and contaminated
utensils. At the Cormon Studio in Paris (1886), “ he would horrify the classicists by
lumping paint in huge chunks of paste that would overflow from his brush and end up in
his fingers” . Or in his mouth if he held the brush with it (as has been suggested). ***
At the “yellow house’, he would leave remains of paint in kitchenware and was not
used to closing the tubes ™.

Cases of lead intoxication with a suicidal intent have also been described” . During his
stay at St. Rémy, Van Gogh had outbursts of impulsive behavior and he ingested paint,

which made it necessary to administer him acounterpoi sonlse. Such outbursts may have
occurred previously in several occasions. At Arles he had aready attempted to swallow
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some solvent™ .

Lead pigment penetrates through the inhalatory route more frequently when artists mix
their own oil colors™®. Although Van Gogh used them ready-made in tubes, white lead
priming and the subsequent sanding of surfaces® may have entailed inhalatory hazard. In
any case, inhaling lead is difficult owing to its density, and therefore the poison is
generally thought to penetrate mainly through the mouth when the subjects drink, eat or
smoke, since it can easily stick to the hands, the hair, the beard, and the clothes*®. Van
Gogh wore a beard and would usualy smoke a pipe while painting, as witnessed by
some of his sdlf-portraits, and admitted by the artist himself when he referred to a




caricature by Gaugin representing him**?. Another possibility is the penetration of the
toxic through damaged skin®.

Besides a this, in Van Gogh's case other factors were present that are known to
increase a subject’s individual susceptibility to saturnism, favoring the penetration and
intestinal absorption of lead: alcoholism, tobacco, deficient nutrition™*44243144 18,156
Moreover, absorption may be increased by prolonged exposre to sunlight'®, and Van

Gogh would usually spend long sessions painting right under the sun (501)™".

DISCUSSION
Principleof causality

There is no evidence that Van Gogh was diagnosed with any physical or mental illness
of any type prior to his encounter with painting. At the time when he was making
progress in his drawing technique (before he knew the laws of color), he stated that
“ nothing, except illness, can take from me the force which is now beginning to develop”
(letter 185)*2 A few months after using lead pigments he suffered an unspecific
intoxication syndrome. And it isin the last five years of hisrich artistic career when the
symptoms of manifest saturnism appear.

Previouspersonality

Prior to his illness, Van Gogh's persondity showed the features of impulsive or
borderline emotional instability®***16% instability of affects and interpersonal
relationships, impulsiveness, irritability, feelings of being abandoned or low spirits. In
Vincent's case, constitutional, sociocultural as well as adaptation factors would have
played arole in the formation of this type of pre-morbid personality (not to be mistaken
for epilepsy or a mental illness). On that basis there established itself later (coinciding in
time with the last stages of the painter’s career) an organic personality disorder of an
“explosive type”, related to lesions in the temporal lobe™ *.

Hereditary factors

Van Gogh's father died suddenly at the ge of 63, probably from a heart attack or a
cerebrovascular infarct*?%® or accident.®® The mother died of old age when she was
87. There is no evidence that they suffered from any mental illness.

His sister “Will” attempted suicide and was interned in the Ermelo Sanatorium at
Veldwijk'®* His younger brother “Cor” went to Africa with the Boers and there, as
certified by the Red Cross, he apparently committed suicide’®. In any case, depression
and suicidal inclinations are rather contingent upon family inheritance’®. As regards
Theo, we know from his death certificate that he died from a “chronic renal illness’,
complicated with hemiplegia™®’.

Besides this, Van Gogh told Dr. Peyron that “ one of her aunts was epileptic and there
were other cases in the family” *'%®. Susceptibility to epilepsy, even when the latter is
secondary to brain damage, seems to be based on a certain hereditary predi%)osition
deriving from the genetically determined threshold of neural excitability™ ' %417




Alcoholism

Although Van Gogh ingested acohol, he did so only occasionally, and conditioned by
psychosocial factors (friendships in Paris, living with Gauguin, social reection at
Arles...), and he showed a strong determination to recover (specialy at the St. Rémy
asylum), which probably enabled him to avoid physical dependence.

Never in his life was the artist diagnosed with an alcoholic illness. Well known
psychiatric case studies rule out the possibility that he suffered from an “ alcohok
related Organic Mental Disorder” % dcoholic halucinosis, Korsakoff syndrome,
ethylic dementia, etc. However, when there is a previous brain damage, or an
underlying saturnine encephalopathy, the consumption of alcohol (even in moderate
guantity) may unleash -as opposed to the cases of drinkers without encephal opathy-
aggressive and violent behavior, delirium (though not tremens) or foca (not
generalized) epileptic crises'®1213 Al of this is consistent with the
neuropsychiatric syndrome that VVan Gogh showed at Arles under the effects of alcohol.

Depression and suicide

Inheritance, male gender, alcoholism, lack of socia support and despair: all these
factors, relevant in Van Gogh's case, determine the risk of suicide™® ™. Besides, a
concurring disease such as saturnism may cause an “ organic affective disorder” '

Van Gogh's sadness and dejection, and his fear of new crises are evident in the letters
he wrote at the end of his stay at St. Rémy. His thoughts about death and suicide
mentioned by Dr. Peyront®-, and his self-damaging behavior (ingestion d paint) were
al signs foretelling his fateful ending. In his last visit to Theo's house a bitter family
quarrel erupted, and days later he fell into a state of deep melancholy that shows in his
paintings of wheat fields (649) . Little is known, however, about the last two weeks in
the artist’ s life, or about the circumstances surrounding his suicide at Auvers. In his last
letter to Theo, he did not seem to have desired to provide too many explanations any
way: “| would like to try, perhaps, to write to you about a lot of things, but the
inclination has passed...” (651)*°.

Other diagnoses

The diagnosis of schizophrenia established by Karl Jaspers (1922) ', under Eugen
Bleuler's influence, is considered obsolete today®. The German psychiatrist openly
admitted to his lack of knowledge about art, and several high quality stylistic studies of
Van Gogh's paintings agree upon the fact that his art is not that of an schizophrenic®
“ nothing like the typical poverty, rigidity or immobility [of schizophrenic art] is present
in it: on the contrary, his painting is all movement and sense of rhythm” % In June
1882, Van Gogh was diagnosed with “ gonorrhea” (206)*"’. But even supposing that he
had contracted syphilis, Jaspers and other eminent psychiatrist rule out the possibility
that it could have developed far enough to account for the artist’s neuropsychiatric
disorder. Syphilis shows a very late development as regards neuropsychiatric disorders:
10 to 20 years after contagion, it manifests itself as progressive generalized paraysis,
dementation, or delirious megalomania’®.




The interpretation of Van Gogh's clinical symptoms as a case of Méniére Syndrome'™,
on the basis that vertigo was the allegedly dominant factor, and that the hallucinations
were mere “tinnitus’ is hardly tenable. Besides, the artist’s digestive symptoms were
not accompanied by fits of vertigo. And there is no evidence that hearing loss may be
associated with this process™™.

Vincent's illness has often been compared with Theo's on the basis of an alleged
“inheritance”. Theo suffered from chronic nephropathy™, probably with stones in the
kidneys®l ¥ which would explain the abdominal pain and the symptoms of uremia
(irritability, anemia, motor disorders...), similar to those that Vincent showed. But the
fact that their symptoms were coincidental does not entail that they suffered from the
same disease. It cannot be proved that both brothers suffered from hereditary acute
intermittent porphyria (A1P)*®, since the presence of this rare disease- more frequently
seen in women™.- has not been confirmed in either Theo's progenitors or his
descendants. Lead may, however, alter porphyrine metabolism (plumboporphyria), and
generate symptoms similar to those of AlIP (laboratory tests are required to discriminate
one from the other) **>*¥ The colic abdominal pain that accompanies the worsening of
AIP™ was not prevalent in Vincent's illness, nor is there any evidence of the

conspicuous Port wine-colored urine that may be excreted by patients during a AIP
attack’™ 1%

It has been suggested that Van Gogh’'s menta disorder may have been caused by the
abuse of absinthe™, owi ng to the effect of thujone which has neurotoxic and
convulsive effects in high doses #8 Such effects, however, have only been established
in clinical tests carried out on animals®®: ** (essence of absinthe being employed). The
toxic dose that is required to damage a human brain remains unknown. ¥ %! Besides,
the neurotoxicity of absinthe as liquor derives from its high content of ethylic alcohal,
thought to be even more dangerous than thujone.*®* Furthermore, in Van Gogh's time
the liquor may have been adulterated with antimony trichloride or cupric acetate (to
give it its green color)**% or stored in barrels made of lead. It is surprising, moreover,
that the physicians of that period, who were quite familiar with the symptoms caused by
absinthe abuse™* % did not see any connection with Van Gogh's ailments; they never
spoke of him as an absintheur (the term used to designate absinthe addicts'). Besides,
the artist’ s disease often relapsed in periods when he was using absinth at all.

It has recently been suggested that Van Gogh suffered from manic depression’®. Even
though the artist showed mood fluctuations, there wereno manic or hypomanic episodes
meeting our present day criteria®: a subject that isin an unusually elevated, optimistic,
expansive mood for days or months, with an increased, sometimes delirious self -esteem.
Such episodes, moreover, occur more frequently before the age of 20 or after the age of
50*. Besides, such a diagnosis or the proposed one by Leonhard K. of “cycloid
psychosis’ (anxiety-elation),*® cannot be firmly established unless the agency of
external agents (organic affective disorder) * has been previously ruled out, nor these
diagnoses can explain the artist’s loss of consciousness, or his physical symptoms,
which were independent from his moods.

Historical context

At the end of the 19th century, the study of psychomotor epilepsy caused by temporal
lobe dysfunction was not sufficiently advanced. The most important pioneer in that
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field, Gastaut, would later interpret Van Gogh's malady as a manifestation of that type
of epilepsy™. This conclusion was supported by extremely thorough neuropsychiatric
studies of the artist’s case® 1% 1% and till standsin our days®® .,

Electroencephalograms were not available to the physicians who treated Van Gogh
(Berger 1929), but they knew H Jackson’s basic epileptology (1873) and could establish
sound clinical diagnosis criteria®®. It is only natural that they were not familiar with
saturnism, since it was only after the Industrial Revolution when it came under the
attention of occupational medicine as one of the more frequent causes of symptomatic
epilepsy in adults®®® 22, However, Peyron had already suggested that exposure to the
poison in colours entailed a certain risk for Van Gogh - which Theo thought was going
“alittletoo far” (T24)**

It is difficult in our days for saturnism to develop, as it did in the past, into a chronic
encephalopathy syndrome with comitial crises and states of delirium in its
exacerbations®2 Consulting old treatises on the subject was therefore required for the
preparation of this work.

CONCLUSIONS

It has been established as a fact that Van Gogh was exposed to lead through the careless
handling of toxic pigments, and that his malady was analogous to saturnism, and met
the criteria for “organic mental disorder” and “ organic personality disorder”, in a
causal relationship with the toxic antecedent (these diagnoses are made following
current mental disorders clasifications criteria)®* . Lead may have penetrated the
artist’s organism through the digestive tract, ingested by accident or voluntarily, there
being circumstances that favored its penetration and its intestinal absorption. Small
daily doses suffice to cause poisoning through bioaccumulation in afew months.

Documentary researchallows us to correlate the artist’s malady with the accumulated
knowledge about saturnism available today. We do not have, however, the necessary
laboratory test results that would have confirmed the clinical diagnosis (blood levels of
lead and free erythrocyte protoporphyrin) **7°. Toxicological analysis of bone samples
would be doubtful, since lead accumulates in bone epiphysis in a very labile fashion™.
In any case, excreted poison may be detected in the permanent skin structures (hair,
nails, etc.)> .

Besides all this, we agree with other researchers that Van Gogh's illness did not
structure or empower his artistic creation; his pattern of creativity was prior to the
disease and was interrupted during the crises %1%1% 2 \ve pelieve that only by
judging Van Gogh's case from the perspective of the “diseased man” and the “lucid
painter” can we do justice to this avant-garde artist, whose single, excruciating passion
was to fedl the colors of nature in their purest form.

Few painters might conceive today such a disinterested passion for art. Van Gogh lived
for art , and in the end he died for it. In the last lines of the letter found on him after his
death, he wrote about his profession: "I risk my life on it, and my reason has half-
foundered” (652)*®. But he wanted to take no further risks, and so he tragically decided
to end alife full of color and torment.

14




BIBLIOGRAPHICAL REFERENCES

! The Complete Letters of Vincent van Gogh. 32 ed. Boston: New Y ork, Graphics Society, 1978

2 Hulsker J. Critical Daysin the Hospital at Arles. Unpublished Letters from the Postman Joseph Roulin
and the reverend Mr. Salles to Theo van Gogh. En: Van Gogh V. Bulletin of the Rijksmuseum Vincent
van Gogh, 1970; 1 (1): 20-31

® Hulsker J. Letters from the reverend Mr. Salles and Dr. Peyron to Theo van Gogh in: Vincent's stay in

the hospitals at Arles and S. Rémy. En: Van Gogh V. Bulletin of the Rijksmuseum Vincent van Gogh,
1971; 1 (2).

* Gonzdlez Luque FJ. "The materials of painting in the causality of Vincent van Gogh's

psycopathology” (Doctoral Thesis). Universidad de Salamanca, Dpto. de Historia del Arte / Bellas
Artes, 1991

® Gonzalez Luque FJ, Montejo Gonzalez AJ. "Implication of lead poisoning in psycopathology of Vincent
van Gogh" Actas Luso-Esp. Neurolo. Psquiatr., 25, 5 (309-326), 1997

6 Callen A. Técnicas de los Impresionistas. Introduccién a la década 1880-1890. Van Gogh. Madrid,
Herman Blume, 1983: 104-107, 150-52

" Januszczak W. Técnicas de los grandes pintores (Van Gogh). Madrid, Herman Blume, 1980
8 Mayer R. Materiales y Técnicas del Arte. 42ed. Madrid, Herman Blume, 1985

°Gisbert Calabuig JA. Intoxicaciones por plomo. En: Medicina Legal y Toxicologia 42 ed. Valencia,
Saber, 1977; 184-94

0van Gogh V. Letter to Theo 222. The Hague, 5 August 1882

" van Gogh V. Letter to Theo 475. Arles, 4 April 1888

2van Gogh V. Letter to Theo 504. Arles, 7 July 1888

B van Gogh V. Letter to Theo 596. St. Rémy, 25 June 1889

¥ Bernard B. Van Gogh. Testimonio visual del arte. Barcelona: Blume; 1993
5 Vvan Gogh V. Letter to Theo 522. Arles, 13 August 1888

16 van Gogh V. Letter to Theo 469. Arles, 14 March 1888

van Gogh V. Letter to Theo 500. Arles, 5 June 1888

8\/an Gogh V. Letter to Wilhelmina W7. Arles, 9-16 September 1888
Yvan Gogh V. Letter to Theo 476. Arles, 11 April 1888

% \/an Gogh V. Letter to Theo 541. Arles, 26 September 1888

2 \Van Gogh V. Letter to Theo 551. Arles, 22 October 1888

2 \an Gogh V. Letter to Theo 581. Arles, 24 March 1889

% \an Gogh V. Letter to Theo 584. Arles, 13 April 1889




% \an Gogh V. Letter to Theo 592. Arles, 22 may 1889
B van Gogh V. Letter to Theo 608. St. Rémy, 28 September 1889

% \/an Gogh V. Letter to Theo 629. St. Rémy, 29 April 1890
%" \Jan Gogh V. Letter to Emile Bernard B15. Arles, 18 august 1888

% \Walther IF. Vincent van Gogh. Germany, Benedikt Taschen Verlag, 1989
2 it by Bernard B, 1993 (see ref. 14); 46-54

% Sanchez-Biezma P. La contaminacion por plomo y sus efectos sobre la salud. Centro de salud 1995; 3
(4): 303-7

% Farreras Vaenti P., Rozman C. Intoxicaciones ambientales caseras e industriales. En: Medicina Interna
(T. I1). 112 ed. Barcelona, Doyma, 1988: 2368 377

% vallejo-Nagera JA. Pensamiento patoldgico. Trastornos de la conciencia. Delirium. Psicosis toxicas.
En: Introduccion ala Psiquiatria. 152 ed. Madrid, Cientifico-Médica, 1981: 41, 50-51, 262 263, 317-320.

3 van Gogh V. Letter to Theo 304. The Hague, 24 or 25 July 1883
% van Gogh V. Letter to Theo 305. The Hague, 25 or 26 July 1883
Bvan Gogh V. Letter to Theo 306. The Hague, 27 July 1883

% \van Gogh V. Letter to Theo 308. The Hague, 2 August 1883

" Van Gogh V. Letter to Theo 309. The Hague, 4-8 August 1883

% \an Gogh V. Letter to Theo 452. Antwerp, 1% half February 1886
¥ van Gogh V. Letter to Theo 310. The Hague, 11 August 1883

“ Simonin C. Intoxicacion por plomo. En: Medicina Legal Judicial. 22 ed. Barcel ona, Jims, 1966: 632-
642

“ Morisi G., Patriarca M., Carrieri MP., Fondi G., Taggi F. Lead exposure: assessment of the risk for the
general Italian population. Ann Ist Super Sanita 1989; 25 (3): 423-35

42 Goyer RA. Lead toxicity: current concerns. EnvironHealth Perspect. 1993; 100: 177-87

% Miller GD., Massaro TF., Massaro EJ. Interactions between lead and essential elements; a review.
Neurotoxicology 1990; 11 (1): 99-119

“ | ouria DB. Envenenamiento por oligometales. En: Wyngaarden JB., Smith LL H., eds. Cecil Tratado
de Medicina Interna (T. I1). 172 ed. México, Interamericana, 1987; 2589-2598

% Martinez Vidal A., Bertran Mendizabal IJM., Cabezuelo Garcia L., Cobeta Marco |. Oto
rrinolaringologia Basica. 12 ed. Madrid, Ergén, 1988

“ Castel Rodo T. Enfermedades localizadas en la boca (mucosa bucal, encias y dientes). En: Farreras V.,
Rozman C. Eds. Medicina Interna (vol 1). 122 ed. Barcelona, Doyma 1992: 27

4"\/an Gogh V. Letter to Theo 449. Antwerp, 3 February 1886

“\/an Gogh V. Letter to Theo 448. Artwerp, early February 1886




17

“9Van Gogh V. Letter to Theo 450. Antwerp, 1% half February 1886

% Sierralopez A., Hardisson de la Torre A. Contaminacion quimica. Metales pesados. En: Piedrota Gil G.
Et al eds. Medicina Preventivay Salud Publica. 92 ed. Baicelona, Masson S.A., 1994: 300

*! Surés J. Semiologia médicay técnica exploratoria. 1° ed. Barcelona, Salvat, 1953

%2 Marafion G., Balcells A. Manua de Diagnéstico etioldgico (actualizado). 13* ed. Madrid, Espasa
Calpe, 1984

%3 Lobanova EA, Loshchilov 1A, Smirnova MI. Chronic gastritis in patients with chronic lead poisoning
in the remote period. Gig Tr Prof Zabol 1988; 9: 42-3

* Nolla Salas J., Nogué Xarau S. Intoxicacién por productos industriales. En: Farreras V., Rozman C.
Eds. MedicinaInterna (vol 11). 122 ed. Barcelona, Doyma 1992: 2554 2555

> \an Gogh V. Letter to Theo 474. Arles, 9 April 1888

% \an Gogh V. Letter to Theo 478. Arles, 20 April 1888

" \VVan Gogh V. Letter to Theo 480. Arles, 1 May 1888

% van Gogh V. Letter to Theo 520. Arles, 9 August 1888

* Van Gogh V. Letter to Theo 530. Arles, 1 September 1888

®van Gogh V. Letter to Theo 536. Arles, 11 September 1888

& van Gogh V. Letter to Theo 592. St. Rémy, 22 May 1889

62 \/an Gogh V. Letter to Theo 607. St. Rémy, 19 September 1889

8 van Gogh V. Letter to Theo 638. Auvers sur Oise, 4 June 1890

% van Gogh V. Letter to Theo 464. Arles, 25 February, 1888

% Van Gogh V. Letter to Theo 467. Arles, 9 March 1888

% \an Gogh V. Letter to Theo 489. Arles, 17 May 1888

% Bernard B. “ Vincent van Gogh por si mismo” . Barcelona, Plaza & Janés, 1985

% Hernandez Nieto L., Hernandes Garcia M.T. Enfermedades del sistema eritrocitario. Sindrome
anémico. En: Farreras V., Rozman C. Eds. Medicina Interna (vol. 11). 122 ed. Barcelona, Doyma 1992:
1617-19

® Hillman R.S. Alteraciones hematoldgicas. Anemia. En: Harrison eds. Principios de Medicina Interna
(vol 1). 142 ed. Madrid, Interamericana 2000: 379-384

™ Borreguero Martinez E., Bernal Gravalos C. Intoxicaciones por metales y metaloides. En: Diaz-Rubio
M ., Espinos D. Eds. Tratado de Medicina Interna (T I1). 12 ed. Madrid, Editorial Médica Panamericana
1994: 1985

™ van Gogh V. Letter to Theo 537. Arles, 17 September 1888

2Van Gogh V. Letter to Theo 540. Arles, 22 September 1888

™ Gaugin P. “ Escritos de un salvaje’ . 22ed. Barcelona, Barral, 1989

17




" \an Gogh V. Letter to Theo 569. Arles, 7 January 1889
Van Gogh V. Letter to Theo 571. Arles, 17 January 1889
®\van Gogh V. Letter to Theo 604. St. Rémy, 5 or 6 de September 1889

" Kumar S., Jain S., Aggarwal CS., Ahuja GK. Encephalophaty due to inorganic lead exposure in an
adult. Jnp JMed 1987; 26(2): 253-54

"8 peterson. GC. Sindromes cerebrales organicos asociados a intoxi cacion por far macos o venenos. En:
Freedman AM., Kaplan Hl., eds. Tratado de Psiquiatria (T.I) Barcelona, Salvat, 1985: 1250 1252

™ Carbonell Masia C., Carrillo Gémez A. Enfermedades metabdlicas, nutricionales y téxicas del sistema
nervioso. En: Diaz Rubio M., Espinos D. eds. Medicina Interna (T. Il). Madrid, Panamericana, 1994:
2666-2681

& Segal 1., Saffer D., Segal F. Diverse neurological manifestations of lead encephalopathy. S Afr Med J
1974, 48 (40): 1721-22

8 Vestbo J, Mikkelsen S. Prolonged exposure to lead as the cause of an organic psychosyndrome.
Ugeskr - Laeger 1986; 148 (6): 341-43

8 Bauer. RL, Watson W A. Toxicologia clinica. En: Stein J. H., ed. Medicina Interna (T. I1). 22 ed.
Barcelona, Salvat, 1989; 2360-2372

8 |eprohon P. Van Gogh. Biografia. Barcelona, Salvat, 1991

8 vallejoNageraJA. “El creptsculo de Van Gogh” . Consideraciones psiquidtricas. En: “ Locos egre-
gios’.6%ed. Barcelona, Planeta, 1989; 178 198.

% Cit. by Leprohon P. 1991 (see ref. 83); pp. 195, 211-12

% Medical Enciclopedia En: Medline Plus. Us. National Library of Medicine. National Institutes of
Health. November 2003

8 Engel J. Las epilepsias. En: Wyngaarden JB., Smith LL H., eds. Cecil Tratado de Medicina Interna (T.
I1). 172 ed. México, Interamericana, 1987: 2410-2424

% Martinez Lage M., Viteri Torres C. Epilepsias. En: Diaz Rubio M., Espinos D. eds. Medicina Interna
(T. I1). Madrid, Panamericana, 1994: 2698-2709

 Bacdls-Riba M., Gironés-Coma D. Epilepsia. Fisiopatologia y etioogia. Manifestaciones clinicas.
Epilepsiatardia. (Temamonogréfico 12 parte). JANO 1976; 255: 18-50

% Grau A. Trastornos exdgenos U organicos. En: Vallgjo Ruiloba J et a eds. Introduccion a la
psicopatologiay la psiquiatria. 3% ed. Barcelona, Salvat, 1991: 559 583

° Lishman WA Organic Psychiatry. The Psychological Consequences of Cerebral Disorder. Osford,
Blackwell Scientific, 1987

% Brophy JJ. Tratornos de agresion. En: Krupp MA., Chatton MJ., eds. Diagnéstico clinico y tratamiento.
152 ed. México, Manual Moderno, 1980

% adero Quesada JM. Alcohol y enfermedades por abuso de alcohol Embriaguez "patoldgica’. En: Diaz
Rubio M., Espinos D. eds. Medicina Interna (T. I1). Madrid, Panamericana, 1994: 2002

% American Psychiatric Association (APA). Diagnostic and Statistical Manual of Mental Disorders.
DSM -1V. Washington, D.C. 1994




% Wells CE. Orgpnic Mental Disorders. En: Kaplan HI., Sadock BJ.. Comprehensive Texbook of
Psychiatry/IV. Williams & Wilkins. Baltimore/London, 1985. 834-851

% Engel J. Enfermedades neurolégicas y conductales. Epilepsias. En: Wyngaarden JB., Smith LL H., eds.
Cecil Trat ado de Medicina Interna (Voal. 11). 182 ed. México, Interamericana, 1991: 2456 -2469

% Frank R. Ervin MD. Sindromes orgénicos cerebrales asociados a la epilepsia. En: Freedman AM.,
Kaplan HI., eds. Tratado de Psiquiatria (T.l). Barcelona, Salvat, 1985: 1273-94

% \an Gogh V. Letter to Theo 564. Arles, 2nd half December, 1888
% "Forum républicain” Chronique locale. Arles, 30 Décembre 1888
100 v/an Gogh V. Letter to Theo 567. Arles, 2 January 1889

101 \/an Gogh V. Letter to Theo 576. Arles, 3 February 1889

1% Daiteau V. “ Deux copains de Van Gogh inconnus, les fréres Gaston et René Secrétan, Vincent tel

gu'ilsl'ont vu” . Aesculape, march 1957

1% Cory-Slechta DA., Widzowski DV, Pokora MJ. Functional alterations in dopamine sistems (Pb-
induced) assessed using drug discrimination procedures. Neurotoxicology 1993; 14 (2-3): 105 14

104 Reyes PF., Gonzalez CF, Zalewska MK., Basarab A. Intracrania calcification in adults with chronic
lead exposure. AJR-Am-J-Roentgenol 1986; 146 (2): 267-70

1% phil RO., Ervin F. Lead and cadmium levels in violent criminals. Psychol Rep 1990; 66 (3 pt 1): 83%
a4

1% | aplane D. Epilepsia. En: Lhermitte F., Mamo H., eds. Los Sistemas Nervioso y Muscular (Patologia
Médica). 12 ed. Barcelona, Espaxs, 1974; 365 372

107 \/an Gogh V. Letter to Theo 601. St. Rémy, 22 August 1889
1% \/an Gogh V. Letter to Theo 628. St. Rémy, 15 March 1890
109v/an Gogh V. Letter to Theo 573. Arles, 22 or 23 January 1889

0 Ervin E.R. Sindromes organicos cerebrales asociados a la epilepsia. En: Freedman AM., Kaplan HI.,
Sadock BJ., eds. 22 ed. Tratado de Psiquiatria (T. 1). Barcelona, Salvat, 1982: 1273-1294

1 van Gogh V. Letter to Theo 583. Arles, 5 April 1889

12 \/an Gogh V. Letter to Theo 579. Arles, 19 March 1889

13 \/an Gogh V. Letter to Theo 580. Arles, 22 March 1889

14 \/an Gogh V. Letter to Theo 543. Arles, 28 September 1888

15 \/an Gogh V. Letter to Theo 620. St. Rémy, 1 or 2 January 1890

18 y/an Gogh V. Letter to Aurier 626a. St. Rémy, 10 or 11 February 1890

" Dichter M.A. Epilepsiay trastornos convulsivos. En: Harrison T. R. ed. 112 ed. Principios de Medicina
Interna (Vol 11). Madrid, Interamericana, 1989: 2337-2348

18 van Gogh V. Letter to Theo 593. St. Rémy, 2 June 1889

19 van Gogh V. Letter to Bernard B21. St. Rémy, 20 November 1889




2'van Gogh V. Letter to Wilhelmina W11. Arles, 30 April 1889

121 Vazquez Diaz JR., Pérez Retuerto M., et al. Trastornos Mentales Organicos. Delirium. En: Vézquez-
Barquero JL., ed. Psiquiatria en Atencién Primaria. 12 ed. Madrid, grupo Aula Médica, 1998: 183-190

122 \/an Gogh V. Letter to Theo 556. Arles, 21 October 1888
23 Cit. by Leprohon P., 1991 (see ref. 83); p. 195

124 Bonger J. Einleitung. En: van Gogh V: Briefe an seinen Bruder, Erster Band. Insel Frankfurt 1988; p.
7-74.

1% Reverend Salles. Letter to Theo van Gogh. (Salles-1). Arles, 7 February 1889. Robert Harrison,
Various sources.

126 \/an Gogh V. Letter to Theo 574. Arles, 28 January 1889

AVED Gogh V. Letter to Theo 585. Arles, 21 April 1889

28 van Gogh V. Letter to Theo 588. Arles, 30 april 1889
12 salesF. Van Gogh. Barcelona, Antartida, 1992

10 Bhattacharya A., Shukla R., Dietrich KN. et al. Functional implications of postural disaguilibrium due
to lead exposure. Neurotoxicology 1993; 14 (2-3): 179-89

B yan Gogh V. Letter to Theo Wilhelmina W4. Arles, 22 June 1888
32 \/an Gogh V. Letter to Emile Bernard B18. Arles, 6 October 1888

138 Cassem N.H. Tratamiento del paciente con una enfermedad psiquidtrica mayor. En:.Rubenstein &
Federman ed. Scientific American (T.l1.). Psiquiatria1987; 8 (I1): 1-17

34 Organizacion Mundial de la Salud: CIE-10. Trastornos Mentales y del Comportamiento. Madrid,
Meditor, 1992

B van Gogh V. Letter to Theo 570. Arles, 9 January 1889

136 \van Gogh V. Letter to Theo 613. St. Rémy, 2 November 1889

37 _etter from Dr. T. Peyron to Theo van Gogh. St. Rémy, 26 may 1889. Ed. Robert Harrison, Copy of
original letter.

138 |_etter from Dr. T. Peyron to Theo van Gogh (620a). St. Rémy, 3 or 4 September 1889

19 cunni ngham M. Chronic occupational lead exposure: the potential effect on sexual function and re
productive ability in male workers. AAOHN J 1986; 34 (6): 277-279

0 Winder C. Lead, reproduction and development. Neurotoxicology 1993; 14 (2-3): 303-17
141 \/an Gogh V. Letter to Theo 506. Arles, 9 July 1888
¥2\/an Gogh V. Letter to Emile Bernard B14. Arles, 4 August 1888

13 Gaynés E., Sanz-Gallen P., Prat A., Garrido P., Vilella A., Oromi J. Riesgos de la exposicién a plomo
en salud publica. Med. Integral 1991; 17 (2): 93-106




% Antigiiedad AR., Zarranz JJ, Barcena J. Enfermedades espinocerebelosas y del sistema nerviosos
periférico. Neuropatias por toxicos exégenos. En: Rodés Teixedor J., Guardia Masso J., eds. El Manual
de Medicina (T.l). 12 ed. Barcelona: Masson, Salvat medicina 1993: 88292

5 Feldman RG, Hayes MK, Younes R., Aldrich FD. Lead neuropathy in adults and children. Arch neurol
1977; 34 (8): 481-88

146 parramon Vilasalo M. El Libro de la Pintura al Oleo. 42 ed. Barcelona, Parramén S. A., 1985
147 \/an Gogh V. Letter to Theo 649. Auvers, 10 July 1890

148 |_etter from Theo van Gogh to Vincent T4la. Paris, 22 July 1890

19 van Gogh V. Letter to Theo 642. Auvers, 17 June 1890

0\/an Gogh V. Letter to Theo 651. Auvers, 24 July 1890

BLCit by JaspersK, 1986 (seeref . 175); p. 231

152 Beeson P.B., McDermott W. Envenenamiento por plomo. En: Cecil-Loeb eds. Tratado de Medicina
Interna (T. I). 9% ed. Madrid, Interamericana, 1977: 6972

158 Gauzi F. “ Lautrec et son temps.” LaBibliothéque des Arts, 1954

™ Craig PJ. State University of Fullerton, California In: Vincent van Gogh. A stroke of genius.
Document ary. Production: Kathleen Callan A& E Television Networks, 1997

%5 Viader F., Masson M. Saturnine encephalopathy: the poisoning was voluntary (suicide attempted).
Letter. Ann Med Interne 1986; 137 (2): 171

% Sister Deschanel's testimony, Supervisory post in the asylum of Saint Paul de Mausole. Cit by
Leprohon P. 1991 (seeref. 83); p. 218
57 Coquiot G. Vincent van Gogh, sa vie, son ouvre Paris, Ed. Ollendorf, 1923

1% Asokan SK., Vansant J., Bassett WB Jr., Nardone D. Delayed recognition of lead encephalopathy in
two "moonshine" drinkers. South Med J 1974; 67 (12): 1440 442

9 Graef JW. Lovejoy FH. Intoxicaciones por metales pesados. En: Wilson JD, Braunwald E.,
Isselbacher KJ. et a eds. Harrison Principios de Medicina Interna (T. 11). 122 ed. México, |nteramericana,
1991: 2535-40

1% Fanconi G. Intoxicacion por plomo. En: Tratado de Pediatria (T. I.). 82 ed. Madrid, Morata, 1971: 232
233

161 \van Gogh V. Letter to Theo 501. Arles, 21 June 1888
182\/an Gogh V. Letter to Theo 185. The Hague, early April 1882

183 \/an Meekeren E. “ Psychiatric case history of Vincent van Gogh”. Ned Tijdschr Geneeskd. 2000 Dec
23;144(52):2509- 14.

% Wwilkie K. "Van Gogh: viaje a la luz enloquecida.”: 1890-1990. Madrid, Espasa Calpe, 1990
1% Bonafoux P. “ Van Gogh cegado por e sol” . Madrid, Aguilar, 1990

%6 Kaplan HI., Sadock BJ. Comprehensive Texbook of Psychiatry/IV. Williams & Wilkins.
Baltimore/London, 1985.




187 Theo van Gogh's death certificate. Clinic Dr. Willem Arntsz. Utrech, 25 january 1891.

188 Git. by Leprohon P., 1991 (see ref. 83); p. 212

1% Oliveros-Pérez J.C. Las epilepsias. En: Vallgjo-Nagera J. A. ed. Introduccion a la Psiquiatria 1981:

351-378

0 Zarranz J. Epilepsia. En: Farreras V., Rozman C. eds. Medicina Interna (T. I1). 112 ed. Barcelona,

Doyma, 1992: 1420-33

' schuckit MA. Alcohol y alcoholismo. En: Harrison ed. Principios de Medicina Interna. 14° ed.

Madrid: McGraw -Hill —Interamericana, 1988: 2850 -56

172 splomon S. Neurologfa clinica y neuropatologia. En: Freedman AM., Kaplan Hl., eds. Tratado de
Psiquiatria (T.I} Barcelona, Salvat, 1985: 250-83

% Urbano-Méarquez A., Estruch R. Alteraciones del sistema nervioso asociadas a alcoholismo crénico

y carencias nutricionales. En: Farreras V., Rozman C. eds. Medicina Interna (T. I1). 122 ed. Barcelona,
Doyma, 1993: 1478-87

1 Beck AT, Kovacs M, Weissman A. Hopelessness and suicidal behavior: on overview. JAMA 1975;

234: 1146

1 Jaspers K. "Strindberg y Van Gogh": andlisis patografico comparativo. 12 ed. Barcelona, Nuevo Arte

Thor, 1986 (translated from " Strindberg und Van Gogh". Leipzig, Ernst Bircher, 1922)
17 Hendenberg S. "Vincent van Gogh en de Psychiatrie". Theoria, 1937; 3: 185-205
7\/an Gogh V. Letter to Theo 206. The Hague. 8 or 9 June 1882

1 |_echevalier B. Sifilis del Sistema Nervioso. En: Lhermitte F, Mamo H., eds. Los Sistemas Nervioso y
Muscular (Patologia M édica). Barcelona, Espaxs, 1974; 22024

179 Arenberg IK., Countryman LF., Bernstein LH., Shambaug GE. “Van Gogh had Menier€'s disease and
not epilepsy” . JAMA 1990; 264 (4): 491-983

180 76lIner F. Otorrinolaringol ogia. Barcelona, Salvat, 1976
L Git, by Wilkie K., 1990 (see ref. 164). Wilkie'sinterview to V. Willem van Gogh; pp. 205
182 Doiteau V., Leroy E.* La folie de Vincent van Gogh” . Paris, Aesculape, 1926

183 | oftus LS, Arnold WA. “ Vincent van Gogh's illness: acute intermittent porphyria?’. BMJ 1991; 303:
1589-91

184 Tschudy D. P. Tratornos del metabolismo de las porfirinas. En: Stein JH. et al eds. Medicina Interna
(T. I1). 22 ed. Barcelona, Salvat, 1989: 2165-2170

18 Desnick RJ. Porfirias. En: Harrison eds. Principios de Medicina Interna (vol ). 142 ed. Madrid,
Interamericana 2000: 2448-54

% Enriquez R. Porfirias. En: Farreras V., Rozman C. Eds. Medicina Interna (vol 11). 122 ed. Barcelona,
Doyma 1992: 1844-58

A rnold WN. “ Vincent van Gogh and the thujone connection” . JAMA 1988 Nov 25;260(20):3042-4

188 patocka J., Plucar B. Pharmacology and toxicology of absinthe. Biomedicine. Journal of Applied
2003; (1): 199-205




189 pinto-Scognamiglio W. Effects of thujone on spontaneous activity and on cnditioned behavior of
rats] Boll Chim Farm. 1968 Dec;107(12):780-91.

% Hold KM., SirisomaNSet al. Al phathujone (the active component of absinthe): gamma aminobutyric

acid type A receptor modulation and metabolic detoxification. Proc Natl Acad Sci U S A. 2000 Apr
11;97(8):3826 -31.

¥ Hutton 1. Myth, reality and absinthe” . Current Drug Discovery; september, 2002

92 Arnold WN. “Absinthe”. Scientific American June 1989; 260 (6): 112-7

18 ArisA. “ Medicina en la Pintura” . Barcelona, Lunwerg Editores, 2002

1% Berti E. “ La absinta. El hada verde” . Lettre Internacional, Alemania, noviembre 2002

1% Jamison KR (1992) “ Vincent van Gogh'siillness’ . BMJ 1992; 304:577.

1% |_eonhard K (1988), “Van Gogh vor und in seiner Angst-Glicks Psychose”. In: Leonhard K (22 ed.)
Bedeutende Personlichkeiten. Ullstein Berlin.

97 Gastaut H. “La maladie de Vincent van Gogh, envisagée a la lumiére des conceptions nouvelles sur
I'épilepsie psychomotrice”. Paris, Ann Med Psychol, 1956; 2: 1-43

% Riese W. "Ueber den Stilwandel bei Van Gogh" Zeitschrif fur die Gesamte Neurologie und
Psychiatrie 1925; n° 98

1% Minkowsca F. “Van Gogh: Les Relations entre sa Vie , sa Maladie et son Oeuvre’. L'evolution
Psychiatrique 1933; 3: 53-76

20 v/oskuil PHA. “Vincent van Gogh's malady: a test casefor the relationship between temporal lobe
dysfunction and epilepsy?”. JHist Neurosci 1992; 1: 155 162

2L Khoshbin S. “ The case of Vincent van Gogh”. The Harvard Mind/Brain/Behavior. Undergraduate
Symposium, 13 14 september 2000

22 \on Domarus A. Epiepsia (Morbus sacer). En: Manua préctico de Medicina Interna. 32 ed.
Barcelona, Manuel Marin, 1930: 673679

%3 |évy-Valensi J. Diagnostico de las epilepsias sintoméaticas En: Diagnéstico Neurol6gico. 12 ed.
Barcelona, Salvat, 1931: 404 -405

204|_etter from T heo van Gogh to Vincent (T24). Paris, 8 January 1890

%% Kraus G. “ Vincent van Gogh en de Psychiatrie”. Psychiatrische en Neurologische Bladen, 1941; 5:
985-1034

26 \/an Gogh V. Letter 652. Auvers, 23 July 1890. (Theo's note: “ Letter found on him on July 29" ).




