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INTRODUCTION
Jean Alfred Fournier made venereology indissociable from der-

matology. His contribution to the field is still remarkable over a cen-
tury after his passing in 1914. His significance on the world stage 
was such that, despite the animosity between France and Germany 
during the First World War, the German professor Dr. E. Lesser 
published an eulogy in the Deutsche Medizinische Wochenschrift 
(German Weekly Magazine of Medicine), in the March 1915 edi-
tion. In it, Dr. Lesser attributed the delay in receiving the news of 
Fournier’s death to the “war turbulence”. His publication reads: 
“Fournier´s work should give everyone inner joy (...) the clarity 
and simplicity of his writing are admirable throughout his mas-
terpieces (...) he dominates the language (...) the way he portrays 
the characteristics of the lesions permits the reader to see them 

with absolute clarity (…) his words replace illustrations (…) we 
will continue to use the treasure that he left to us.”(1) In this arti-
cle, we present excerpts from Fournier’s life and work by synthe-
sizing historical data points of his personal and professional life. 
In addition, by demonstrating the excellence and timelessness of 
his descriptions, we compared a few of them with current clinical 
iconographic images of primary syphilis lesions. 

OBJECTIVE
To present key excerpts from Fournier’s life and work and com-

pare his clinical descriptions with current photographic images 
of lesions

METHODS
This is a descriptive literature review of primary and secondary 

sources and a synthesis of historical data on Fournier’s personal 
and professional life. In addition, current iconographic images, 
that were formally authorized by the patients, are compared to 
his clinical descriptions of primary syphilitic lesions found in his 
Traité de la Syphilis (Treatise on Syphilis), published in 1898(2,3). 
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RESUMO
Introdução: Alfred Fournier, o primeiro professor catedrático de doenças cutâneas e sifilíticas da Universidade de Paris, teve um papel importante em 
tornar a venereologia uma parte integrante da dermatologia. Suas contribuições permanecem significativas mais de um século após seu falecimento em 
1914. Objetivo: Apresentar trechos importantes da vida e obra de Fournier e comparar suas descrições clínicas com imagens fotográficas atuais de lesões de 
sífilis primária. Métodos: Revisão descritiva de fontes primárias e secundárias. Comparação iconográfica. Resultados: Nascido em 1832, Fournier iniciou 
seus estudos de medicina no Hôpital du Midi, em Paris. Publicou trabalhos influentes sobre cancro, sífilis adquirida e congênita. Muitos epônimos lhe foram 
atribuídos, em particular a gangrena, tíbia e dentes de Fournier. Ele reconheceu a contagiosidade das lesões secundárias e propôs a origem sifilítica da tabes 
dorsalis e outras manifestações neuropsiquiátricas. Foi presidente do primeiro Congresso Internacional de Dermatologia, e sua atividade médica incluiu 
também trabalhos na área da saúde pública, especialmente sobre alcoolismo e tuberculose. Suas descrições clínicas das lesões de sífilis são cuidadosas, 
detalhadas e representativas das lesões encontradas na prática clínica. Conclusão: À medida que a sífilis recupera importância nos países de alta renda 
e continua a sobrecarregar os países de baixa e média rendas, esperamos que a familiarização com a carreira de Fournier possa reforçar o interesse dos 
profissionais de saúde, especialmente dos jovens dermatologistas na área de infecções sexualmente transmissíveis.
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RESULTS
Jean-Alfred Fournier, the undisputed leader of syphilography in 

the 19th century, was born in 1832 to a modest Parisian family(4,5). 
He had an early interest in the classics, mastering Greek and Latin, 
and translated several late Renaissance works into French, includ-
ing the works of De Vigo (1515)(6), of Béthencourt (1527)(7), and the 
medical poem Syphilis Sive Morbus Gallicus (Syphilis or the French 
Disease) by Girolamo Fracastoro (1530), in which the current denom-
ination for the disease was first applied(8). All of these translations 
were accompanied by extensive explanatory notes (Figure 1)(9).

Fournier, life and work
At the age of 22, Fournier passed the examination for interns 

and began his medical career at the Hôpital Du Midi, established 
in the Faubourg Saint-Jacques in Paris. Originally a Franciscan 
novitiate, it was transformed into a hospital for treating people 
suffering from venereal diseases. It had several successive names: 
Hôpital du Midi, Hôpital des Vénériens, and eventually named 
after Fournier’s dearest professor: Hôpital Ricord, under Phillippe 
Ricord (1800–1889). He was a venereologist of genuinely innovative 
ideas that included the individualization of gonorrhea and syphilis 

as separated diseases and the classification of syphilis into three 
phases which continues to be used today(2,3). In the 30 years-long 
proficuous collaboration, he acquired clinical, teaching, and ora-
tory skills that made him the favorite pupil, successor, and son-in-
law of his master. At the Hôpital Du Midi (Figure 2)(9), in 1857, he 
published the Recherches sur la contagion du chancre (Research 
on the spread of chancre), and, in 1860, the Leçons sur le chan-
cre (Lessons on chancre), which he dedicated in recognition to 
Ricord. Also in 1860, his thesis named De l’urémie (On Uremia) 
made him an associate professor of medicine at the University of 
Paris in 1860, the year in which, he became Chef de Service (Head 
of Department) at the famous Hôpital Lourcine, l’hôpital pour 
femmes vénériennes (hospital for women with venereal disease). 
His experience at this hospital allowed him to publish, in 1873, 
the Leçons sur la syphilis, étudiée plus particulièrement chez la 
femme (Lessons on syphilis, particularly studied in women). Among 
many original contributions, it is credited to him the recognition of 
the contagiousness of the secondary lesions, inspired by mucous 
patches of the mouth that occurred among workers that shared the 
pipes used for blowing the melted glass(10).

In 1875, he proposed that syphilis was the cause of tabes dor-
salis, a theory initially opposed by Professor Charcot, the head of 
neurology at Hôpital Salpêtrière. Fournier’s observations were 
instrumental to understanding the effects of syphilis on the central 
nervous system connecting neurological and psychiatric disorders. 
In the publication Le syphilis du cerveau (Syphilis of the brain) of 
1879, he described the origin of parasyphilitic diseases, including 
general tabes dorsalis, paralysis, and atrophy of the optic nerve. 
He also discussed “la folie et le délire mégalomaniaque syphilit-
ique” (syphilitic madness and megalomanic delirium), which are 
manifestations associated with syphilis, particularly in its tertiary 
stage(11). According to Besnier (1831–1909), Fournier’s treatise on 
congenital syphilis La syphilis héréditaire tardive (Late hereditary 
syphilis) in 1886 was his most important work(12). He brought atten-
tion to the failure in physical and mental development, hydroceph-
alus, meningitis, epilepsy, juvenile tabes, and progressive juvenile 
paresis(12). In spite of this great accomplishments, he incorrectly con-
sidered the “pernicious habit of onanism as the cause, maintainer or 
aggravating factor of epilepsy”(13).

Figure 1. (A) Portrait of  Jean Alfred Fournier. Welcome 
Collection. (B) Frontispice, Traité de la Syphilis, 1886. (C) 
Toulouse-Lautrec H. An examination at the Faculty of  
Medicine, Paris. 1901. Dimension 65x81 cm. (D) Caricature of  
Alfred Fournier by B. Moloch. Figure 2. Hôpital du Midi, Ancient Couvent des Capucins in 1863(9) 
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At the age of 48, Fournier was already a member of the Academie 
Française de Médecine (French Academy of Medicine); he held the 
first Chaire de Clinique des Maladies Cutanées et Syphilitiques de 
la Faculté de Médecine de Paris (Chair of the Clinic of Cutaneous 
and Syphilitic Diseases of the Medicine School of Paris) (1870) 
until his retirement at the age of 70(14). In 1879, he occupied a new 
chair on the same field of medicine at Hôpital Saint-Louis, making 
venereology an indissociable specialty of dermatology(4).

He was awarded several eponyms for describing the rhagades 
and their scars, the anterior curvature of the tibia, and the mulberry 
molars, respectively known as Fournier’s sign, tibia, and teeth. He also 
described the gangrène foudroyante de la verge (penile gangrene) 
which was equally named after him(15,16). 

Amiably, he honored the English syphilologist and named 
“Hutchinson triad” the occurrence of interstitial keratitis, mal-
formed peg-notched incisors, and eighth nerve deafness. Hutchinson 
(Figure 3)(17), in return, dedicated his book “Syphilis” to “Alfred 
Fournier as a small expression of friendship and high esteem”(11). 
In the field of general dermatology, he studied gonorrheal rheuma-
tism, skin manifestations of diabetes, infantile vacciniform herpes, 
and drug eruptions due to antipyrine, mercury, and iodides, calling 
attention to the similarity between these and tertiary syphilis(18).

With notes taken in a small notebook and surrounded by his col-
laborators, interns, externs, and students, he coordinated weekly 
presentations of clinical cases. He enjoyed receiving students and 
friends for dinner at his home on Fridays and Sundays(11).  

He transformed the French school into a mecca, attracting 
world-renowned dermatovenereologists, whom he received with his 
well-known kindness(19). His reputation provided him with the larg-
est clientele in the history of syphilology. His waiting room hosted 
international patients and celebrities, including Toulouse-Lautrec 
(1864–1901), who honored him with a painting in 1901(20). 

Fournier also devoted his life to public health and considered 
“syphilis, tuberculosis and alcoholism as the scourges of humanity, 
causing high infant mortality, chronic diseases, and wastage of man-
power”(10). Even after retirement, Fournier remained devoted to public 
health. He urged the authorities to intervene with changes in legisla-
tion. In 1889, with his fellow dermatovenereologists, he founded the 
Society for Moral and Sanitary Prophylaxis(19,20). In the same year, 
he founded the French Society of Dermatology and Syphilology 
which hosted the first International Dermatology Congress at the 
Hôpital Saint-Louis in Paris (Figure 4)(21).

To understand the recommendations of Fournier and other syph-
ilographists of that time, it is necessary to consider the sociocul-
tural particularities and the limitations of the available tools for the 
diagnosis and treatment of syphilis during that period. The compul-
sory hospitalization of patients with open lesions in order to avoid 
transmission and the classification of cases as mérités (deserved) 
or non mérités (non-deserved) dictated by the strict morals of the 
time are examples of things that would be considered inadequate 
nowadays. Despite his extreme scientific curiosity, he also con-
demned categorically the experimentation on a healthy subject out 
of “respect and for the dignity of the art”. He vehemently opposed 
what he believed inadmissible: “(…) pour la dignité de l´art, je 
refuserai le nom de méthode et qui consiste cyniquement en ceci: 
inoculer à un sujet sain tel ou tel produit de la syphilis, pour voir 
si ce produit contient ou non le contagion de la syphilis (…)”(2) 
(for the dignity of art, I will reject the name of method for what 
consists cynically in this: inoculating a healthy subject with such 
and such a product of syphilis, to see whether or not this product 
contains the contagion of syphilis). Fournier was a visionary when 
demanding the need for dispensaries that had to be “numerous 
outpatient services, easily accessed, free of charge, and opened in 
hours that the worker could access without harming their occupa-
tion and their pocket”(4).

His last years were accompanied by suffering, which was caused 
by the death of his beloved wife and by his heart disease with fre-
quent episodes of severe pain. He passed away in 1914, at the age 
of 82, and he was buried in the Père-Lachaise Cemetery. His alumni 
installed a marble medallion, which can still be found on the wall of 
the amphitheater of the Hôpital Saint Louis. Fournier posthumously 
received the title of Benefactor of Humanity in 1932(19). In 1946, a 
postage stamp was created in recognition of his work(13). Maybe the 
most significative tribute was the inauguration of the Institut Alfred-
Fournier. This national reference center located in Paris at Boulevard 
Saint-Jacques is still providing care and producing knowledge today 
as a significant and deserved recognition of Fournier´s life devoted 
to science and humanity.

Fournier’s description of primary lesions
Fournier’s writings on lesions and disease progression were 

published in Paris in 1888 in his masterpiece Traité de la Syphilis 

Figure 3. Syphilis Hereditaria Tarda (Late Heredosyphilis). 
The Hutchinson triad includes parenchymatous keratitis, 
eighth pair deafness, and Hutchinson teeth. Other stigmata 
are present: frontal protuberances, saddle nose, and radiating 
scars about the mouth(17).
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(Figure 1B) with the support of his son, Edmond Fournier, who 
was also a physician and contributor to the field(2). The text diverges 
from the current concise form of scientific writing but it flows 
nicely, is easy to read, and has an almost poetic tone. One of the 
examples of this creative and didactic approach was his com-
parison of the evolution of the disease with the scenes of a play, 
a drama, in which the first act would be the “contamination”, 
when the virus enters the organism; the intermission would be 
the apparent resting period, the “incubation”; and the second act 
would be the “primary lesion”, to the point when the virus pen-
etrated. His comparison goes on successively until all syphilitic 
manifestations are revealed.

In this book, he defines syphilis as “a specific disease of an 
infectious character unique to the human species; - imported 
into the organism by contagion or hereditarily; — of chronic 
evolution and indefinite duration; essentially intermittent in its 
manifestations; — and constituted by an unaccountable assem-
bly of symptoms or of lesions that vary in severity and affect all 
organic systems.” Later, he mentions the “germe de la syphilis” 
(“the germ of syphilis”) and, in his words: “everyone theoret-
ically admits. It surely exists, must exist; but is still to be dis-
covered”. That was Treponema pallidum, identified in 1905 by 
Schaudinn and Hoffman(2).

In it, one can find his precise descriptions of primary syphilis 
which, we believe, are superimposable to the clinical cases we see 
in our medical practices. The description of the primary lesion, the 

chancre syphilitique (syphilitic chancre) reads “always a clearly 
delimited lesion, well defined and distinct form the healthy sur-
rounding tissues by its erosion, color and induration. In the early 
stages, it can be thought of as an insignificant cutaneous efflo-
rescence, (…) as a vulgar erosion, (…) a simple scratch (…), a 
nothing” (Figure 5A). “When all is said and done, eight to nine 
times out of ten, it presents itself as a simple erosion and not an 
ulcer”. “In the majority of cases its circumference continues and 
connects without any protrusion (…) it presents itself in two clas-
sic colors, (…): the gray colored and the red colored, comparable 
to muscle meat (…) freshly dissected” (Figure 5B) “The bottom 
of the syphilitic chancre, distinctly from the “chancre simple” 
(that is, chancroid), which is anfractuous, irregular, shredded, 
presents itself as, smooth, uniform. We would say (…) that one 
passed a lustrous varnish over it” (Figure 5C). “The grey chan-
cre is a dirty shade of grey, dull, or slightly slate, (…) recalling 
certain diphtheric manifestations (…) with an aspect like old 
lard that started to go rancid” (Figure 5D). Frequently “(…) it 
is aphlegmatic (…) The surrounding tissues are not minimally 
influenced; they are indifferent to its presence.” The “induration 
(…) can be nodular: semi-globose or profound. This latter pres-
ents itself as a nodule, more or less voluminous, deep in the sub-
jacent tissues. It gives the fingers the sensation of a callus.” Other 
times the “induration occurs as a flattened meniscus or lamellar, 
very distinct from the first, consists of a superficial infiltration 
(…) as a coin or as a piece of parchment paper.” Fournier goes 

Figure 4. First International Congress of  Dermatology in Paris, 1889. Fournier is seen in the center of  the first row. To his right, 
hand in hand, appears Philippe Ricord. Standing after them, the Honor President of  the congress, Moritz Kaposi, Head of  the 
School of  Dermatology of  Vienna. 
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on, “when it presents itself depressed, the peripheric part of its 
erosion inclines in gentle slope (…) in a way that it assumes the 
form of a cup (…) (chancre cupuliforme) (Figure 5E). When 
the chancre (…) it attains the inverse aspect, presenting itself in 
advanced phases, under the form of a salient button.” (…) when 
“exaggerated, this last aspect constitutes what we will be describ-
ing under the name of “chancre papuleux”. 

About the “shape, it is variable according to the site it occupies. 
(…) sometimes orbicular or ovate when occurring in expandable 
skin (Figure 6A); sometimes oblong or elliptic (at the balanopre-
putial sulcus or the genitocrural fold) (…) or an absolutely irregular 
(…) in a pleated area, as the anus” (Figure 6B).

He follows and describes more unusual presentations. “There 
are overgrown chancres that (…) deserve the name of phagedenic 
(Figure 6C). They are flat, with a smooth, red and plain bottom, 
sometimes in shades of grey.” Note from the authors: maybe it 
could be described as giant chancre. “The phagedenism of the 
syphilitic chancre (…) is essentially different from the one of 
the “chancre simple” (that is, chancroid) and of tertiary syph-
ilis, because of two characteristics: 1) it is local, regional and 
non-extensive. It is not growing or serpiginous; 2) It does not 
last as a “chancre simple” or tertiary syphilis and disappears in 
some weeks.” 

“The primitive syphilitic infection (…) is composed of two types 
of lesions to be known as: the chancre and the neighboring lesions, 

which could be called regional irradiation (…) of the lymphatic sys-
tem (…) related anatomically with the chancre.” “From the clini-
cal point of view, these lesions affect (…) the ganglia and (…) the 
lymphatic system (“les vaisseaux blancs”) which serve as a bridge 
between the ganglia and the chancre.”

“The first thing to be pointed out (“mettre en vedette”) (…) 
is the constant character — “fatal” as described by Ricord - of 
the satellite lymphadenopathy as a result of the chancre syphili-
tique. (…) in effect, it is not an accident, a possibility (…) it is, 
to the contrary, a symptom annexed, necessary, obligatory. (…) 
it is the faithful companion, (…) it follows the chancre as the 
shadow follows the body.” “Four attributes make up the usual 
characteristics of the bubo (Figure 5E): 1st) It is of medium 
size — seldomly exceeds the size of a hazelnut, (…) of a half 
walnut at the most; 2nd) It is aphlegmatic, cold, indolent — the 
tegument at the surface is normal, without redness, also there is 
no pain or loss of movement of the affected lower limb (…) one 
can palpate without causing any suffering to the patient; 3rd) It is 
hard — sometimes chondroid (…). According to Ricord’s spir-
ited observation: the hardness of the bubo is the representation 
of the chancre’s induration which is transported to the inside of 
it; 4th) It is formed of multiple ganglia, forming a group of three 
or more, which was named the “Pléiade de Ricord”. After the 

Figure 5. A-C) Primary syphilis lesions. D) Regional lymph-
adenopathy. E) Primary syphilis lesion with lymphadenopathy.

Figure 6. A-C) Primary lesions. D) Regional lymphadenopathy. 
E) “Lymphangite secondaire génital” (“secondary genital lymphangitis”). 

Source: Dr. J. C. Sardinha and Dr. Antonio Schettini for photo-
graphs A and E.
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disappearance of the chancre, they persist as posthumous wit-
nesses for a few months”.

We finish with a description of an uncommon presentation: the 
“lymphangite secondaire génital” (secondary genital lymphangi-
tis) is not found in any of the current textbooks of dermatology(2). 
Among these rare lesions are the cordoniform infiltrations that 
follow the balanopreputial sulcus and can reach up to four cen-
timeters in length. Fournier called this manifestation en coulée 
(the flowing form) (Figure 6E), because it resembles a melt-
ing substance that flows in a gutter. It also could be described 
as cord-like(23). He ends with this remarkable anecdote: “One of 
my clients had two thirds of the sulcus occupied by an indura-
tion of this sort”. 

Strengths
This is a presentation on the personal and professional life 

of Prof. Alfred Fournier, which includes primary and secondary 
sources and serves as an approximation of his important and pro-
lific trajectory. Current and representative iconographic images 
of primary syphilis can be compared to his precise descriptions. 

Limitations
This is a short text suited to the space of a scientific journal 

paper. Such an outstanding figure in the history of medicine and 
venereology would deserve a much more detailed approach and a 
much longer text. Therefore, it does not do justice to the extent 
and quality of Fournier’s work.

CONCLUSION
This brief review allowed us to appraise the importance of 

Prof. Alfred Fournier, a man devoted to science and humanity, 
to the study of syphilis, and to the field of public health. As a 
dermatologist, he had a prominent role in the integration of 
venereology into the specialty. His studies and superb descrip-
tions of syphilis regain importance as this severe multisystemic 
and polymorphous disease regains attention in high-income 
countries and continues to overburden low- and medium-in-
come countries(25). We hope that becoming familiar with this 
eminent scientist’s career can reinforce the interest in sexually 
transmitted infections among health professionals, particularly 
young dermatologists.
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