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Among the many fields in ancient medicine that deserve further investigation, un-
doubtedly lies the realm of patients’ imagery and its significance to the ancient physi-
cian. Over the years, some more detailed studies have emerged!, but a systematic and
exhaustive analysis of the abundant existing material has not been reached. In this
contribution, my goal is limited, as I intend to focus only on the connection, within the
Galenic corpus, between autobiography, patients’ imagery, and the essence of medical
reflection itself. The underlying thesis I aim to substantiate is that, for Galen — as was
the case for the Hippocratic physicians before him* — the images employed by patients?
to communicate with the physician, their figurative language, appeared to the expert’s
eye as true symptoms, capable of offering valuable information about the type of pain,
sensation, or affection experienced and endured by the diseased body. What particu-
larly struck Galen — as he explicitly states in various passages — was the recurrence
of the employed images: under similar clinical conditions, patients tended to resort to
highly similar, if not identical, segments of figurative language. This lent legitimacy to
their ‘symptomatic’ interpretation. In some instances, Galen mentions striking similes,
emphasizing that their origin could be traced back to the patients. “This is how they ex-
press themselves”, the physician sometimes says, underscoring the distinctive author-
ship of such deliberate deviations from the clear language — and thus, hopefully free
of metaphors — he pursues in medicine?. At times, the diagnostic potential of figurative
language, and hence its medical relevance, enjoys a dual legitimacy: not only from the
patients — a fact that justifies itself the introduction of ‘metaphorical” expressions into
Galen’s discourse (if the patients themselves express it this way, the physician must
take it into account if he wishes to attempt to bridge the gap that separates the diseased
body, the “stage” of diseases, directly available to the perception of the patient alone,
from theoretical knowledge, the domain of the physician)®. In fact, Galen himself oc-
casionally notes that, as a patient, he resorted to the same images employed by his
own patients. This exemplifies the interplay of autobiography, patient subjectivity, and
theoretical reflection mentioned earlier. In what follows, I would like to examine two
striking instances of this convergence of perspectives.

I
In De alimentorum facultatibus (V1, 498-499 K. =227 Helm.), Galen recounts a high-
ly symbolic autobiographical episode:

[T1] Ei 1] kai a0t0¢ EQoryov mote mopods oUTmws NYnueEVons, ovk Qv HATIoa Tivi ypeiay yevéaOai
¢ 80ITIc avTAV. 0UTE Yop év Jud TIS €Tl TV T0100TNY GV AYiKoito xpijoty, &vov, girep
EVTOPET TUPADV, dpTovg éC avT@V moioacbal, wopa. deiTvov te kobdmep épefivBovg épBoig
7€ KOl PPUKTONS Ea6i0vaty v ypeig TV KOAODUEVODY TPAYNUGTOV GALO. TE TIVOL GTEPUOTA TOV
avbToV TPOTOV TKEVGLOVTES, 0BTOG 0BIEIC TPoTpépetar mupods épbobe. Sict tabta uév oty ovd’
av fAmed tve Topdv épOav éondorévar. rel ¢ kal 0vTog Eyw, mopevleic mot’ gig dypov
OVK €Yy0¢ TIIG TOLEWS OVTO. LUETA, FVOIV UELPAKIWV TV OUTHY RAIKIOY GyovTwy éuot, katédafov
7jon dedeimvnkoTag Tod¢ dypoikovg kal peAlodoag dpromoieiotor Tag yovaikog (HTopovy yop
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Gptov), mapaypijud Tig abTdY ufalav i xdTpav Tupodg Hymaey, €10’ édvac diai uetpiorg
éoblierv Nuog néiwoev. guéAlouey d°, ¢ 10 EKOG, ETOUMS OBTO TOUTELY HIOITOPNKOTES TE
Kol TEIVAVTEG. EQAYOUEY T 00V abTdV Sawilds fjofavousda te katd v yaotépa fépovg, g
00KelV éykelobon TAOV 00Ty, Kal KOTo TV DOTEPALIOY NTERTHKOTES AVOPEKTOL 01’ GANC NUEPOS
Nuev, g undév dvvaclou mpooevéykachal, Kkai TVEBUATOS PVOMIOVS HEGTOL KEPOIOAYEIS Te
KOl PAETOVTES CAv@OeS 0DOE Yap VIEYWPEL TL KATW, O UOVOV 0TIV (KOG Ml TOIC dmewinig.
BTV 00V T00¢ dypoikovg, &l kal abtol mote TupdV EpOdY payov Smwg te dietédnoav. of
08 Ko TOLAGKIC E0NOKEVOL KaTiL TV abTY Gvaykny Epacay, 1f Kkai 160’ ueic covivéyOnuey,
eivai te Popd xai ddomemrov édeoua Tod¢ obTw oxevactiviag. (ed. Wilkins J, ref. 7)

If I myself had not eaten boiled wheat in this way once, I would never have believed that
anyone could use it as food. Indeed, even in times of famine, no one would resort to such
usage if they had the possibility and ample supply of wheat to make bread. Just as at dinner,
it is customary to eat boiled and roasted chickpeas in the absence of the so-called “appetiz-
ers,” similarly, other seeds are prepared in the same manner, but no one eats boiled wheat.
For these reasons, I could never have believed that anyone would subsist on boiled wheat.
However, I myself, having gone once to the fields not far from the city — accompanied by two
boys of my age — found some farmers who had already had their dinner, and the women were
preparing bread (as they had none left). Immediately, one of them threw some wheat into a
pot, boiled it, and seasoned it with a bit of salt, inviting us to eat it. Being hungry after trav-
eling quite a distance, we ate it willingly, as was natural. We consumed a fair amount of it
and felt a heaviness in our stomachs, as if it contained mud. The next day, we couldn t digest
it, lost our appetite all day, feeling unable to eat anything, and suffered from flatulence,
headaches, and blurred vision since we did not have any bowel movement, which is the only
remedy for indigestion. I asked the farmers if they had also eaten boiled wheat and how they
felt. They replied that they had often eaten it out of the same necessity that had compelled us
to do so on that occasion. They confirmed that it was a heavy and hard-to-digest food when
prepared in that manner. (my trans.)

The message of the passage is that unprocessed wheat is indigestible; therefore, it
cannot simply be boiled. The primary purpose of this episode is didactic, as it il-
lustrates convincingly the effects of unprocessed wheat through a persuasive exem-
plification from a rhetorical and argumentative standpoint. Galen himself personally
learned about these properties of wheat, as an observer in direct contact (koi a0TOg
£ym)®, experiencing as a patient all the symptoms caused by the lack of processing’;
in this case, autobiography serves the construction of the exemplum to reinforce the
argument. Nonetheless, the episode is interwoven with detailed descriptive elements
that give the page a marked realism, as Tommaso Raiola observed®: while the pas-
sage can be classified functionally as one of the “autoptic accounts typical of medical
literature™, it exhibits a narrative structure and descriptive richness that differentiate
it, at least in this respect, from the prototype of the aforementioned “literary genre”
— so to speak. These characteristics can be attributed to the complex strategy of self-
representation that Galen employs throughout his corpus, establishing himself as a
paradigm of medical-philosophical curiositas, evident even from his youth'.

The setting is carefully outlined: all the protagonists are young boys, the same age as
Galen, who venture to the nearby fields of Pergamon (ovk £yyvg tijg mOlemg Gvia).
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There, they encounter some farmers and their wives, who are about to prepare bread.
Out of the obligation of hospitality, one of the farmers offers Galen and his friends boiled
wheat, moderately seasoned with salt. The author almost seems to justify why they ac-
cepted wheat cooked in this way (even though Galen and his young friends were clearly
unaware of its harmful effects on digestion, considering the chronological context of
the narrated episode). He emphasizes that their choice was “natural” (g 10 €ikdg) be-
cause they were hungry after traveling a long distance. The perception that this food
triggers in them is described with a vivid and evocative image: they immediately “per-
ceive” (MoBavoueba: I will spend a few words on “perception” later) a weight (koo v
yootépa Pdpovg); note that the sensation of something heavy is one of the two privileged
“fields” where metaphors and similes are particularly dense in the Hippocratic corpus'!.
But in contrast to the Hippocratic model, where it is the weight itself that performs the
action of “pressing” or “hanging”, Galen enriches the expression with a simile, compar-
ing it to pressing mud (£ykeicOoun TA6V), which vividly portrays the digestive difficulty
experienced by the young boys. The passage then lists the subsequent symptoms, caught
in their (albeit minimal) diachronic development: 1) loss of appetite (dvopextor), 2) flatu-
lence (mvebpatoc puomdovg), 3) headache (keporodyeic), 4) blurred vision (BAémovteg
ayA®deG), 5) constipation (000¢ yap Vreydpet TL kdtw). In this context, Galen, even as a
young boy, embodies the paradigm of the good physician: he does not limit himself — as
one might expect from a boy — to enduring discomfort, nor does he content himself with
learning from his ill-fated dietary choice; instead, he proceeds to question (potmv) the
farmers to understand the causes of what happened to him and his friends. The questions
follow the canonical style of medical inquiries regarding dietary habits and their health
impact'*: have they also eaten boiled wheat (&1 kai avtoi mote TLPMV £PODV EParyov)? and
if so, how did they feel afterward (énwg e d1etédnoav)? The doctor’s conclusion, based
on the farmers’ response, is self-exonerating: even the experienced farmers have eaten
wheat prepared in such a way, but only when compelled by circumstances similar to those
of the three young boys (not by free choice: kot v avtiv dvayknv)'®. Furthermore,
from their experience, they have drawn the same lesson as the boys: unprocessed wheat
is indigestible (eivoi e Papv koi Svomentov Edeopa); thus, the communis opinio, the
argumentum ex consensu omnium, confirms the demonstrandum.

Up to this point, it has been observed how Galen, as a patient, naturally predisposed
even from a young age to investigate his own body like a physician, expresses, at first
glance, figuratively to describe his own discomfort. What is even more interesting is
that, in another passage of the same treatise (458-459 K. = 204-205 Helm.), Galen re-
cords the most frequently employed figurative expressions by “some patients” (&viot:
individuals who can digest beef more easily than rocky fish) regarding their digestive
difficulties, of which these images are, in all respects, symptoms. Among these ex-
pressions, which are expressed with the verb éykeicOau (already used by Galen in the
aforementioned episode), are the references to mud, lead, and stone:
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[T2] éyw J’ el To0¢ T0100T0VG HPounv (Gplopat yop Gmo TV HaTaTWY), OTOIOV TI GOUTTOUC.
PIYVOUEVOV aiTOTC EvisikvoTal TV dreyiay TV meTpaiwy iy@dwv, dpd ye fapoc Ti Kate Thv
Kotdiay, ¢ dokelv éykelobor uoivpoov i Aibov 7 Tniov (obtw yop élayyéllovary évior v
&l T0d¢ TorovToug areyiols aiolnow) i onéic Tig év avti] paivetal yryvouévn copng 1 urven-
uétewoic §j poyOnpag épvyiic aicOnoig. €if)’ oi uév époynv abroic épacav yiyveatar kvicwde-
otépav, ol 0¢ oiéty, oi §’ dupw.

1 always questioned these individuals — I will start with the latest findings — about the
symptoms that indicated indigestion from rocky fish. I inquired whether they experienced
a certain heaviness in their stomachs, as if weighed down by lead, stone, or mud (as some
patients described their sensations during such indigestions), or if they felt a clear ‘bite’in
their abdomen, or flatulence, or the perception of a foul belch. Some responded that they
experienced belching with the odor of burning fat, while others felt a biting sensation, and
yet others experienced both symptoms. (my trans.)

The context is significant: the figurative expressions (introduced through the motif of
“weight”, Bépog 1) represent the content of the questions that Galen, as a physician, al-
ways posed to his patients (et [...] poéunv). It should not be surprising that the ground
of the interrogation is built upon this foundation because, as demonstrated in an earlier
Hippocratic passage'¥, communication between physician and patient is structurally
asymmetrical and inherently susceptible to misunderstandings'®>. To overcome these
challenges, the use of a common expressive repertoire, such as the shared imagery
among all patients (the physician too deploys it as a patient), becomes an important
resource. This can have positive effects on both the quality of communication between
the physician and the patient and on diagnosis (and, consequently, on prognosis and
therapy too). In this regard, Galen emphasizes that the figurative expressions he men-
tioned were indeed employed (obtw [...] é€ayyéAlovoiv) by “some” patients. This
reference to the patients’ authorship further legitimizes the use of the similes because,
in addition to Galen himself as a young patient, other patients also express themselves
in the same manner. This homology is of crucial importance because it seems to be
based on a perceptual analogy that unites all individuals as “patients”: under identical
or comparable clinical conditions, the same conditions will lead to identical or compa-
rable effects'®. Among these reactions of the patients, the images, the re-elaboration (or
verbalization) in figurative terms of their own ailment should be included. Thus, these
expressive forms rightfully enter the diverse and composite framework of the ‘signs’
that the physician elevates to the status of ‘symptoms’. It is hence not surprising that in
another passage of the same treatise (518 K. =239 Helm.), Galen once again mentions
the patients’ simile of mud to describe the digestive difficulties of stale tifa bread:

[T3] dore peta pioy quépoy fj 000 kol ToAd pdlrov v Tals Epeliic 6 poywv 0V dpTov T00TOV
oietar Tniov éykeiobou tj] Koilig.

Therefore, after one or two days, and even more in the following days, the person who has
eaten this type of bread believes that mud is pressing in their abdomen. (my trans.)
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II
In De locis affectis (VIIL, 194 K.), there is another passage on which I have already
drawn attention in other papers'’, but which seems now to me to require further
analysis:

[T4] koi todt’ é0eacauny éxl TPAHTOV UEV TALOOS (DG ETDV TPLOKALOEKD, UELPOGKIOV DV OUTOG,
duo. 1ois Gpiotoig lotpoic 1oic map Huiv ovovelBovory Eml v Tij¢ Bepameios avTod oKkéyLy.
#jKovOV 00V TOD TaIdOC IiHYovUEVOD THY AV TS S1aféTems avT@® Kot TV KViuny yive-
o0ai, kdmert’ évedBev dviévar kot 060 O1d te ToD Uunpod Kol TS DTEPKEIUEVHS AAYOVOS TE KO
TAEVPAC, L TOV TPOYNAOY dypl THS KEPOATIS, ETELOAY 08 TPDTOV EKEIVNS WadoH, UNKETI TOPa-
KOAOVOETY E00TQ. TNV UEVTOL TOLOTHTO. TOD PEPOUEVOD TPOS THYV KEPOAY EPWTOUEVOS DTTO
1@V latpdv omoio Tic iy, Aéyelv ovi elyev 6 maic: GAL’ tepoc yé Tic éxefvov veaviokog, ovk
dppwv, 6L Tkovdg aiclaveobor tod ylyvo,uavov ovvauevog, Epunvedoai 8’ Etépov dvvarm-
8p0g, olov abpav Tive. yoypav Epackev elvar Ty avepyouéviv. (ed. Girtner F(ed.), Galeni
De Locis Affectis I-II. Edidit, in Linguam Germanicam vertit, commentatus est Florian
Gidrtner. Berlin: De Gruyter, 2015)

1 witnessed this for the first time in a boy of about thirteen years old, when I myself was
a young man, along with the best doctors from our area who had gathered to observe the
treatment of this patient. Now, the boy told us that his condition originated in his leg and
then ascended straight up through his thigh and upper flank, to his neck and head, and that
every time it reached his head, he lost consciousness. However, when the doctors questioned
him about the quality of what moved towards his head, the boy couldn't describe it. But
another young man, who was not without intelligence, and was able to perceive what was
happening appropriately, and was more capable of expressing himself than the other, said
that as it ascended, it was like a cold breeze. (my trans.)

The context (p. 193 K.) hosts a discussion — according to Galen, both unprecedented
and necessary since most physicians have overlooked it (AuéAntat yop Gnact oyedov
T01¢ lotpoig) — about the three forms of epilepsy, all characterized by involvement
of the brain (kowdv éott mabelv tov Eyképarov). The first form involves the origin
of the affliction in the brain (v avt@® 0D mAHoVG GLGTAVTOG); the second originates
from the so-called “mouth of the belly” (&m0 tod Tii¢ YaoTpog otopaTog), followed by
“sympathy” with the brain (kotd cvunddeiov); the third, much rarer, begins from any
other part of the body (&m0 popiov Tvog o Etvyev apyopévov tod mddovg), and then
affects the brain perceptibly in the patient. As evidence in support of this last type,
Galen presents an autobiographical episode. Once more, the self-narration is not an
end in itself, but an integral part, also in argumentative terms, of the discursive context
in which it is embedded. The similarities with the episode in De alimentorum faculta-
tibus are evident: 1) Emphasis on the autopsic nature of the first-hand experience con-
ducted by Galen himself (kai todt’ €éBeacduny; kol avtog éy®); 2) The setting in his
early youth when Galen was a peipdkiov (pelpdxiov ®v adTog; HEPOKIOY TNV aOTHV
nAwiav dyovimv Epot); 3) The presence of other people with Galen (Gipa toig dpictoig
fotpoic; peta dvoiv pepokiov). 4) The dimension of listening and questioning the
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patient, a valuable source of information and the framework of the entire episode
(Mrovov, épatodpevog; npodtv). 5) The communicative and heuristic potential of the
figurative expression: see abpav Tva yoypdv (a cold breeze), which the other patient
— to be discussed shortly — creatively uses to overcome the information gap with the
doctors; and mg dokelv &ykeicOot TAov avti], deployed by Galen himself in the pre-
vious episode. 6) The importance of the perceptual dimension (ikav®dg aicOdvesOan
ToD yryvopévov duvauevog; nobavoueda), the verbalization of which proves essential
for the proper functioning of the physician-patient relationship. The main difference
between the two episodes lies in Galen’s role: in the passage from De alimentorum
facultatibus, he is the central figure symbolizing the future perfect physician; in the
second context, he merely acts as an observer of the actions taken by other distin-
guished physicians (épotdpevoc V1o @V lotp@v). In this case, the significance of
the episode likely derives not only from Galen’s (though valuable) personal experi-
ence but also from the prestigious company he kept despite his young age (o toig
apiotolc ioTpoig Toig map’ NUiv).

But the episode is notably illuminating for another reason. The first patient is unable
to describe “the quality of what moves” (tnv pévrot mototnta T0d Pepopévov) from
different parts of the body to the head: evidently, he cannot recall any suitable expres-
sion for the purpose. The intervention of the second boy, whose profile is rather flat-
tering, proves decisive: he elaborates and expresses the simile of a cold breeze (abpav
TV Yoypav), enabling the doctors to answer their question, which otherwise would
have remained unanswered. This gives rise to two issues: is this boy also present at
the visit of the doctors, among whom is the young Galen? Or is he the protagonist of a
different clinical case, merely juxtaposed to the previous one due to their similarities?
There seem to be no decisive textual elements to choose one option over the other.
Two possibilities emerge:

1) The boy has witnessed the epileptic attacks of his peer and, from his words, has
grasped the nature of his affliction, which he effectively verbalized using the image of
a cold breeze (in this sense, a specific note by Galen should be highlighted: épunvedoai
0’ étépov duvatdTepog — “he is more capable of expression than the other™).

2) He himself is epileptic, regardless of whether he belongs to a separate clinical case
or not, and he possesses not only a greater expressive capacity but also greater in-
sight, meaning that his perceptual ability regarding his own affliction is more refined
than that of his peer (ikavdg aicOdvesOot Tod yryvopévov dvuvauevoc). In any case,
two data are clearly evident: in order to express oneself effectively, it is necessary to
“perceive” what one’s body undergoes; and for both the patient and the doctor, being
able to verbalize the body’s ailment, even in figurative terms, can be of great benefit.
It is now possible to draw some more general conclusions. What emerges from the
Galenic passages discussed above is, first of all, the attention paid to the imaginative
world of patients—especially when their figurative expressions offer the only, or at
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least a privileged, access point to the illness. The physician’s inquiry, therefore, can
greatly benefit from taking such data into account. Naturally, it remains the physi-
cian’s task to “translate” these imaginative expressions into the more neutral—yet
certainly more lucid—Ilanguage of science, and above all, to attain a rational under-
standing of the illness in terms of its etiology and pathogenesis.

But behind Galen’s openness to the imaginative expressions of his patients lies not
only an appreciation of their medical utility, but also the awareness that he himself,
when in the role of patient, employed precisely the kind of figurative language he
would later observe and record in his own patients. His autobiographical experience
thus not only confirms and validates the descriptive and diagnostic potential of meta-
phorical language, but also reveals a fundamental isomorphism among human beings:
when placed in the same conditions, they tend to elaborate—or at least resort to—
identical or closely similar images. In this sense, this shared iconic “language”, made
out of metaphors and images, constitutes a form of (albeit rudimentary) connection
between the speech of patients and that of physicians.
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