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Abstract: This article examines the therapeutic management of malignant disease in the
medical compendium of Aetius of Amida, treating the Tetrabiblon as evidence for late
antique medical practice rather than merely as a repository of inherited theory. Focusing
on passages concerning breast and uterine carcinomas, it analyses diagnostic description,
surgical criteria, post-operative care, and pharmacological treatment. The article argues
that Aetius preserves a coherent therapeutic framework structured around diagnostic
classification, anatomical accessibility, prognostic evaluation, and humoral regulation
which determine the choice between excision, cauterization, and palliative care. The study
further shows that Aetius’ pharmacological material, combining botanical, mineral, and
animal-derived substances, reflects a practical and symptom-oriented approach to mali-
gnant disease. It suggests that late antique physicians possessed a more nuanced practical
understanding of tumour progression and therapeutic limits than is often assumed.
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Introduction

The earliest Greek medical discussions of cancer appear in the Hippocratic corpus
(4th century BCE), where malignant disease is described primarily through clinical ob-
servation of abnormal swellings and ulcerative lesions.! While these early texts focus on
the visible characteristics and progression of such conditions, later authors developed a
more systematic understanding of tumorous disease. Galen (2nd century CE) incorporated

* This research was carried out as part of the Project of the Ministry of Science, Technological De-
velopment and Innovation of the Republic of Serbia as part of the financing of scientific research work
at the University of Belgrade — Faculty of Philosophy (contract number 451-03-34/2026-03/200163).

1 For scholarly discussions of tumours and cancers in Graeco-Roman antiquity, see [1-4]
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cancer into his broader theory of pathological swellings (onkoi), distinguishing between
different forms of abnormal growth according to their consistency, humoral causes, and
clinical behaviour. [5]

Despite these theoretical developments, both Hippocratic and Galenic medicine
emphasized the practical limits of treatment. [6] Tumours that were accessible and not
yet deeply ulcerated might be treated by cautery or surgical excision, whereas deeply
seated or advanced lesions were generally regarded as incurable. Physicians therefore
distinguished between cases suitable for intervention and those in which treatment
would only increase suffering.

Much of the therapeutic knowledge associated with these traditions is preserved
in the medical compilations of Late Antiquity. Unlike earlier theoretical treatises, these
works were primarily oriented toward clinical practice, assembling surgical techniques,
pharmacological recipes, and diagnostic observations intended for practical medical use.
Among the most important of these compilations is the Tetrabiblon of Aetius of Amida
(6th century CE), a sixteen-book collection that preserves a wide range of earlier Greek
medical traditions.? [7-14]

Drawing extensively on authorities such as Hippocrates, Galen, Dioscorides, Rufus
of Ephesus, Archigenes, and Leonides, Aetius reorganizes this inherited material into a
systematic therapeutic manual. His compilation is particularly valuable for the history
of ancient surgery, since it frequently transmits fragments of earlier surgical writings
that would otherwise have been lost. In the case of breast diseases and cancer, Aetius
records operative techniques attributed to Leonides, and therapeutic recommendations
associated with Archigenes and other earlier authorities. These passages offer rare insight
into ancient surgical practice, including the excision of breast tumours and the treatment
of postoperative wounds.

The analysis that follows therefore combines close philological reading of Aetius’
terminology with a historical interpretation of the therapeutic procedures described in
the text. The sections examined in this study, devoted to breast and uterine cancer and

2 Despite its considerable importance for the transmission of late antique medical knowledge, Aétius’
Libri medicinales has been translated only in sections. The work circulated widely in the early modern period
through the Greek edition printed by Aldus Manutius in Venice (1534) and the Latin translation published
by Janus Cornarius in Basel (1546), which ensured its continued use among Renaissance physicians. Modern
engagement with the text has largely taken the form of partial translations of individual books. From the late
nineteenth century onward, several German scholars produced translations of selected sections, including
Leopold Danelius’ rendering of parts of Book VII (1889), Julius Hirschberg’s translation of the first ninety
chapters of the same book (1899), Max Wegscheider’s translation of chapters 1-113 of Book XVI (1901),
and Heinrich Steinhagen’s translation of the entire Book IV (1938). Later contributions include James Ricci’s
English translation and commentary on Book XVI (1950) (based on the Latin edition of Janus Cornarius),
Richey Waugh’s English translation of Hirschberg’s German version of Book VII (2000), Roberto Romano’s
Italian translation of parts of Book XVI (2006), and Jean-Marie Jacques’ French translation of sections of
Book XIII (2007). The most recent substantial contribution is Eric Gowling’s annotated English translation
of Book I (2014) and Books VI-10, by Ricarda Gabel. [7,8]
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their treatment, illustrate how late antique physicians integrated humoral theory, phar-
macology, and surgical intervention in the management of malignant disease, revealing a
structured therapeutic logic rather than the mechanical transmission of earlier authorities.

Conceptualizing tumours in Aetius’ Tetrabiblon

As already noted, the theoretical framework for understanding cancer was ar-
ticulated by Galen in De tumoribus praeter naturam. In this treatise he incorporated
malignant disease into his broader theory of pathological enlargements (onkoi), un-
derstood as bodily masses or swellings that exceed the natural state and impair normal
function (8pog 8¢ Ti¢ bmepPorig éoTv avtdvr) PAaPn TAG évepyeiag). [5 s7.705] Such
formations, Galen explains, are “contrary to nature” (para physin) and arise either
from the accumulation of humours or from the presence of abnormal matter within
the tissues. For Galen, deviation from the natural state was not merely quantitative
but qualitative, affecting the very condition of the tissues, often through processes of
inflammation, induration, and humoral alteration. [5 s7.706] Within this framework,
tumorous conditions were classified according to their physical properties, humoral
causes, and clinical progression.

While he retained the idea that malignant tumours were associated with an excess
of black bile, Galen provided a more detailed account of the mechanisms by which this
humour accumulated and became altered within a specific region of the body, particularly
in organs rich in blood vessels such as the breasts or uterus. [15-18]

Galen’s account is particularly important because it gave later physicians a stable
conceptual language for distinguishing among different kinds of swellings according to
their consistency, humoral origin, and clinical behaviour. Among these, skirrhos designa-
ted a hard, indurated lesion, usually associated with thickened or desiccated humours,
especially black bile or dried phlegm. [17-19] Such lesions were typically slow-growing
and could remain painless for some time, although in advanced stages they might become
extremely hard and insensible. Galen notes that when these masses become very large
and extremely hardened, they may even lose sensation entirely. [19 s7.735-6] Although
not always malignant, scirrhous swellings were sometimes regarded as precursors to
more destructive pathological growths.

By contrast, karkinos and karkinoma referred to malignant tumours in the stricter
sense. In the Galenic tradition, these were linked above all to black bile and were reco-
gnized by their hardness, irregularity, dark coloration, and the presence of distended
veins radiating around the lesion — features that reinforced the traditional comparison
between malignant tumours and the legs of a crab. [20 s10.83.14] Precisely because these
growths were thought to be deeply rooted in altered humoral matter, Galen regarded them
as exceedingly difficult to cure. [16 s5.116, 5.122] Surgical intervention was therefore
recommended only in selected cases, when the lesion remained localized and had not
yet extensively invaded the surrounding tissues.
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Aetius adopts this broad Galenic framework, but his terminology is more diffe-
rentiated than the modern umbrella term “tumour” might suggest. He distinguishes
between several kinds of lesions, including phymata, choirades, and karkinoi. In Gowling’s
translation of Aetius First Book and his nuanced medical vocabulary, phymata are best
understood as “swellings,” a general term covering various tumorous or raised lesions,
often inflammatory or suppurative rather than malignant. Choirades, by contrast, refer to
diseased lymph nodes, especially glandular swellings that may occur in the neck and other
regions of the body. Only karkinoi correspond to malignant tumours in the strict sense.” [7]

The same precision appears in Aetius’ use of terms for ulcerative pathology. The
word helkos (\xog) is most appropriately translated as “ulcer;” denoting a lesion involving
destruction of tissue rather than merely superficial irritation. More severe are the helke
kakoeétheé (€\xn kaxon0n), which Gowling translates as “malignant ulcers” [7] Although
this expression does not always correspond exactly to malignant neoplasia in the modern
sense, it clearly denotes progressive, painful, foul-smelling, and destructive ulcerations
with a grave prognosis. In this respect, Aetius preserves an important diagnostic distin-
ction between ordinary ulcers, refractory or invasive ulcerations, and cancer proper.

What emerges from this terminology is a distinctly layered pathology of abnormal
growths and lesions. Aetius’ Tetrabiblon does not collapse swellings, glandular enlarge-
ments, indurations, ulcers, and cancers into a single undifferentiated category. Rather,
it reflects a medical taxonomy in which hardness, ulceration, suppuration, anatomical
location, and responsiveness to treatment all mattered for diagnosis and prognosis.

The most detailed discussion of malignant disease in Aetius’ Tetrabiblon appears
in Book 16, devoted to gynaecology, where the author presents extensive descriptions
of breast and uterine cancers together with the therapeutic strategies employed in their
treatment.

Breast cancer and its surgical treatment

Drawing on earlier authorities, particularly the surgeon Leonides, Aetius of Amida
transmits accounts of both the clinical features and the surgical treatment of malignant
breast disease. The tumours are described as hard, irregular masses that may become
painful, ulcerated, and may be accompanied by dark or livid veins spreading across the
surrounding tissue. Such features correspond closely to the diagnostic signs of cancer
described in earlier Greek medical texts. Aetius preserves the following description,
attributed to Archigenes and Leonides:

3 These lexical distinctions are significant, since they demonstrate that Aetius’ diagnostic vocabulary
was considerably more precise than the generalized modern term “tumour” might suggest. In this regard,
Eric Gowling’s translation of Aetius of Amida, Libri medicinales, Book 1 — accompanied by extensive com-
mentary on Aetius’ medical terminology — is particularly valuable. Gowling’s medical training allows him
to interpret the technical vocabulary of the text with close attention to its possible correspondence with
modern pathological concepts.

10



Acta hist. med. stom. pharm. med. vet. / 2025 /44 / 2

On carcinomas in the breasts, according to Archigenes and Leonides, and on the signs
of ulcerated carcinomas*

The formation of cancerous tumours occurs most frequently in the breasts, and women are
more often affected by the disease than men, particularly those who are fleshy and possess
large breasts. The ancients called the cancerous ulcer both malignant and beast-like. It was
termed “cancerous” metaphorically after the animal crab; for these creatures are rough
and harsh in their hardness, and whatever they seize with their claws they hold fast and
are difficult to detach. In a similar manner, the cancerous tumour is hard and resistant
to pressure, and nodular and for this reason difficult to cure or even incurable. It is also
called beast-like and malignant, by comparison with wild and harmful animals; for the
disease is difficult to treat and becomes more aggressive under therapy and aggravated
by surgical intervention.

There are two principal forms of carcinomas: some are non-ulcerated, while others are ulce-
rated. The non-ulcerated carcinomas were called hidden by most of the ancient physicians;
Philoxenus, however, used the term hidden carcinoma particularly for those occurring in
the uterus or the intestines. When the cancer is non-ulcerated, a tumour is found in the
breast, varying in size, resistant to pressure, irregular, possessing the harshness of a wild
beast. It is firmly rooted in depth, sending its roots far inward and appearing as if bound
to the neighbouring veins; the surrounding veins become varicose. In colour it is ash-grey,
purplish, and somewhat livid. To the eye it may seem soft, but to the touch it proves extre-
mely hard; therefore, one should not trust the impression given by sight alone. It produces
stabbing pains that extend far away, so that by sympathy malignant swellings arise in the
armpits, and the pains extend even to the clavicle and the shoulder blade. The signs of an
ulcerated carcinoma are as follows: it continually eats away and undermines the tissues
in depth and cannot be made to stop. It discharges ichorous fluids more noxious than any
poisonous corruption, foul-smelling and abundant. Stabbing pains likewise accompany
it, and it is even more aggravated by touch and by medicinal treatments.

ITepi T@V €V HAGTOIG KAPKIVWHATWV EK TOV ApXLyévoug kai Aswvidov, kai mepi onpeivvy
TOV EAKOUEVOV KAPKIVOUATOV

H 1@V kapkivwd®dv dykwv yéveol ovuvexéoTata yivetal Tepl TOLG HaoTOVG, LaAAOV
8¢ avdp@v aAiokovtal T® mabet ai yovaikes, e00dpkovg Te Kal peydAovg Exovoat Tovg
TitBovg. Ol 8¢ dpxaiot 1O kapkv®deg EAkog Kai kakonbeg mpoonyopevoav kal Onpld-
Seg-kapkvdOeg PEV KTl LETAPOPAY TV Kapkivwy {dwv, kal  ydap eiot Tpayéa kal &mnvii
T} oKANpOTNTL T& (Do TadTa, kal €l Tvog Aafowvto Toig xeileowv eiot Svoandomacta,
napamAnotog 8¢ kai O kapkvwdng 6ykog, avtitumog Hdpxwv kal 6xOwdng Kkal St TodTo
dvaoiatog fj kai dviatog. Onprwdng 8¢ kal kakondng mpocayopeveTal And TV dypiwvy

4 Unless otherwise indicated, all translations of passages from Aetius of Amida are the author’s own
translations from the Greek text of the Libri medicinales. Published translations have been consulted for
comparison, but the wording adopted here reflects the author’s interpretation of the original Greek.
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Onpav kai kakonBwv {dwv, kai yap Svomabic o mabog kai tf) Bepamneia dypravouevov
Kai Tf] Xxetpovpyia mapo&uvopevov. Avo 8¢ kapkivwpdtwy giotv ai dvwtepat Stagopai, Ta
HEV Yap adT@V dvEAKWTA YiveTat, T& 88 MAKWHEVA. TA PEV 0DV AVENKWTO KOPKIVOHOTA
KPUTTA OVO- paoav oi MAgioTol TOV dpxaiwy, 6 8¢ O\6Eevog idiwg kpuTTOV DVOHACcE
KApKIVWUA TO €V UNTpa | EVTEPOLG YIVOUEVOV. AVEAKWTOV [EV GVTOG KApKivov, §YKog
katahapPavetat £v @ paot® Stagépwv peyédel, dvtitumog, Avwpalog, aypiov Onpog Ty
dmrvetay Exwv, 0Tepedg 8¢ it Pabovg Epmepuig kai Tag pifag moppw EuPePAnpévag kai
QAEYL TaG apakelpévalg olov ouvdedepévog, Kai kektpowpevag Exwv tag méplE pAéPac,
TePpwdng Té 0Tt Kai mop@upilwv kai OTTOTEAOG Tf) XPOQ, Kai TOIG HEV OpdGL Halakog
vopiletat, Toig antopévolg 8¢ okAnpotatog: 60ev o ToTeVTEOV TH TG Syewg SO&-
08Vvag te voypatwdelg kai moppw mov Satetvovoag EumnoLel, MoTe katd ovpnadelav €v
TalG paoydhaig fovvovoag Epmotel, doTe katd ovunddelav v Taig paoxaialg Bovdvoag
énaviotacOat kakondeg, Stjkovot 8¢ kai péxpL kAeldoG kai wpomAdtng. HAkwpévov d¢
onpeia tadto- StaPiPpwokwy det kol S PABoVG DTTOKAUTTWY, GTAVAL ApNXAVEL iXDPAG
Te ékPaAAel Tavtog iod Onpiwdovg movnpotépoug, Suowdelg Te Kai ToAAODG: OHOIWG
8¢ TovoL voyHatddelg kal ToOTw ovvedpevovat, Kai pdANoV 0UToG TtapofyveTal év Taig
Xepayialg kai Toic pappakeiaig. [10 $6.47]

The text also contains an observation that may correspond to what modern clini-
cal observation would interpret as lymphatic spread. In describing non-ulcerated breast
carcinomas, the author notes that “malignant swellings arise in the armpits by sympathy.”
Although explained through the ancient physiological notion of sympatheia—the inter-
connectedness of body parts—this description may reflect observation of axillary lymph
node involvement in breast cancer.” The passage demonstrates that ancient physicians
were capable of recognizing regional spread of malignant disease even without knowledge
of the lymphatic system.®

5 In Galenic pathology a distinction is drawn between diseases that arise “sympathetically” (kata
sympatheian) and those that originate in the affected part itself (idiopatheia). Sympathetic affections were
understood as disorders produced by the functional or physiological interconnection of bodily parts, whereby
a lesion in one organ could provoke secondary symptoms in another. By contrast, idiopathic diseases arise
from causes located within the affected organ itself. Galen further distinguishes between primary affections
(protopatheiai) and secondary or subsequent affections (deuteropatheia or hysteropatheia), emphasizing
that conditions initially produced by sympathy may eventually become established as stable disorders of
the affected part. This conceptual framework allowed ancient physicians to explain the apparent spread or
persistence of disease within the body without positing a distinct anatomical pathway such as the lymphatic
system. [21 $8.30-1]

6 The connection between cancer and the lymphatic system was not fully understood until the early
modern period, following the discovery of the lymphatic vessels in the seventeenth century. Lymph as a
carrier of cancer material. [22]

12
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Which carcinomas are curable, and which are incurable

In general, carcinomas that are attached to the thorax must be abandoned as hopeless, just
as those occurring in the head, neck, back, armpits, or groin; for these too are incurable
and, if handled surgically, bring the danger of severe haemorrhage while still not being
completely removed. But those that arise at the extremity of the breast (the nipple) are
curable, provided they are treated by removal of the affected part.

Tiva T®V kapKIvwpdTtwy edata kai Tiva dviata:

KaBoAov 8¢ té ovppuii 1@ Bwpakt KapKivdpata drayopelely TPOonKeL, Oomep Kal Td
év T keaf] fj TpayiAw 1 vwTolg fj paoxaAaig fi fovpdot, kai tadta yap dviata tov év
xepot kivéuvov ka® aipoppayiav émayovrat petd Tod ur| tedéwg dvatpeioBat. & 8¢ kot
10 dKpov ToD TIthod ywvopeva, ebiata cuvanTOpEVA: GTEPTOEL SNAOVOTL TOD TTAGXOVTOG
popiov. [10 s16.48]

Ancient medical authors were already aware that surgical intervention in cancer
could be dangerous and at times counterproductive. While later surgeons such as Leonides
described radical excision of breast tumours, earlier medical authorities associated with
the Hippocratic tradition warned that intervention could accelerate death. This tension
between conservative and surgical approaches reveals an early awareness of the limits
of operative treatment in malignant disease.

The passage attributed to Leonides preserves one of the earliest detailed descriptions
of surgical intervention for breast cancer in the Greek medical tradition. The procedure
combines excision (ektomeé) with repeated cauterization (kausis) in order to control
haemorrhage and destroy the remaining diseased tissue. The surgeon first incises the
healthy tissue surrounding the tumour and then progressively cuts deeper, repeatedly
applying cauterization. This sequence of cutting followed by cauterization reflects a
well-established principle in ancient surgery: cautery served both as a haemostatic tool
and as a means of preventing the spread of malignant tissue.

Surgical treatment of carcinomas according to Leonides

In cases of carcinomas that are not adherent to the thorax, I customarily employ surgical
treatment. The procedure is as follows. The patient is positioned lying on her back. I
make an incision in the healthy part of the breast above the carcinoma, and the divided
tissue is then cauterized with cauteries until the bleeding is checked by the formation of
eschar. Then I cut again, marking out the area while cutting deeply into the breast, and
once more I cauterize the cut surfaces. I repeat this process many times, cutting and
afterwards cauterizing in order to stop the bleeding, and this bleeding is without danger.
After the complete removal of the tumour, I again cauterize the entire area until it becomes
thoroughly dried out. The first and second cauterizations are performed in order to stop
the haemorrhage, while the final application of the cautery, after the complete excision, is

13
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intended to eradicate the whole disease. At times, however, I am accustomed to operate
even without cauterization, when a hard, swine-like swelling forms around the breast,
suggesting the early development of a carcinoma. When the disease is of this kind, it is
sufficient to perform an excision of the breast beginning from the healthy parts, for in
such cases the haemorrhage is not severe.

Xelpovpyia KApKIVOPATWV €k TOV Agwvidov.

‘Ey® pév o0V €mi TdV uf| CLPTEQUKOTOV TG Bdpakt KapkivwpdTtwy, elwba xpiiobat )
Xetpovpyiq: €0Tt 8¢ O TPOTOG TOLOVTOG: THG TACXOVONG DIITIAG EOYXNUATIOUEVNG, DTTEP TO
Kapkivopa Stapd 0 pépog Tod Hactod T LYLEG, Kol TO Sinpnuévov tiokaiw Kavotnpiolg,
éw¢ 6Tov éoxapwBévtwv TOV cwpdtwy Emoxedf N aipoppayia- eita maAv Tépvw, Tept-
xapdoowv dpa kai BabuTopdv TOV HaoTOV, Kail TAALY Ta TETUNUEVA Kaiw- Kal TAELOTAKIG
ToDTO TTOL® TEUVWY Kal HETA TadTa Kalwv TTpog Emoxnv ThG aipoppayiag, kai 0Ty dxiv-
Suvog 1y aigoppayia atitn. Metd 8¢ thv teleiav drmokommny maly Emkaio T pépn T SAa
gwg avalnpacpod, To pév yap mp@TOV Kot SedTEPOV TPOG THV TiG aipoppayiag émoxmy,
goxatov 8¢ LeTd THV TEAelay ATTOKOTY TA KAUTTpLa TPOTyeLy Ttpodg TV ToD tdBovg GAov
dvaokevnv-eiwba 8¢ ToTe Kol YWpI§ KAVOEWG EVEPYELY, TAV GYKOG YEVITAL TTIEPL TOV HATTOV
XoLpwANG, HEAET®V TNV TOD KapKIVWHATOG Yéveaty. TolobTov Toivuv dvtog Tod maboug,
gEeotv Apkeadijvat Tf ad TV HyLdV pep®dv kTopf] Tod HaoTtol, 008E ydp opodpd yivetat

&7l T@V ToloVTWV aipoppayia [10 s16.49]

Particularly important is the emphasis on removing the tumour from the healthy
tissue, which resembles the later surgical principle of removing diseased tissue together
with surrounding healthy margins. Leonides also distinguishes cases in which the tumour
is not firmly attached to the thoracic wall, considering these more suitable for surgical
treatment. Tumours adherent to deeper structures were generally regarded as inoperable,
largely because of the danger of severe bleeding and the difficulty of complete removal.”

A related surgical approach appears in the discussion of breast abscesses, [10
$16.43] which provides valuable insight into operative techniques applied to pathological
lesions of the breast. When conservative treatments fail and the inflammation progresses
to suppuration, the text recommends surgical intervention.

Putrefied tissue may be excised, but particular care is advised in the region near the
nipple: the affected area should be removed through a crescent-shaped incision in order
to expose the depth of the abscess while preserving the nipple itself. The preservation of
the nipple is explicitly justified—among men for aesthetic reasons and among women
both for appearance and for the continued secretion of milk. After the procedure the
wound must be carefully packed, avoiding excessive pressure in order to prevent fistula
formation, and the subsequent treatment includes dressings that promote suppuration

7 A similar distinction between operable superficial lesions and deeply rooted or adherent tumours can
also be observed in earlier surgical discussions preserved in Galen and later summarized by Paul of Aegina,
suggesting that this anatomical criterion formed a broader principle within the Greek surgical tradition.
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and cleansing of the wound. Although the passage concerns abscesses rather than carci-
nomas, it illustrates the broader surgical principles governing breast operations in ancient
medicine, including selective excision of diseased tissue, anatomical caution around the
nipple, and systematic post-operative care.

Leonides [10 s16.44] also discusses one of the most frequent complications following
surgical treatment of breast lesions: the formation of fistulas. According to the text,
fistulas may arise after the rupture of an abscess or after surgical intervention when the
wound is poorly treated. In most cases these fistulous tracts remain confined to the soft
tissues of the breast rather than extending to bone. Treatment initially relies on topical
medication, but in chronic cases surgical intervention is again required: the tract of the
fistula must be opened with a probe, incised along its entire course, and all hardened or
callous tissue removed. Only after this excision should cleansing and healing plasters be
applied. This passage illustrates that ancient surgeons were well aware of postoperative
complications and developed systematic strategies combining pharmacological treatment
with secondary surgical correction.

Care after excision or cauterization

After excision, when cauterization has not been employed, we apply agents that promote
bleeding (to drain the wound), followed by treatment that produces suppuration and
the subsequent care intended to dry the lesion. When cauterization has been used in the
surgery, however, we apply on the other occasions a poultice of plantain, or knotgrass,
or finely ground sesame. Sometimes we mix one of the aforementioned substances with
bread, and over the poultice we place a cloth soaked in water. A mixture of milk and honey
applied with lint removes very well and painlessly the eschars produced by the cautery.®
After the treatment described above, the patient should be kept resting in a warm room,
for all cooling is harmful to the condition, especially during the time when the ulcers are
being cleansed, since it provokes spasms. On the second or third day, after loosening the
dressing, we pour lukewarm water over the wound and apply a poultice of boiled lentils
with a very small amount of honey, because honey is irritating. Over this we place leaves
of vine or lettuce, and apply a suitable bandage, continuing this treatment until the esc-
hars fall away. After the eschars have fallen, we use lint dressings, but we avoid stronger
medicines and fatty substances, since these may cause the disease to recur. For this reason,
I usually mix rose oil with woman’s milk or donkey’s milk, soak the lint in this mixture,
and apply it to the wound, covering it with an outer protective dressing soaked in the same
preparation. The bandage should be simple and light, since the weight of many cloths is
harmful in such cases. During the stage of suppuration, the rose oil should predominate;
during the cleansing of the wound, the milk should be used in greater quantity. If the
condition requires it, a poultice of melilot mixed with rose oil and water, or with woman’s

8 Eschar is a thick, dry, black or brown layer of dead tissue (necrosis) that forms over severe wounds,
burns, infections, or pressure ulcers, acting as a protective barrier.
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milk, may be applied over the lint dressings. Cerates and elaborate poultices, however, are
harmful in such cases. If a drying agent is required, finely washed and thoroughly dried
pompholyx ash should be sprinkled on the wound, or cadmia that has been calcined
three times, quenched in rose oil, then washed and carefully dried. During the course
of treatment, the patient must abstain from wine, from hard-to-digest foods, and from
cold drinks. When the ulcer is progressing toward healing, nothing should be neglected;
rather, the whole condition of the body must be strengthened and directed toward good
nourishment through wholesome foods, exercise, swinging therapy, and the rest of the
restorative regimen.
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Post-operative care in Aetius’ treatise also demonstrates a structured regimen
designed to manage the wound environment. After excision, the wound was treated
sequentially with dressings that promoted bleeding, then suppuration, and finally drying
of the lesion. Various poultices made from plantain, knotgrass, sesame, lentils, and honey
were applied, while milk-based dressings and rose oil were used to soften eschars and
encourage healing. These preparations combined plant-based pharmacology with mineral
agents commonly used in ancient wound management. Particular attention was given to
bandaging, temperature control, and dietary regulation during recovery.

Furthermore, pompholyx and cadmia were metallurgical by-products rich in zinc
compounds, most likely zinc oxide. These substances were widely employed in ancient
pharmacology for their drying and astringent properties.’

Although ancient physicians lacked any concept of microbial infection, the com-
bination of cauterization, drying agents, and honey-based dressings may inadvertently
have produced mild antiseptic effects.

Uterine cancer

The clinical picture described by Aetius is strongly suggestive of a condition con-
sistent with cervical carcinoma in modern medical terminology. The combination of a
hard cervical mass, ulceration visible through the speculum, foul-smelling discharge,
persistent bleeding, and severe pelvic pain strongly suggests that ancient physicians
were observing malignant cervical tumours. Although the anatomical and pathological
mechanisms of cancer were unknown, the careful clinical descriptions demonstrate a
high degree of empirical diagnostic observation.

On carcinomas of the uterus, according to Archigenes

Among cancerous tumours, some are non-ulcerated, while others are ulcerated, as has
already been stated in the section concerning the breasts. The signs of non-ulcerated car-
cinomas are as follows: a tumour is found around the mouth (cervix) of the uterus, hard,
resistant to pressure, uneven and nodular; in colour it appears wine-lees-like, without
redness, somewhat livid. It produces severe pains extending to the groins, the lower abdo-
men, the hypochondrium, and the loins. It reacts irritably to touch and to more aggressive
medicinal treatment. When the carcinoma is ulcerated, the tumour and hardness remain
accompanied by similar pain; but the ulcerated tissues appear eroded, excavated, and
irregular when examined through the speculum. Most of them are foul, rugged; and even
those that seem cleansed appear whitish, hideous, livid, wine-lees-coloured, and without
redness, discharging blood. From the ulceration there flows continuously a thin, watery
ichor, dark, fiery, and foul-smelling; for the female organs are especially prone to abundant

9 Modern research confirms that zinc oxide possesses antimicrobial activity and promotes the wound-heal-
ing process, suggesting that some of these treatments may have had genuine therapeutic effects despite the
absence of microbiological theory.
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discharge. The accompanying symptoms of the diseased uterus have already been described
in the section on inflammation. The condition of carcinoma is incurable, as Hippocrates
says. Therefore, the care appropriate for such cases should be mild—capable of soothing,
comforting, and alleviating pain. Sitz-baths should be made with decoctions of fenugreek
and mallow, and with the substances mentioned previously, and similar poultices should
be applied. During acute attacks, mallow or marshmallow boiled in honeyed water until
softened is very soothing; it should then be mashed together with bread and mixed with
a little rose oil. A poultice made of figs, melilot, and rue is also useful; or boil the flesh
of dates in sweet wine, mash it, and apply it; and use egg yolks. Alternatively, crush and
sift poppy heads and apply them with the juice of knotgrass, or of lettuce, or coriander.
Or grind the tender leaves of nightshade with woman’s milk and apply them. Or mix the
nightshade with rose cerate, grind it thoroughly, pour in a little cold water gradually, and
use it. Likewise, grind mallow leaves with woman’s milk and mix them with rose cerate.
These remedies should be used during periods of exacerbation; afterwards a cerate sho-
uld be applied, prepared with rose oil, or quince oil, or oil of vine flowers, or myrtle oil,
together with dates boiled in sweet wine; or with preparations made from eggs or from
barley, such as we also use for burns. Particularly suited for malignant conditions appears
to be the deposit found in bronze-workers’ hot-water vessels. This deposit is heated among
glowing coals until thoroughly red-hot, then ground finely and mixed with rose cerate.
These applications are placed externally in the vagina near the mouth of the uterus. Into
the uterus itself one should inject warm woman’s milk or donkey’s milk, or the gently
warmed juice of plantain, especially when the ulcer is bleeding, or the juice of knotgrass
with a little frankincense. Pessaries made of saffron, woman’s milk, a little opium, and
hyssop also provide relief. Of all remedies, however, the most effective—also used for
diseases of the rectum—is the following: washed litharge, male frankincense, wool grease
(oesypum), fresh pork fat, and fresh butter in equal amounts (about two ounces each), with
four ounces of rose oil. The preparation should be stored in a lead container; if it dries, it
should be moistened with rose oil. Archigenes himself says: “I ground the litharge with
one cotyle of lettuce juice, and after adding the consistency of honey I combined it with
the melted ingredients” I also use similar remedies prepared for rectal conditions. The
preparation written above, made with wine, is also excellent for corrosive lesions of the
breasts, together with tanning sumac, cypress cones, galls, and cassia; dissolve them in
woman’s milk or donkey’s milk and use.

The philosopher’s remedy for carcinomas in the uterus

Burn three or five river crabs (an odd number) on hot coals; then grind them with henna
(kyprinos) and apply the preparation with a feather.
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The passage is particularly noteworthy for its reference to direct visual examina-
tion through a speculum (Stontpa), which allowed the physician to inspect the ulce-
rated surface of the cervix. This suggests that late antique physicians relied not only on
symptoms but also on direct visual observation in diagnosing uterine carcinoma. The
text distinguishes clearly between non-ulcerated carcinomas, characterized by a hard
nodular mass around the cervical opening, and ulcerated carcinomas, where the tissues
appear eroded, irregular, and excavated. Such descriptions demonstrate that late antique
physicians relied not only on symptoms but also on direct visual inspection of the cervix,
suggesting a relatively sophisticated level of gynaecological examination.

Equally important is the therapeutic approach, which combines external applica-
tions, vaginal pessaries, and intrauterine injections. Substances such as woman’s milk,
donkey’s milk, plantain juice, and knotgrass are introduced directly into the uterus, while
soothing poultices and cerates are applied to the vaginal canal. This layered treatment
strategy reflects an attempt to manage both the local ulceration and the associated pain
and discharge.

Plantain (Plantago major), one of the key ingredients in these preparations, was
widely valued in ancient medicine for its astringent and drying properties. The leaves
were believed to be effective when applied as poultices for malignant wounds, elephan-
tiasis, rheumatic conditions, and foul ulcers. They were also thought to stop bleeding and
were recommended for a variety of inflammatory and ulcerative conditions, including
carbuncles, skin eruptions, and chronic wounds. In addition, plantain was used for bites,
burns, glandular swellings, and fistulas, especially when applied as a poultice with salt.
When taken internally after boiling with salt and vinegar, it was considered beneficial
for dysentery and abdominal pain, while moderate quantities were also administered
against excess phlegm following a period of dietary abstinence. [23 52.126]

A comparison with earlier gynaecological authors shows that Aetius preserves and
expands a diagnostic tradition already present in Greek medicine. Soranus of Ephesus,
writing in the second century, also describes ulcerative diseases of the uterus accompanied
by pain, discharge, and progressive tissue destruction. [24] Aetius, however, provides a
more explicit description of the tumour itself and of its visual appearance when exami-
ned with a speculum, indicating a growing attention to the morphological features of
gynaecological disease in late antique medicine.

Despite this detailed clinical awareness, the prognosis remained extremely pessi-
mistic. Following the Hippocratic tradition, Aetius states unequivocally that carcinoma
of the uterus is incurable. Surgical intervention was not attempted, largely because the
tumour was believed to penetrate deeply into the surrounding tissues and because
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operative procedures in the pelvic region carried a high risk of fatal haemorrhage. As
a result, treatment was primarily palliative, aimed at reducing pain, soothing inflamed
tissues, and controlling the corrosive discharges associated with ulcerated tumours.

In this respect, the therapeutic strategies recommended by Aetius differ fundamen-
tally from those used for breast cancer. Whereas tumours of the breast could occasionally
be treated surgically through excision and cauterization, uterine carcinomas were ma-
naged conservatively through topical medications, pessaries, and soothing applications.
This contrast further illustrates the structured therapeutic reasoning visible throughout
Aetius’ text, where anatomical accessibility, prognosis, and the expected progression of
disease together determine whether intervention, conservative treatment, or palliative
care is appropriate.

Non-surgical treatment of cancer: pharmacology and humoral therapy

Aetius’ pharmacological recipes reveal a complex therapeutic strategy for mana-
ging malignant disease. In addition to surgical intervention in selected cases, physicians
relied on a wide range of medicinal preparations intended to alleviate symptoms, limit
ulceration, and restore humoral balance within the body. These treatments combine
botanical substances, mineral compounds, and animal-derived materials, reflecting the
broader pharmacological tradition inherited from earlier Greek medicine.

Care of carcinomas not subject to surgical treatment

First of all, before any treatment of a malignant ulcer, it has been stated many
times that one must take care of the condition of the whole body and only then
employ local remedies. Accordingly, the bowels should be kept relaxed through
diet, through the use of aloe, and the bitter preparation made from it. The patient
should also be given to drink continually certain substances that are generally
considered poisons but serve here as medicines, such as theriac, mithridate, and
the antidote prepared from blood.

Among the simpler remedies, one should especially administer the warm blood
of a freshly slaughtered goose or duck, or the finely ground bituminous trefoil in
the amount of one or two spoonfuls with three cotyles of water. Alternatively, one
may give one ounce of the seed of wild rue, or one drachma of aged pennyroyal,
and also a decoction of mallow.

The broth of large river crabs taken together with donkey’s milk and drunk for
five days is also beneficial, as is the consumption of the crabs themselves. When
this course is repeated seven times, it renders even the most cancerous breast
very mild, and afterwards, with simpler topical applications, it can be brought
completely back to a natural state.
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This passage demonstrates that Aetius did not approach malignant disease solely
through local intervention. Following the established therapeutic principles of Hippocratic
and Galenic medicine, he first seeks to regulate the body as a whole and to evacuate or
counteract the morbid humours believed to underlie cancerous formations. Particularly
striking is the recommendation of internal antidotes such as theriac and mithridate,
substances originally developed to counteract poisons and venomous bites but here
redeployed against pathological internal corruption.'” Cancer is therefore treated not
merely as a local mass but as the manifestation of a broader systemic disorder requiring
humoral correction before topical treatment can begin.

Aetius distinguishes carefully between non-ulcerated and ulcerated malignant
lesions. In the former case the therapeutic aim is cautious and conservative: one seeks
to calm pain, reduce inflammatory exacerbation, soften hardness, and above all prevent
the lesion from breaking open.

10 Antidotes (antidota) in Greco-Roman medicine were compound remedies administered internally
in order to counteract poisons, venomous bites, or diseases believed to arise from corrupted humours.
Among the most famous were mithridate (mithridateion) and theriac (thériake). Mithridate was traditionally
attributed to King Mithridates VI of Pontus, who was said to have experimented with numerous substances
in search of a universal antidote against poisons. The later and more elaborate preparation known as theriac
was formulated in the first century CE by Andromachus, physician to the emperor Nero, who modified the
earlier Mithridatic compound and added ingredients such as viper flesh. [25 s14.2-8] Both preparations
became highly complex polypharmaceutical mixtures containing dozens of botanical, mineral, and animal
ingredients and were widely used throughout antiquity and the Middle Ages as general antidotes against
poisons, venomous animals, and various chronic diseases.
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Treatment of non-ulcerated cancerous tumours

In particular, for non-ulcerated tumours, one should apply a poultice made by grinding
bread with a small amount of comfrey, applying it lightly. During acute attacks, grind to-
gether roses, melilot, and poppy seed with sweet wine; when the mixture has softened, boil
it slightly and apply it after grinding it together with egg yolks. Alternatively, apply boiled
marsh-mallow leaves ground either alone or together with bread. The following remedy
is also effective during exacerbations: take equal amounts of plantain seed, poppy heads
together with their seeds, and psyllium. Grind the other ingredients but soak the psyllium
in Cretan sweet wine and grind it separately, adding a sufficient amount of the fleshy pulp
of rich dates. Then mix this with the dry ingredients, add the psyllium, combine them
thoroughly, and add a small amount of goose fat. Warm the entire mixture gently and apply
it warm. Afterwards apply a dressing consisting of dates together with a suitable amount of
bread soaked in liquid, applied cold. The finely ground seed of hedge-mustard is also useful
for cancerous conditions when applied warm with a little hyssop and hydromel. Likewise,
the tender leaves of the ash tree, boiled in water and then ground and applied warm by
themselves, soothe the pains of even the most malignant tumours; and if any hardness
persists in them, they disperse it remarkably. I also continually use fomentations with the
decoction of these leaves and obtain good results. The tree in question is a cultivated one
that bears no fruit. After this, the poultice made from plantain should again be applied,
or the plaster of Hicesius, or black panacea carefully prepared, or another similar remedy.
These treatments apply provided that the condition has not yet ulcerated.

Empéleia 1@v AveAK@ TV KapKivwddv dykwv

T8iwg 8¢ émi TOV AveAKWTwWY SyKwv EpToV HeT OALyoL GUUPUTOV AElWOAG, KOVPOTEPOV
grutifer v 8¢ toig mapofuopoic poda, peMAwTa, UKWVOG OTEPpa Aedvag oV YAUKETL,
Kkal 6tav Ppaxi) ynoag kal ovv AekiBolg d@v Aedvag émtibet fj aABaiog pOAAa Aedvag
£@Oa ¢mtifet kad’ adTA fj 0OV GpTw. ApacTikov 8¢ £0TLY €V TOIG TTapo&uooIE Tapalap-
Bavopevov kai To0To- APVOYADOOOL OTEPa Kal Kwdva UKWVOG UV T@ OTEPUATL Kal
Yulhiowg toa kOyag, onoag @ dAAa, T 8¢ YyOANov YAvkel kpnTik® Ppédag kal Aedvag,
Kal QOLviKwV Mmap@dv 6apk@v 1O dpkodv. kdmerta pigag toig &npoig émifalle kai T YyoA-
AoV, kal évwoag kal aTéap XNvetov EmParv dAiyov kal yAtavag dpa ta mévta, émtifel
Oepuds, kai dvaraav toig goivi&l kai dptov Stafpoyov cdppetpov émtifel Yuxpov.
Xpriotov éml TdV kapkivwd®v kal Tod épuoipiov 1o onépua Aelov eTd DooWTOV dAlyov
Kai VOpopélttog Oeppov émtiBépevov- pehiag 8¢ Tod §évdpov td dmad pUANa Eyovpeva
Boarti, eita Aela kaf advtd Oeppd emmhattopeva, mapapvdeital T@V kakonBeoTatwy Tag
0dVvag, kal €l Tt émpével avTols, Stapopel BavpaoT®ds: Kal T@ dpeynpatt 8¢ TOV QUMWY
Topla xp@OHaL oUVEXDG Kal EMITVUYXavw, £0Tt 8¢ 10 dévEpov épydaipov dkapmov. petda O¢
TabTa T T 8 dpvoyhwooov katamlaopa dokipalécbw 1 ) Tkeciov éumlaotpog, fi
TAVAKEL LEAQUVa EDAPETTATWG oKevalopevn, fj Tépa TOV tapanminoiwy emtiBéobw- kai
Tadta v el pr) EAxog €in. [10 $16.52]

23



Larisa Orlov Vilimonovi¢ - THERAPEUTIC STRATEGIES FOR CANCER IN LATE ANTIQUITY

The therapeutic logic behind these preparations is consistent. Their ingredients
largely belong to a pharmacological profile characterized by softening, moistening, co-
oling, and pain-relieving effects. Aetius is not attempting to destroy the tumour itself.
Rather, he aims to quiet inflammatory activity and maintain the lesion in a relatively stable
condition. This approach accords closely with the broader ancient medical preference
for cautious treatment of hidden or non-ulcerated cancers, which were often regarded
as dangerous to irritate aggressively.

One particularly elaborate example is the compound plaster attributed to Poletos,
prepared from marshmallow, colophony, wax, oil, and copper derivatives. The detailed
instructions preserved by Aetius illustrate the sophisticated pharmaceutical techniques
involved in preparing such emplastra. The preparation was applied to ulcers, glandular
swellings, and non-ulcerated cancers, where its purpose was to soothe the lesion, promote
drainage, and prevent further ulceration. [13 s15.120-58] Significantly, the text explicitly
states that the remedy “soothes non-ulcerated cancers and prevents them from further
corrosive growth,” [13 s15.15] indicating that the therapeutic goal was primarily the
control of disease progression rather than radical cure. [13]

Another compound preparation preserved by Aetius further illustrates the the-
rapeutic logic applied to non-ulcerated cancers. [10 s16.54] The remedy combines wax,
resins, animal fats, honey, and mineral substances such as diphryges. Aetius explicitly
remarks that when frankincense is added the compound becomes more dispersive and
digestive, making it particularly suitable for non-ulcerated tumours, whereas the milder
version without frankincense is more appropriate for ulcerated lesions. This observation
is revealing, since it demonstrates that Aetius calibrated his pharmacological compounds
according to the stage of the disease. Non-ulcerated tumours could tolerate somewhat
more active, dispersive preparations intended to soften hardness and restrain further
development, while once ulceration occurred the therapeutic strategy shifted toward
gentler, soothing dressings.

This distinction marks an important transition in Aetius’ therapeutic reasoning.
As long as the tumour remained closed, treatment aimed to control inflammation and
prevent rupture. Once ulceration developed, however, the physician’s goal changed: rather
than attempting to disperse the lesion, therapy focused on calming the ulcerated tissue
and limiting further damage:

11 Diphryges was a mineral medicinal substance known in ancient pharmacology, produced as a by-product
of copper smelting. According to Galen, it originated particularly from the copper mines of Soloi in Cyprus
and was initially discarded as waste after the extraction of cadmia. Pharmacologically it was considered a
compound of moderately astringent and mildly caustic qualities, which made it especially useful in the
treatment of malignant or putrid ulcers. Galen reports employing it both alone and mixed with honey for
ulcerative lesions of the mouth and throat, and also for wounds of the genital and anal regions, where its
drying and cicatrizing properties promoted the formation of firm scar tissue. [19 s12.214-7]
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Treatment of ulcerated cancer

For a malignant ulcerated carcinoma, the mildest dressing is considered the most appro-
priate remedy. Archigenes recommends the following preparation: Take litharge, fresh
pork fat, and white wax in equal amounts; add sixteen ounces of good oil and twelve
yolks of roasted eggs.'? Grind the litharge with a suitable amount of water; then pour in
some of the oil and add the egg yolks, mixing them thoroughly. Melt the fat after cutting
it into pieces in a vessel, gently heating it together with the wax, and strain it. When the
mixture has cooled, gradually add the remaining oil while stirring, and combine it with
the previously ground ingredients. Use the preparation after thinning it with rose oil,
applying it with soft wool in place of lint dressings. If the ulcer is painless, one may also
add orris root, myrrh, and aristolochia, one or three drachmas of each. This preparation
is also effective when applied to non-ulcerated carcinomas.

‘EAkwpévov kapkivov émpéleta

‘HAkwuéve 8¢ kaxorOet mpadtatov émibepa dpotov keunAtov éoti- mapdhafe TodTo Pnoty
Apxryévng, 6 kai éxet obtwe: AMBapyvpov, oTéatog Deiov TPOTPATOV, KNPoD AevkoDd dva
Ao éhaiov kalod yolot fjtot ovy. 1§'. @@V Omtdv AekiBoug (B'. v AMBapyvpov piPe
1ed” B8atog ovppéTpov, elta mapayéwy Tt Tod Aaiov, émiBatle kai Tag AekiBovg kol
ovMéatve. TO 8¢ otéap fvpevioag kai kOYag £v Buiq, TAke dkvioowg oLV TO kNp® Kai
SnBeryuxpavBiv 8¢, kivav énifaide TO Aowdv Tod élaiov katd Bpayd, kal dvapifag
v Buia Toic AetwBelotv avaldpPave. xpd 8¢ avtd dvielg podivw, kal éplw amald dva-
AaPawv avti potdv émtifer- dvwdvvov 8¢ bvtog Tod éAkovg, mpoomiekéaw kal iptdog,
OopOpYNG, dploToloxiag ava Spay. a fj kai Y, 6 Kai Toig dvedkwTolg EmitiBépevov ioxvet

xprotov eivat. [10 s16.53]

The composition of this dressing reflects the therapeutic principles governing
the treatment of ulcerated cancers. Aetius explicitly recommends the mildest possi-
ble applications for such lesions, emphasizing substances that protect and soothe the
exposed tissue rather than aggressively attacking the tumour itself. The addition of
small amounts of iris, myrrh, and particularly aristolochia is noteworthy. In ancient
pharmacology, aristolochia was known for its cleansing and mildly corrosive properties,

12 Litharge (lithargyros), a lead oxide obtained as a by-product of silver-lead smelting, was widely
used in ancient pharmacology, particularly in the preparation of medicinal plasters (emplastra). As Galen
explains, litharge itself possessed only a minimal intrinsic pharmacological activity, functioning primarily
as a material base that allowed oils, water, vinegar, or wine to combine into stable adhesive preparations.
These plasters exerted a mild cooling and drying effect and were thought to restrain pathological “fluxes” of
humours into diseased tissue, a mechanism considered crucial in the management of ulcers and other chronic
lesions. Stronger formulations were applied to fistulas and difficult-to-heal wounds, conditions that ancient
physicians often associated with malignant ulcerations. Galen also emphasizes that such preparations dried
tissues “without biting” (xérantikon adeéktos), distinguishing them from more aggressive caustic treatments
frequently employed in the management of cancerous growths. [26 s13.397-408]
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frequently used to draw out pathological matter from wounds and ulcers.” In this
context, however, it appears in a carefully moderated form, suggesting that the aim was
not to destroy malignant tissue but to assist the controlled cleansing of the ulcer while
avoiding further irritation.

Book 1 also records the use of more aggressive botanical substances intended to
cleanse or cauterize malignant tissue, among them drakontion (Dracunculus vulgaris),
considered as more potent than arum, possessing heating, bitter, and slightly astringent
properties capable of thinning thick and viscous humours. [7 p13, 9 51.94.7] According
to Dioscorides, the root was believed to cleanse malignant and gangrenous ulcers when
ground with white bryony and honey;, reflecting the broader ancient use of caustic or
cleansing botanical substances in the treatment of destructive lesions. [23 52.166] The
leaves were applied to ulcers and fresh wounds, provided they were not excessively
dried, since overly dry leaves were considered too sharp for damaged tissue. The fruit,
regarded as even more powerful than the root, was believed to “dissolve cancers and
polyps,” and the juice extracted from it was used to cleanse impurities from the eyes.
[7 p12, 9 s1.94]

Furthermore, the seed of erysimon (often identified with hedge mustard, Sisymbri-
um polyceratium), whose taste was considered very similar to that of cress, was used in
poultices. It was considered beneficial for expectoration of thick and viscous humours in
the chest and lungs. Dioscorides considered them beneficial for hidden cancers. [7 s1.146]

Aetius [9516.55] also preserves compound preparations based on strongly astringent
substances such as sumac, oak galls, and cypress cones. These ingredients, rich in tannins,
were intended to dry ulcerating lesions and promote the natural wound-healing process.**

Animal-derived substances also appear prominently in Aetius’ therapeutic reper-
toire. These include goose or duck blood, donkey’s milk, and preparations made from
river crabs, administered either internally or externally depending on the condition. The
river crabs ashes or decoctions were administered in various treatments, especially in
cancerous conditions."”

13 Ancient pharmacological texts distinguish several varieties of aristolochia, whose root was regarded
as a powerful medicinal substance characterized by bitter and pungent properties. The “round” variety was
considered the most potent and therapeutically active, particularly valued for thinning thick humours, clear-
ing obstructions, and cleansing wounds. The “long” variety was regarded as somewhat less penetrating but
strongly warming and was therefore preferred when a milder cleansing effect was required, for example in
wound healing or uterine fumigations. A more fragrant type, sometimes compared to clematis, was valued
primarily for perfumery rather than medical treatment. [19 s11.835]

14 In book 2.209, Aetius gives a list of the substances possessing drying properties, including various

plants (e.g., agnus castus, aristolochia, bryony, pomegranate blossom), animal products (viper flesh, crab
ash, castoreum), and mineral materials such as salt, nitre, gypsum, and metallic substances. [9]
15 The medicinal use of burned crustaceans may also have had a practical pharmacological basis, as their
mineral-rich ashes possess drying and astringent properties suitable for treating ulcerative lesions. River
crabs were also used for the treatment of gout, [14 s12.67] as well as in the treatment of those bitten by
rabid animals. [9 s2.175, 7 $6.24, 11 s13.23]
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Mineral substances also played a significant role in these preparations. One
particularly striking passage recommends a substance that effectively functions as
a chemical cauterizing agent. The author advises the use of a deposit collected from
the hot-water vessels of bronze-workers, likely a sediment or residue produced in the
working of copper (hypostathme).'® This material is heated among glowing coals until
it becomes fully incandescent, then finely ground and incorporated into rose cerate
before being applied locally. The therapeutic logic behind this preparation reflects the
broader ancient pharmacological use of copper-based substances as caustic and desic-
cating agents. In the context of uterine carcinomas—explicitly described in the text as
incurable following Hippocratic doctrine—the goal of such treatment was not curative
but palliative: to cauterize, dry, and control ulcerating malignant tissue while reducing
discharge and foul odour.

In addition to local pharmacological treatments, Greco-Roman medicine also
recommended systemic therapies aimed at removing harmful humours from the body,
believed to cause hard and destructive tumours. For this reason physicians frequently
prescribed purgative treatments intended to evacuate these harmful humoral residues.
Vomiting and other forms of purgation (katharsis) were considered beneficial in many
diseases, including malignant tumours, because they expelled substances thought to
contribute to the formation and persistence of pathological growths. [9 s2.255] Among
the substances used for purgation were saline mineral preparations such as empetron
(sea-heath, Franklinia pulverulenta), epipetron (a rock plant), and the seeds of knekos
(safflower, Carthamus tinctorius) which ancient physicians believed could evacuate
phlegm and bile from the body. [7 s1.206, 9 s1.143]

Dietary regulation also formed part of this therapeutic logic. Aetius warns, for
example, that certain foods — especially beef — produce blood that is excessively thick
and therefore predispose individuals of melancholic constitution to diseases associated
with black bile. Among the conditions linked to such humoral imbalance he lists cancer,
elephantiasis, scabies, quartan fever, and melancholia itself. [9 s2.121]

16 After the pouring of cold water - just as in the case of “flower of copper” (chalkou de anthos) - and
after the copper has been removed, this substance is found remaining in the furnace, lying on the bottom
of the crucible. It possesses both the astringent quality and the taste of copper. [23 s5.103.2] The flower of
copper, yet another important mineral, was described as a reddish metallurgical deposit formed during the
cooling of molten copper when water is poured over the metal to remove impurities. The sudden contraction
of the heated material produces a granular residue that rises to the surface of the vessels used in smelting. In
ancient medicine this substance was valued for its strongly astringent and caustic properties and was used
in the treatment of abnormal tissue growths, ulcerations, and inflammatory conditions, as well as in certain
ophthalmic and otological preparations. [23 $5.77]
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Conclusion

The evidence preserved in Aetius of Amida’s Tetrabiblon shows that late antique
physicians approached malignant disease through a therapeutically differentiated fra-
mework rather than through abstract theory alone. Breast and uterine carcinomas were
not treated in the same way: the former could in selected cases be excised and cauterized,
whereas the latter were regarded as incurable and managed conservatively. This distin-
ction reveals the importance of prognosis, anatomical accessibility, and haemorrhagic
risk in shaping therapeutic choice.

At the same time, Aetius’ pharmacological material demonstrates that the mana-
gement of cancer extended well beyond isolated recipes. Botanical, mineral, and ani-
mal-derived substances were deployed within a coherent strategy aimed at soothing pain,
drying ulcerations, controlling discharge, and regulating the humoral condition of the
whole body. Even where cure was impossible, treatment remained active and purposeful.

Taken together, these therapeutic approaches illustrate the integrated medical
framework of late antiquity, in which surgery, topical pharmacology, diet, and humoral
regulation functioned as complementary strategies in the management of malignant
disease. Although ancient physicians lacked the anatomical and pathological under-
standing of cancer developed in modern medicine, their treatments reveal a coherent
therapeutic system that combined surgery, pharmacology, and regimen in a sustained
effort to manage malignant disease.

More broadly, this evidence challenges the long-standing historiographical
assumption that late antique medicine was largely derivative or intellectually stagnant.
Instead, Aetius’ compilation demonstrates that late antique physicians preserved and
systematized a practical body of surgical and pharmacological knowledge, adapting
inherited traditions into coherent therapeutic strategies suited to clinical practice.

Rezime

Ovaj rad razmatra terapijske pristupe malignim oboljenjima u medicinskom kompendi-
jumu Aetija iz Amide, polaze¢i od Tetrabiblona kao izvora za prakti¢nu medicinu kasne
antike, a ne samo kao kompilacije ranijih teorijskih znanja. U sredi$tu analize nalaze se
odlomci posveceni karcinomima dojke i materice, kroz koje se ispituju dijagnosticki opisi,
kriterijumi za hirurski zahvat, postoperativna nega i farmakolosko lecenje. Pokazuje se
da Aetije ¢uva koherentan terapijski okvir u kojem prognoza, anatomska pristupacnost i
humoralna regulacija odreduju izbor izmedu ekscizije, kauterizacije i palijativne terapije.
Dok su tumori dojke u pojedinim slu¢ajevima mogli biti podvrgnuti operaciji, karcinomi
materice smatrani su neizle¢ivim i le¢eni su konzervativno, umiruju¢im, adstringentnim
i isusuju¢im sredstvima. Posebna paznja posvecena je Aetijevoj farmakologiji, koja obje-
dinjuje biljne, mineralne i Zivotinjske supstance u terapiji usmerenoj na ublazavanje bola,
kontrolu ulceracije, smanjenje sekrecije i regulaciju celokupnog stanja organizma. Rad
pokazuje da su lekari kasne antike raspolagali razvijenijim prakti¢nim razumevanjem
progresije tumora i granica lecenja nego $to se to obi¢no pretpostavlja, te da Aetijev tekst
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predstavlja dragoceno svedocanstvo o integraciji hirurgije, farmakologije i humoralne
patologije u le¢enju raka.

Kljucne redi: farmakologija; ginekologija; hirurgija; maligni neoplazmi

Non MeSH: istorija raka; kasnoanticka medicina; vizantijska medicina; Aetije iz Amide;
anticka hirurgija; humoralna patologija
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