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BEDRICH SMETANA — ART AND DISEASE
Cyril Hoschl

Prague Psychiatr

SUMMARY

In this article we discuss what we can discover

Key words: art — disease - music

ic Centre, Prague, Czech Republic

about Bedrich Smetana's illness and its effect on his art.
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INTRODUCTION

Besides Antonin Dvorak, Bedrich (Friedrich)
Smetana (1824-1884) was the most famous Czech
composer and one of founding fathers of the Czech
national music. His life was accompanied by the dlseas.e
symptoms origin of which became immediately after h¥s
death a matter of nationalist-tinged bitter disputes. This
emotional ,battle for diagnosis® of the national hero
persists practically onwards despite the fact that on the
professional level it was definitely solved.

EARLY LIFE

Smetana grown up in the family of well situated
brew master in Czech town Litomysl and already as a
child was talented musician, particularly pianist. After
high school graduation he gained some musical edu-
cation and started to work as a choirmaster, conductor,
concert pianist and a teacher. Smetana’s first wife gave
him four children of which three died in early
childhood. She died from tuberculosis in Dresden on the
way from Goteborg to Prague. With his second wife
Bettina Ferdinandi Smetana had two daughters, who
survived him. All his life Smetana actively composed;
his works include 9 operas, 14 choruses, songs, 3 sym-
phonic cycles (e.g., My country) and 15 other pieces
plus 2 string quartets, 1 piano trio, 1 violin duo, rich
range of piano compositions (Dances, Etudes, Preludes,
»Dreams* etc.) and many other works. In 1974 Smetana
becgrpe completely deaf what lead to loss of his
positions as a conductor and director, but similarly as

Beethoven he retained hi i i i
| s auditory imaginati
continued to compose. y e

FAMILY HISTORY

There is only scarce eviden

o : ‘ > €€ on mental disorders i
B eatt:;'lf) sfmgr?}‘lleyse(}:ftgf)ﬁ His daughter Bozerllz
age of 78 in Vienna in M. ¢ died in 1941 in her

Smetana’s disease. Nevertheless, heredity of both cp.
ditions is not convincing enough to exclude syphilitic
origin of the illness of her father. On the contrary, the
personal Smetana’s history is quite rich. He suffereg
from severe myopia and seborrhoeic disposition
(furuncles). When he was 11, he suffered injury o his
face caused by the explosion of a bottle with gunpo-
wder, healing of which was complicated by infection
with consequent osteomyelitis of right temporal bone
and mandible what led to his face asymmetry,
Moreover, he suffered from parodontosis and severe
toothaches. Smetana was nice, tolerant, conciliatory and
mild personality with high resilience and tolerance o
stress. He was faced to harmful life-events (loss of three
children and the wife within 10 years) and public
hostility including bitter competition with the conductor
Mayer.

EARLY SYMPTOMS

First warning symptoms occurred in Smetand i
1862 when he was 38. He heard a duet of male VOIc&SS
and a sound of an organ in the noise of a running trai ’
These can be classified as pseudo—hal1ucination>" as MJ
was fully aware of their morbid origin. This W&E
followed by increasing tinnitus and hearing difficultieSis
In April 1874 a persistent furuncle appeared somcwheﬂ.
on his body and in May he got severe angina. In 'l‘:
and July the tinnitus culminated and in the tum
September-October he became completely d“t He ‘;;;
treated by prominent Czech and German ENT ex f
who diagnosed his illness mainly as @ /""‘aly"m- :
auditory nerves with central impairment umf thlon of
He was treated with ,.electrisation” and ‘PC”";‘,’; 1150
the eardrum. One Prague doctor Pl'cscr’bcfid ‘at his
mercury ointment what indicates that 211“""3; W.
time also syphilis was considered as @ C.‘ﬂ:c(.)gn',
syphilis as a possible cause of deafness wa.s.f Sealich
only couple of years before Smcla.nifk-‘”‘ :
nevertheless mercury ointment - Sc'hlﬂ"_),t ;atments
remedy of choice for syphilis). One of “r,, gua'
syphilis at that time was also ,,holly Woold extract
Smetana prepared himself an alcoho o, Meru®
guaiacum wood and used it as a 'T_“)“_lh ” ;jcpressi Y
treatments led generally 1O agitation E




movements.
letters.

Rd“l:“a, Parkinsonian signs and choreatic
ch of that is documented in reports and

THE DISPUTE

experts. While Germans claim Smetana ¢ uired
Syphilitic chancre around 1874 (what hag negerri 4
directly proven), Czech CXperts say that it W o
furuncle. Ge;mans add that sharp throat pain S
edness was in fact specific angina, while Czechs th§2ﬁ
i was non-specific (Streptococcal?) infection 'Il‘h
Germans argue thaf Smetana’s deafness is g resuit of :

ecific inﬂamatlon in a region of acoustic nerva1
which led to its atrophy while Czechs stress it wasg a:
stherosclerosis of n. acusticus. Moreover, Czech experts

int out possible ear damage caused by the explosion
of the bottle with gunpowder in childhood (!). These
arguments, however, are mutually Inconsistent, because
either is valid one or the other, not talking about the
puzzle how an osteomyelitis in the age of 11 can cause
deafness in ﬁﬂ)’-

LATER SYMPTOMS

At the end of his life Smetana’s illness was
characterized by many  psychotic phenomena,
particularly hallucinations of several voices. There is no
doubt about them as they were documented in
Smetana’s correspondence and memories of his
relatives. Since 1882 he repeatedly and convincingly
described hallucinations of visits of non-existing
- persons in his room. As he had no insight they can be
- dssified as true hallucinations. In his correspondence
Smetana also describes reversible “cerebral fits” with
05 or distortion of speech, which was broken into
feulated sounds only. Since the beginning of the
Wilies he suffered from significant memory
Mpairment, He was often agitated, confused, distracted,
Sk, and  made incomprehensible notes and
mments, He a1so wrote letters to imaginary persons

Ozart, Beethoven etc. Severe (tabic?) cough

0 documented as well as paralytic dysarthria,
Mable oot f uent falls, disori ion in person
Maggression (l?q alls, disorientation in p :
g . 1¢ destroyed a furniture and equipment
g 1 © hls Own works, endangered his close
g, > POINting them with 2 pistol). He made
1 intelligibly mixed German and Czech
andselftczr lait year of his life Smetana lost
& es’ ccame unpredictably agitated and
o UPervision. On 22 April 1884 the
Vhere uffrr?d him to the Mental Hospital in
a e:gs Smetana died on12 May 1884
Hl:to ol, Signecil and personal degradation. The
v, fonclyde among others also by Professor

S the fmdinzs aQ lentomeninoific

> Periencephalitis chronica
b

hromcus, atrophia cerepyj rub
Ventriculi |

Y, preumoni
nia
5 Il‘hrombosis arterige -
salis. | Clinj
> cal 1t
Prof, Hlava ¢ o kitin

hydrocephalus
ra, ependymitis
bularis bilar.
Jemoralis, atrophia

€, 2
N dementiq senilis.

end of Smetana’s
les were stolen from
nt and the record of
. At admission, no one

reaction, which is

EXHUMATION

telyllea?fz Smetana’s body was exhumed and comple-

ned. His ear bones malleus and incus (right)
were absolutely untouched by any inflammatory pro-
cess. In o'ﬂ}er tissues all tests for syphilitic infection
were positive. In summary, the arguments for a
syphilitic origin of Smetana’s mental disorder (PP) are
supported by:

* Atrofia cerebri rubra. In 1922 German doctor Spatz
reports ferrous pigments on brain cortex as a
diagnostic sign of PP.

= Leptomeningitis — arachnoiditis chronica. Such a

picture was described in 6 patients with PP in
Charenton (France) by French physician Antoine
Laurent Jessé Bayle in his dissertation Recherches
sur les maladies mentales (21 November 1822). By
the way relationship between syphilis and PP was
discovered by Fournier in 1879, i.e. shortly before
Smetana died. This relationship might not be
necessarily known to Smetana’s dcctors and
pathologists. The histopathology of PP _was
described by Nissl in 1904 and only 1913 'Hlde)fo
Nogushi found a spirochete freponema pallidum in
brains of patients with PP.

Ependymitis granulosa.. i
Furunculosis — disposition
was described by the Czec
Myslivecek in 195.9.
hypomania,
g?nrg;najg)mposed hi§ be:
was already seriously sick. He
end of his life. ‘
Ataxia, which he descrl

to furunculosis in PP
h psychiatrist Josef

creativity, and productivity.
works even when he
worked until the very
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cool. This 18 both mentioned
Smetana himself and is also
clothes Smetana wears on Acknowledgements: None.

. Hypersems'itivit)v to
geveral times by
indicated by warm
photographs.
Smetana might suffer from signs of mercury Conflict of interest: None to declare.
poisoning. Huge concentrations of mercury Were
found in his tissues upon the exhumation of his
body.

The most serious argument is positive serology. REFERENCES
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