●

Jean-Martin Charcot
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1825–1893
During the 31 years of his working life, Jean-Martin
Charcot built up an exceptional career in Salpétrière
hospital, and was a pioneer in different fields. He
developed an organized teaching and research centre,
contributed to increase the medical knowledge with a
systematic use of physiology and pathology besides a
rigorous clinical analysis, he founded geriatry and
neurology and finally tried to create a scientific

Jean-Martin Charcot became a central figure in the
creation of neurology when the French parliament
established a Chair in diseases of the nervous system
for him. It is said that “he entered neurology at its
infancy, and left it at its coming of age”. (Jay, 2000)
Before Charcot, diseases of the brain were described
in a confusing manner, mixing encephalitis,
haemorrhages and infarctions, tumours and atrophy.
By the time of his death, the nosology of the main
neurological diseases had been carefully and
methodologically classified. This result had been
achieved through a clinico-pathological observation
from a precise description of the clinical presentation
of the disease observed over the long term
complemented with a fine microscopic observation
after autopsy. At the end of his life, although Charcot
had not made fundamental scientific discoveries as
did his contemporaries, scientists like Louis Pasteur
(1822–1895) or Claude Bernard (1813–1878), he
was internationally famous and his work translated
into different languages.
He contributed to the description of many diseases
including “la Sclérose en plaques disséminée”
(multiple sclerosis [MS]).This is one of the disorders
for which he is credited with describing the clinical
and pathological features. Although different
pathologists and clinicians knew some features of this
condition, the clear delineation he made lead to the
denomination of MS as Charcot disease until 1921.

Charcot: His Life and Medical Career
Jean-Martin Charcot was born in Paris on
29 November 1825, rue du Faubourg Poissonière.
He was the son of a saddler and coach builder and
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Figure 1. Jean-Martin Charcot, a central figure in

the creation of neurology.

studied in the “lycée Condorcet (Bonaparte)” and
“lycée St Louis”, demonstrating an exceptional
memory and a talent for drawing and painting. He
later used these valuable skills to produce exquisite
illustrations of anatomical structures and
pathological conditions. Charcot continued to draw
and paint throughout his life.
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psychological approach for hysteria.
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Charcot’s father had limited means and decided
the one who performed best among his four boys

epilepsy and progressive amyotrophies. He was
particularly interested in localizing specific functions

should go to higher education. Jean-Martin earned
this prize and by the age of 23 had qualified as a

within the brain and spinal cord. The first chair in
diseases of the nervous system in France was created

doctor and gained a junior position at the “Hôpital
de la Salpêtrière”.

for him in 1882 (“Chaire de Clinique des Maladies
du Système Nerveux”). Beyond 1878 his main

He then rose rapidly through the medical ranks; he
was appointed “Interne des Hôpitaux” in 1848 and

scientific interest was devoted to describing and
understanding the mechanisms of hysteria,

then became Chef de Clinique in 1853 having
written a distinguished thesis on the differentiation of
gout from chronic rheumatoid arthritis. In 1856
Charcot became “Médecin des Hôpitaux de Paris”.
In 1860, Charcot was promoted to the rank of
“Professeur Agrégé” and nominated in 1862 as
“Médecin des Hopitaux” at “la Salpêtrière”.
The Salpêtrière, was built in 1634 on ground called
“Le petit Arsenal (gun factory; salpetre means saltpeter
used for manufacturing canon powder). In 1862 its
patient population was approximately 5000, with
1500 insane persons and 2600 disabled and epileptic
women who served as a valuable resource for
Charcot’s research. Charcot’s responsibilities included
diagnosis and classification of patients with unidentified
diseases. He organized a laboratory with microscopes
in an abandoned kitchen, followed in the next years by
installation of a laboratory for anatomy and physiology,
a room for photography and a museum for pathology.
In 1866 he created free-teaching courses – the
Friday morning rehearsed lectures and in 1882 the
Tuesday clinics shared with his students. It is useful,
although somewhat excessive, to distinguish three
main periods in his scientific interest:
• From 1850 to 1867, diseases of old persons and
different conditions in internal medicine;
• From 1867 to 1878, neurological diseases
• Beyond 1878, psychiatry and mental processes.
Charcot’s career was temporarily interrupted by
the Franco-Prussian war in 1870—71 and the revolt
of Paris (Commune de Paris) which followed. During
this period he spent his time treating epidemics of
typhoid and smallpox, which were rife at the time.
In 1872, Charcot was appointed Professor of the
Pathological Anatomy at the University of Paris. This
period of his life was extraordinarily productive. His
teaching activities on the Salpêtrière‘s wards helped
to elucidate the natural history and pathophysiology
of many human illnesses including neurosyphilis,

emphasizing the psychic determination of organic
symptoms favoured by a susceptible personality. In
this period (1885–1886). Freud spent half a year in
the “Clinique des Maladies du Systeme Nerveux”
In the early 1890s, Charcot’s health began to fail
and he suffered bouts of angina. Whilst on a
vacation at the Lac des Settons in the Morvan area
of France on 16 August 1893, he died suddenly
from pulmonary oedema. His funeral was held in the
chapel of Salpêtrière and he was buried in the
Montmartre Churchyard in Paris.
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Charcot’s Studies of MS
MS was one of the specific diseases studied by
Charcot at the Salpêtrière with his colleague and
friend, Edme Vulpian (1826–1887) identified among
various conditions leading to different types of
tremor. In 1855 he became aware of this disease
when observing the early symptoms and the
following disability of his housemaid who suffered
from a disease he believed to be a neurosyphilis. He
was charitable enough to retain her services despite
her disabilities, then arranged for her to be admitted
in Salpêtrière where she died. After autopsy, he was
surprised to find scattered plaques in her brain and
spinal cord instead of neurosyphilis lesions.
The first report on “Sclérose en Plaques
disséminée” was given by Charcot and Vulpian on
9 May 1866, when they described three cases with
careful clinical observation and autopsy findings. In
1868, in three lectures on disseminated sclerosis
(lectures VI, VII and VIII) he clearly delineated this
disease and described the main neuro-pathological
findings:
• In lecture VI, he gave the general description of
three forms of the disorder, spinal, cephalic and
bulbar with the corresponding clinical presentation
• In lecture VII he described in a comprehensive
manner the different symptoms which can be
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identified in these patients and outlined the
symptom triad known as the Charcot triad:
intention tremor, nystagmus and scanning speech
• In lecture VIII he showed the different period of the
disease, and some drawings of the pathology of
some cases: loss of myelin with persistent axons,
thickening of small blood vessels, fatty
macrophages around vessels removing myelin
residue, gliosis scar. He also identified that axons,
although more resistant than myelin, were finally
damaged in lesions and linked this to disability.
His first illustrations of neural plaques from an MS
patient at autopsy are clearly recognizable to
neurologists today. Others had described patients
with a disease likely to be MS and noted neural
plaques, but Charcot convincingly associated
pathology with clinical manifestations. For example,
he noted ophthalmic involvement associated with
plaques on the optic nerve at autopsy. He and his
students meticulously recorded the symptoms of
tremor and disability progression. He also noted the
possibility of severe cognitive impairment. These
discoveries allowed diagnosis of MS before autopsy.
Charcot only saw around 30 cases of MS during
his career and assumed it to be a rare disease,
females more frequently affected than males. But he
noted the existence of abortive forms of the disease
and finally stated that “...the disease is expanding in
incidence as diagnostic accuracy gains in
precision...” a sentence which is always valid.
He tried to explain the pathophysiology of the
disorder confessing he did not know the cause,
relating some infections or trauma with onset in some
patients. His treatment attempts (chloride of gold,
phosphate of zinc, strychnine, nitrate of silver,
hydropathy, belladone, arsenic, ergot of rye,
bromide of potassium, galvanic and faradic
stimulation) were of poor value.

Conclusion
Charcot‘s fame was great in his century and he was
glorified by the French society. In 1883 he was
elected as a member of Academy of Sciences. He
was also a public celebrity. His Tuesday lectures
were opened to the public and the lessons on
hysteria and hypnosis attracted a large audience. A
famous painting by Louis Brouillet shows a
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demonstration of Charcot on hysteria, surrounded by
well-known colleagues. He was well-known in the
artistic and political spheres of the highest classes.
”He became a celebrity in a national climate of
adulation for science” (Goldstein in Dreze). His
personality was authoritative and introverted with
difficulty communicating, which explains some
criticism about his relationship with his patients.
He was passionate about intellectual work, but also
with art.
Charcot’s principal legacy was a vast increase in
knowledge and classification of many neurological
diseases. His meticulous observation and painstaking
record of clinical symptoms and associated
pathologies over many years enabled the accurate
diagnosis of a range of diseases which had been a
confusing morass of undefined symptoms. He also
increased public awareness of neurological disease,
which directly or indirectly supported future research.
Finally, I will conclude with the statement of
Georges Guillain (1876–1961), first biographer of
Charcot: “he was a personality of high intellectual
and moral culture, a professor of exceptional value,
a creator in the domain of science”.

M Clanet
Toulouse, France
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