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Streszczenie
Reaktywne zapalenie stawów to najnowsza nazwa okreś
lająca zapalną, surowiczo-ujemną chorobę stawów, będą
cą reakcją na różnego rodzaju choroby żołądkowo-jelito- 
we. Wspomniany syndrom, przedstawiony początkowo 
przez Hansa Reitera w 1916 roku i równocześnie przez 
Fiessingera i Leroya, przyjął się w literaturze medycznej 
jako „choroba Reitera”. W rzeczywistości syndrom zo
stał już szczegółowo opisany przez B. Brodiego sto lat 
wcześniej. Sam Reiter skompromitował się, popełniając 
zbrodnie medyczne w okresie nazistowskim, za które 
został skazany w procesie norymberskim. Czy był to 
plagiat, czy też brak wiedzy? Tak czy inaczej nazwisko 
Reitera powinno zostać usunięte z nazewnictwa me
dycznego za prawdopodobne popełnienie plagiatu oraz 
za zbrodnie medyczne, a palmę pierwszeństwa należy 
oddać faktycznemu odkrywcy.

Słowa kluczowe: Reiter, Brodie, reaktywne zapalenie 
stawów

Summary
Reactive arthritis is the latest and the final name accorded 
to an inflammatory, sero-negative joint disease, a reac
tion to various gastrointestinal diseases. Introduced by 
Hans Reiter in 1916 and parallel by Fiessinger and Leroy, 
the syndrome was adopted in the medical literature as 
“Reiters disease”. Reviewing the past however, it shows 
that the syndrome was in detailed published by B. Brodie 
a century before. Reiter s name was compromised by his 
medical crimes during the Nazi and he was convicted 
in Nuremberg. Was this plagiarism or ignorance? In any 
event, Reiter s name ought to be removed both for prob
able plagiarism and for medical crimes and credit should 
be accorded to the first describer.
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Eponyms have been attached to diseases or syndromes 
(a cluster of clinical features) to honor their eminent dis
coverers. Many have since been found inappropriate, be
cause some researchers had plagiarised the work which 
they claimed as original, whereas others had behaved in 
ways inconsistent with the spirit of the Hippocratic Oath. 
We discuss here one of these eponymous syndromes1.

1 EX. Matteson, A. Woywodt: Eponymophilia in Rheumatology, 
Hieumatology” 2006, 45, p. 1328-1330.

During the second half of 1916, yet another Franco- 
German war was engulfing the entire world. The battle 
of the Somme, located at the border between the two 
warring parties, was atrocious. Apart from the usual war 
casualties, epidemics played a significant, fatal role.

In December 1916, separated by eight days, a novel 
syndrome amongst soldiers was published on both sides. 
It comprised a triad of symptoms: urethritis, conjunctivi
tis and arthritis. Proven to be a non-infectious arthritis, 
but associated with systemic infections, the disease has
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since been eponymously named after Dr Hans Conrad 
Reiter. Reiter, a physician and serologist has trained in 
Germany, with further study at the Institute Pasteur in 
Paris. He then spent two years at St. Marys Hospital in 
London, working with Sir Almroth Wright on Military 
Medicine and researching war-wound infections. Re
iter returned to Berlin in 1913 to lead the Institute of 
Hygiene2.

On 16 December 1916 Reiter published a case of a sol
dier with enteritis, followed soon by a triple syndrome 
of inflammation of joints, urethra and eyes. This had 
started in August and had continued until the end of 
the year. Reiter reported a culture of a spirochete as the 
cause of the disease. This he later retracted, as the secre
tions were in fact aseptic. Initial treatment was with the 
anti-spirochaetal, salvarsan. We return to Dr Reiters 
later career below.

On the French side of the war zone, Noel Fiessinger 
and Edgar Leroy published a similar report, dated 8 De
cember 1916. In their review of over 150 cases of shigella 
and amoebic dysentery amongst the French troops, they 
reported 4 cases of the same triple syndrome, occurring 
between July and October 1916. All the secretions were 
aseptic, the generalised infections were benign and no 
deaths were recorded. Treatment was with anti-shigella 
serum and emetine3.

However, in 1818, nearly a century earlier Sir Benja
min Brodie had published his first book: Pathological and 
Surgical Observations on the Diseases of the Joints. Brodie, 
a surgeon involved in orthopedics and President of the 
Royal College of Surgeons, described 5 cases of the triple

syndrome, with accurate clinical details. Neither bacte
riological nor microscopic assessments were done on the 
synovial or mucosal (urethral, ophthalmic) secretions. Of 
particular interest is the detailed description of each case, 
including the relapsing and the chronic course of the 
disease. Treatment was with leeches, blisters, colchicines 
or mercury. No deaths were mentioned4.

The pathology of the triple syndrome is now con
sidered to be a reaction to systemic infections (such as 
shigella, amoeba, chlamydia, salmonella, yarsenia) or 
trauma. Treatment is with anti-inflammatory medica
tions, steroids, or methotrexate5.

The later career of Dr. Reiter
I assume that the French authors would not have been 
familiar with the English publication. It is also probable 
that, because of the raging war Reiter was unaware of 
the Fiessinger—Leroy publication. However, it is dif
ficult to accept that having spent two years in Londons 
central hospital, he was ignorant of Brodie s contribu
tion.

The world has now long known the disease epony
mously as “Reiter’s syndrome”. Reiter s career during in 
the inter-war years of the Weimar Republic was impres
sive, earning him appreciation both nationally and in
ternationally.

He joined the Nazi Party in 1931, two years before 
their ascent to power. In 1933 he was made Director of 
the Keiser Wilhelm Institute of Experimental Therapy. 
He rose quickly, becoming Director of the Ministry of 
Hygiene and President of the Reich Health Office. The

t a b . 1. Comparative descriptions of the triple syndrome.

HANS REITER, 16 DEC 1916 NOEL FIESSINGER & E. LEROY, 8 DEC 1916 BENJAMIN BRODIE, 1818 J
One case of:
urethral purulent discharge + 
conjunctivitis purulent + 
knee arthritis.

Four cases of:
syndrome conjunctivo-urethro-synovial.

Five cases of Inflammation of synovial
membranes:
urethral discharge, pus;
purulent ophtalmia, iritis;
knee and feet pain & swelling.

Outcome: Improved by Dec. 1916 Outcome: Benign dysentery course, no 
deaths reported.

Outcome: relapsing, chronic.
No deaths reported. j

2 B.G. Firkin, J. A. Whitworth: Dictionary of Medical Eponyms. 
Lancs 1987; I.B. Wu, R.A. Schwartz: Reiters Syndrome: the Classic 
Triad and More, J. Am. Acad. Dermatol, 2008, 59 (1), p. 113-121.

3 M.N. Fiesinger, M.E. Leroy: Contribution a letude dune epi
demie de dysenteric dans la Somme, Bull. Soc. Med. Hop., Paris 
1916,4, p. 2030-2069; A. Iglesias-Gammar, J.F. Restrepo, R. Valle, 
E.L. Matteson: A Brief History of Stoll—Brodie—Fiessinger—Leroy 
Syndrome, Current Rheumatol. Rev., 2005,1, p. 71-79.

4 B.C. Brodie: Observations on the Diseases of the Joint, Boston 
1842, p. 60-71.

51. Olivieri, G. Gemignani, C. Christou, G. Pasero: Trauma 
and Seronegative Spondyloarthropathy, Report o f Two More Cas# 
of Peripheral Arthritis Precipitate by Physical Injury, Ann. Rhetn11, 
Dis., 1989,48, p. 520-521; A. Keat: Reiters Syndrome and reac 
arthritis in perspective, N. E. J. M., 1988, 309 (26), p. 1606-1#*
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involuntary sterilisations and the euthanasia of many 
thousands of German psychiatric patients were per
formed under the umbrella of this organisation6.

Reiter also participated actively in typhus experi
ments in the Buchenwald camp, resulting in the death 
of hundreds of British, Russian and Jewish inmates. He 
was convicted in the Nuremberg War Crimes Trials and 
imprisoned. After his release he faded away publicly, but 
survived until the age of eighty7.

In 2000, at the request of the American College of

6 D.J. Wallace, M.H. Weisman: The Physician Hans Reiter as 
Prisoner of War in Nuremberg, Semin. Arthritis & Rheum., 2003, 
32(4), p. 208-230; R.S. Panush, D. Paraschiv, E.N. Dorff: The Tain
ted Legacy of Hans Reiter, “Seminars in Arthritis and Rheumatism”, 
2003,32(4), p. 231-236.

7 Y. Keynan, D. Rimar: Reactive Arthritis — The Appropriate 
Name, IMAJ, 2008,10, p. 256-258.

Rheumatology, the eponym was rightly removed and the 
name of the disease changed to Reactive arthritis.

In regard to the question of possible plagiarism, 
namely taking credit for someone else s work: The Swin
burne University of Technology defined plagiarism from 
legal point of view as an: 'action of taking and submitting 
or presenting the thoughts, writings or work of someone 
elses as if it is your own work, this without full and ap
propriate acknowledgement to the original source”8.

Medically it was defined as appropriation of work, 
ideas or words of another without proper acknowledg
ment. The College of Physicians and Surgeons of Colum
bia University NY has defined plagiarism as "reprinting 
verbatim and without attribution statement from article 
of others”9. It was considered as misconduct and the 
author of a failed personal integrity10.

Dr Hans Reiter published as his own discovery, a triad 
of symptoms known for a century, without acknowledg
ing the source. Whether it was ignorance, despite the 
prolonged work in a central London Hospital, where the 
numerous works of the previous President of the Royal 
College were widely known, remains un-answered. There 
is no proof beyond reasonable doubt, but as we are not in 
Court, the judgment is ours. Therefore, it is considered 
more likely than not, that the presentation of the triad 
was plagiarized.

In view of the tainted legacy both in criminal involve
ments and for the probable plagiarism, it is suggested 
that the eponym of "Reiter disease” should be removed 
from medical education and the syndrome renamed 
"Reactive arthritis” or “Brodies syndrome”.

The author wishes to express his gratitude to Dr. Peter 
Arnold, medical editor, for his assistance in the prepa
ration of this article.

8 www.swinburne.edu/ltas/plagiarism/definition.html.

9 M. Rosen: Plagiarism in the Medical/Scientific Literature, J. of 
Cardiovasc. Pharmacol., 2010, 561(6), p. 709.

10 A.F. Cole: Plagiarism in Graduate Medical Education, “Family 
Medicine” 2007, 39:(6), p. 436.
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