
INFECTIONS IN THE HISTORY OF MEDICINE450

Le Infezioni in Medicina, n. 3 , 450-452, 2020

Corresponding author
Arman Zargaran 
E-mail: zargarana@sums.ac.ir 

n INTRODUCTION

Herpetic whitlow is a painful cutaneous infec-
tion that affects any anatomical region of the 

hand, in particular terminal phalanx of the thumb, 
index, or long finger near the nail [1, 2]. It is 
caused by Herpes Simplex Virus (HSV) types 1 or 
2. The HSV-1 and HSV-2 have little serologic vari-
ances and their lesions are clinically indiscernible 
[3]. Whitlow is derived from whichflaw, the Scan-
dinavian word that refers to the sensitive area 
around the nail- and flaw means crack [4]. Herpet-
ic whitlow lesions occur most usually on the pulp 
of the finger, although paronychial regions and 
sides of the finger can also be involved [3, 5]. Le-
sions are accompanied with intense throbbing 
pain [1]. The prodrome is followed by erythema, 
edema tenderness, pruritus, burning, and tingling 
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of the affected finger or the entire [6]. Regional 
lymphadenopathy, lymphadenitis and fever can 
also occur, and the vesicles can become purulent. 
The infection can lead to nail loss, nail dystrophy 
and scarring, if left untreated [7, 8]. It is believed 
that herpetic whitlow was initially reported by 
H.G. Adamson in 1909 [9, 10]. Although herpetic 
whitlow is a new concept in medical sciences, by 
researching historical documents, it is described 
as “Dā’khes” by Bahā’ al-Dawlah Nūrbakhshī Razi 
(15th century CE), a Persian physician in the Safa-
vid era. This study has attempted to introduce 
historical roots of this disease in Persian medicine 
in medieval era.

Persian medicine
The Persian medicine’s history is divided into 
two main parts: the ancient era before Islam (in-
ception of history to 637 CE) and the Islamic peri-
od [11]. It seems that Persian scientists began hu-
mourism which then became a universal context 
of medicine in ancient and medieval ages [12]. 

A herpetic whitlow is a lesion (whitlow) on a finger or 
thumb caused by herpes simplex virus. It is a painful 
infection that typically affects the fingers or thumbs. 
Occasionally infection occurs on the toes or on the nail 
cuticle. Symptoms of herpetic whitlow include tender-
ness, swelling and reddening of the infected finger 
skin, fever and swollen lymph nodes. Although, it is 
believed that the first recorded observations were in 
1909 CE by H. G. Adamson, in the medieval period, 
Bahā’ al-Dawlah Nūrbakhshī Razi (1501 CE) described 
herpetic whitlow, under the title of Dā’khes in Khulāsat 
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al-Tajārib (The Summary of Experience), his book on 
medicine. Some of Bahā’ al-Dawlah’s descriptions and 
his etiology of Dā’khes are based on humoral theories 
and cannot be concurred with current medical con-
cepts, but more symptoms and clinical manifestations 
are consistent with current definitions. It seems the 
earliest description of herpetic whitlow in the medical 
history. 
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The paradigm of humourism was a holistic view 
on the body based on four temperaments (Mizaj) 
including blood (dam), phlegm (balgham), yellow 
bile (safra) and black bile (soda). In medieval times, 
medical science progressed and flourished by 
Persian scientists like Rhazes (865-925 CE), Haly 
Abbas (949-982 CE), Avicenna (980-1037 CE), Jor-
jani (1042-1137 CE) and others during the 9th to 
13th century CE [13]. Some of these scientists’ 
manuscripts such as Avicenna’s The Canon of Med-
icine have been taught in the west and the east as 
medical reference books until 16th century [14]. 

Bahā’ al-Dawlah Nūrbakhshī Razi
Bahā’ al-Dawlah Nūrbakhshī Razi was an influen-
tial Persian physician who was born in the village 
of Tarasht, in the vicinity of the city of Rey (near 
contemporary Tehran, Iran) in the late 15th century 
CE [15]. He made a great contribution to medicine 
by many innovations and findings such as present-
ing the first report of epidemic pertussis treatment 
methods of syphilis (Atashak) and generating ideas 
about the method of smallpox vaccination [15-18]. 
According to many historians, he was one of the 
most well-known Persian scholars of the Safavid 
Era [19]. Safavid Kingdom (1501-1722 CE) was the 
most significant dynasties at the beginning of the 
modern history of Iran. In this era, there was pro-
gress in several fields including architecture, art, 
economics, pharmacy and medicine [11].

Khulāsat al-Tajārib (The Summary of Experience)
In ca. 1501 CE, Bahā’ al-Dawlah wrote a medical 
treatise, namely Khulāsat al-Tajārib (The Summary 
of Experience), in Persian language which con-
tains 28 chapters [16, 19]. It is the only book re-
mained from Bahā’ al-Dawlah Nūrbakhshī Razi 
[16]. The first five chapters of this manuscript are 
principally concerned with regimen and hygiene 
that are the two principal aspects of medicine. 
Various types of fever are discussed in the sixth 
chapter. Seventh to twenty-fifth chapters unfold 
the treatment of various diseases. The twen-
ty-sixth chapter of this book focused on poison-
ous bites, toxins and antidotes. In the final two 
chapters, compound remedies and pharmacology 
are described [17]. 

Dā’khes - herpetic whitlow in Khulā at al-Tajārib
He described a dermatologic disorder on nails as 
“Dā’khes” or “gooshak” disease in the fourth chap-

ter of Khulā at al-Tajārib (Figure 1), and defined 
Dā’khes as a swelling occurring on the nerve-rich 
tissue of the nail root (goosht asabani) which is ac-
companied by pain and throb, which may be fol-
lowed by fever and might also lead to the devel-
opment of suppurative infection in the region of 
hand. Sometimes itching and irritation on the 
skin surface indicates pus in the lesion depth. 
Pain and infection may also spread to the axillary 
and groin and cause swelling and node there and 
sometimes the lesions are removed causing the 
nail loss [18]. The cause of illness from the point of 
view of Bahā’ al-Dawlah is the retention of crude 
humors blood (with hot and wet qualities) due to 
bruising, based on humoral theories as well as ar-
chery because of frequent contact of nails with 
bowstring [18]. 
Although some of Bahā’ al-Dawlah explanations 
for the etiology of Dā’khes is based on humoral 
theories and cannot be described using current 
medical concepts, most of his definitions and 
symptomatic descriptions are nearly identical to 
modern explanations of herpetic whitlow.

n CONCLUSIONS 

By comparing this historical definition with cur-
rent definitions of herpetic whitlow, it seems that 

Figure 1 - The Pages of the Book of “Khulā sat al-
Tajārib” (A Summary of Experiences in Medicine) on 
Dā’khes (herpetic whitlow); written by Bahā ’ al-Dawlah 
Nūrbakhshī Razi in 1501 CE.
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both are the same disease. Therefore, Bahā’ al-Daw-
lah Nūrbakhshī Razi could be considered as a sci-
entist who contributed to define herpetic whitlow 
more than 400 years before that the current defini-
tion. 
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