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Abstract
Charles Darwin suffered from a relapsing, debilitating illness for much of his adult life with numerous,
differing symptoms. His occasional problems as a student, his seasickness throughout the voyage of the HMS
Beagle, and his brief illnesses when ashore in South America and Australia were all early expressions of this
illness. Diagnoses for Darwin’s illness are as numerous as his symptoms and are equally variable. Many
diagnoses reflect the medical fashion of their time; psychological and psychogenic diagnoses once
flourished. These diagnoses have recently been comprehensively reviewed in an uncritical and unbiased
account.

Rather than a repeat review of diagnoses this paper aims to critique and make a critical appraisal of the
diagnoses given. As stated, they are not all right. Some are not wrong but are simply incomplete.

Pathological mitochondrial DNA (mtDNA) mutations are the cause of a variety of childhood diseases and
more recently have been recognized as the cause of some adult-onset conditions with a plethora of
presenting symptoms. The diagnosis favored here is that Darwin suffered from such a disorder due in his
case to a maternally inherited pathological mtDNA mutation. This proposal should be seen in the context of
self-certainty and subject to similar critical appraisal.

Diagnosing Darwin may have a unique, correct solution, a solution that would benefit those who suffer from
a similar disorder today and who, like Darwin, are misdiagnosed, misunderstood, and inappropriately
treated.

Categories: Genetics, Psychiatry, Gastroenterology
Keywords: cyclic vomiting, psychogenic illness, anxiety, helicobacter pylori, charles darwin illness, panic disorder,
chronic fatigue, mitochondrial disorder, post-traumatic stress disorder, neurasthenia

Introduction And Background
I of course believe in truth of my own doctrine, I suspect that no belief is vivid until shared by others. … When I
think of the many cases of men who have studied one subject for years & have persuaded themselves of the truth of
the foolishest doctrines, I feel sometimes a little frightened, whether I may not be one of these monomaniacs.

Charles Darwin, letter to Dr. William Carpenter, November 1859.

Charles Darwin (1809-1882), the famous naturalist, suffered a chronic, debilitating, relapsing illness for most
of his adult life with numerous, diverse symptoms. The nature of this illness has been the subject of
speculation and controversy dating back to Darwin’s lifetime. In a recent paper, Buchanan commented: “In
the 140 years since Darwin’s death, numerous diagnoses have been proffered in letters, articles, and a handful of
dedicated books. The sheer number and variety of these conjectures is bewildering. And given the self-certainty
that has accompanied many verdicts it might even seem comical. … we could surely conclude that something is
amiss here, that they cannot all be right. We may even wonder if they are all wrong” [1]. Jared Goldstein summed
this up succinctly: “Take your pick, there’s something for everybody: hypochondriasis, refractive error,
depression, arsenic poisoning, Oedipal complex, pigeon allergy, familial psychosis, chronic brucellosis, chronic
anxiety, Chagas’ disease, and more” [2]. The diagnosis that is favored here, that of a mitochondrial disorder
due to a maternally inherited pathological mitochondrial DNA (mtDNA) mutation, should be seen against
this background and subject to similar critical appraisal [3].

Darwin’s illness: a brief history
Although minor, some symptoms of Darwin’s illness were already present before he was 16. At medical
school in Edinburgh (1825-1827), it is recorded that any unpleasant news from home would cause him to
lose “a great many breakfasts” [4]. His elder brother Erasmus (Erasmus Alvey Darwin 1804-1881) told him
that cleaning up after an autopsy “would not suit his stomack” [5], and he was unable to watch surgical
procedures (procedures that were certainly barbaric) because of what must have been intense nausea [6].
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These accounts by themselves may not be significant except that there were similar occurrences later in life,
once when he was present at the birth of his first son William [7] and again after he watched his second son,
George’s, teeth extracted under chloroform [8].

Medical studies were abandoned. Darwin had further symptoms when a student at Cambridge (1829-1831).
He had eczema (atopic dermatitis) of the face and hands and at least two episodes of severe incapacitating
lethargy [6]. Newly qualified from Cambridge, Darwin was selected as a naturalist and a “gentleman
companion” to Robert Fitzroy, captain of the HMS Beagle for a three-year, extended to a five-year, voyage
that was to take them around the world.

While in Plymouth waiting to sail Darwin experienced “palpitations and pain around the heart ,” symptoms
that he kept to himself [6]. Throughout the voyage, he suffered from seasickness, not normal seasickness but
an illness that became worse as the voyage progressed [9]. He had experienced the same sickness in 1825
when crossing the Channel on a visit to Paris with his Uncle Jos (Josiah Wedgwood II 1769-1843) and his
future wife, then his cousin, Emma Wedgwood (1808-1896) [10].

Darwin was also ill several times when ashore, an illness that seemed to occur when he experienced more
than one type of stress, such as physical exertion in the heat. He also had headaches, severe headaches,
causing him to return to the ship on one occasion [11]. In Valparaiso, Chile, he was confined to bed for
several weeks with a more prolonged illness. This illness differed from the illness that plagued him for most
of his adult life, most likely this was typhoid or a typhoid-like (paratyphoid) fever [12]. After the voyage, he
again suffered headaches, both before his proposal and before his marriage to Emma, the youngest daughter
of Josiah II [13].

After his marriage in January 1839, the illness progressed, with an increased frequency of episodic nausea,
retching, vomiting, and flatulence [14]. The family moved from London to Downe, in Kent, in the hope that
the cleaner country air would improve Charles’ health. Alas, it did not. Along with his previous symptoms,
Darwin experienced what has been diagnosed as panic attacks, waking at night feeling “terribly afraid” [15].
Added to recurrent headaches and palpitations, he experienced abdominal pain, sweating, giddiness,
trembling, faintness, and visual disturbances. At times his lethargy was profound so that he could “only lie on
a sofa and do nothing” [16]. Later in life, he had episodes of memory loss, inability to speak, and partial
paralysis. He also had dying sensations and episodes of hysterical crying [17]. A list of Darwin’s symptoms,
together with an interpretation of them, has been previously published [18].

He died with an illness different from that which had afflicted him for most of his life, with symptoms of
heart failure, most probably due to coronary artery disease [14].

Diagnoses for Darwin’s illness
Diagnoses for Darwin’s illness are even more numerous than his symptoms were and just as variable.
Proposed diagnoses date back to Darwin’s lifetime and continue up until the present day. Many of these
diagnoses were popular at the time of their proposal and reflect concepts of illnesses current at that time.
These diagnoses have been reviewed by Colp in two books [14,19] and, more recently, in their historical
context, by Buchanan [1]. An updated, personal (JH) collection of diagnoses in chronological order, almost
certainly an incomplete list, is given in the next section together with a critical analysis.

Review
Diagnoses for Darwin’s illness: an appraisal
A list of diagnoses, listed according to the year of their first proposal and including their considered status,
is given in Table 1.

Year Diagnosis Reference Status

1849 Nervous dyspepsia/aggravated dyspepsia [20] Obsolete

1849 Suppressed gout [21] Obsolete

1850 Malingering (“shamming”) [22] Reject

1863 “Waterbrash” [23] Incomplete

1865 Sequel to seasickness, voyage HMS Beagle [24] Reject

1888 Sequel to illness, Valparaiso [25] Reject

1901 Neurasthenia [26] Obsolete

1903 Refractive error [27] Reject
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1918 Anxiety neurosis [28] Incomplete

1920 Psychogenic – repressed hostility father [29] Reject

1920 Psychogenic – latent homosexuality [29] Reject

1927 Reactivation birth trauma [30] Reject

1929 Pyorrhea [31] Reject

1943 Psychoneurosis [32] Reject

1954 Psychoneurosis – repressed hostility toward father [33] Reject

1958 Brucellosis [34] Reject

1959 Depressive psychosis [35] Reject

1959 Chagas’ disease [36] Reject

1963 Malaria [37] Reject

1963 Diaphragmatic hernia [38] Reject

1965 Paroxysmal tachycardia [39] Incomplete

1965 Psychogenic – unresolved grief of mother’s death [40] Reject

1966 Narcolepsy, “diabetogenic hyperinsulinism” [41] Obsolete

1971 Arsenic poisoning [42] Reject

1971 Mercury poisoning [43] Reject

1974 Allergy, pigeons [44] Reject

1977 Psychogenic – repressed hostility wife [45] Reject

1977 Porphyria [46] Reject

1987 Pyroluria [47] Reject

1990 Chronic fatigue (myalgic encephalomyelitis) [48] Incomplete

1990 Allergy [49] Reject

1994 Adrenal insufficiency [50] Incomplete

1997 Lupus erythematosus [51] Reject

1997 Panic disorder [15] Incomplete

1997 Ménière’s disease [52,53] Incomplete

1998 Psychological – father-son bonding [54] Reject

2000 Atopic dermatitis [55] Incomplete

2002 Obsessive-compulsive disorder [56,57] Reject

2005 Lactose intolerance (“systemic”) [58] Reject

2005 Asperger’s syndrome [59] Reject

2007 Crohn’s disease [60] Reject

2009 Psychogenic – abhorrence to slavery [61] Reject

2009 Cyclic vomiting [62] Incomplete

2009 Helicobacter infection [63] Incomplete

2012 Irritable bowel syndrome [64] Incomplete

2013 Candida overload [65] Reject

2014 Mitochondrial disorder [66] Preferred
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2016 Post-traumatic stress disorder [67] Reject

2018 Chronic borreliosis (Lyme disease) [68] Reject

TABLE 1: A chronological list of diagnoses for Darwin’s illness.
Diagnoses for Darwin’s illness with their year of proposal and considered status. Obsolete: diagnosis no longer recognized; reject: diagnosis considered to
be incorrect; incomplete: diagnosis reflects some symptoms but not the full spectrum of the illness; preferred: preferred diagnosis in this paper.

The diagnoses, as listed in Table 1, for the purpose of this appraisal, may be divided into several overlapping
groups (Table 2).

Category Proposed diagnosis

Diagnoses made by
Darwin and by his
doctors, colleagues, and
contemporaries

Nervous dyspepsia, aggravated dyspepsia, suppressed gout, malingering (“shamming”), waterbrash, sequel

Conditions supposedly
acquired during his
voyage with the HMS
Beagle

Sequel to seasickness, voyage with the HMS Beagle, a sequel to prolonged illness Valparaiso, brucellosis,
Chagas’ disease, malaria

Psychogenic,
psychological diagnoses

Neurasthenia, anxiety neurosis, psychoneurosis, depressive psychosis; psychogenic – repressed hostility
toward father, latent homosexuality, abhorrence to slavery; unresolved grief for mother’s death, father-son
bonding; panic disorder, obsessive-compulsive disorder, post-traumatic stress disorder; Asperger’s syndrome

Intestinal disease and
disorders

Diaphragmatic hernia, lactose intolerance (“systemic”), Crohn’s disease, cyclic vomiting (CVS), Helicobacter
infection, irritable bowel syndrome (IBS)

Infections Pyorrhea, brucellosis, Chagas’ disease, malaria, Helicobacter infection, chronic borreliosis (Lyme disease)

Diagnoses, alternative
medicine

Pyroluria, Candida overload

Miscellaneous Refractive error, arsenic poisoning, porphyria, lupus erythematosus

Correct, but incomplete
diagnoses

Supraventricular tachycardia, chronic fatigue, adrenal insufficiency, panic disorder, Ménière’s disease, atopic
dermatitis, cyclic vomiting (CVS), Helicobacter infection

Preferred diagnosis Maternally inherited adult-onset pathological mtDNA mutation, MELAS type

TABLE 2: Categorization of the diagnoses for Darwin’s Illness, arranged for discussion.
Diagnoses for Darwin’s illness grouped according to category. For completeness, some diagnoses appear in more than one category but are only
discussed once in the text.

In considering these various proposals, diagnoses that have already been systematically examined and
rejected will not be discussed in depth, but their critiques will be summarized and referenced.

Diagnoses Made by Darwin and His Doctors, Colleagues, and Contemporaries

In Darwin’s time, belief in sorcery and witchcraft had declined but there was still widespread conviction that
disease was God’s punishment for sin [69]. Impure air (of which there was an abundance), and, more
plausibly, dampness and cold were the essential causes of illness. Darwin moved to Downe to escape the
putrid London environment, believing the less polluted country air would help his illness (Figure 1).
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FIGURE 1: London smog, circa 1895.
London as depicted by Albert Henry Fullwood (1863-1930) (Alamy stock photo).

Diagnoses and treatments in Darwin’s time were empirical and directed toward symptoms rather than the
often-unknown underlying disease. Gout was common; diagnosis of gout was even more common, modified
with terms such as “suppressed” or “atypical” gout, “gout without joint involvement.” Hooker, in a letter to
Darwin in 1862, wrote: “Paget (Sir James Paget 1814-1899) told me that Eczema was a sort of nom de guerre for
any skin complaint that had no other recognized name, - a sort of ‘suppressed gout’: I suppose, wh. means
anything but Gout!” Joseph Hooker, letter to Charles Darwin, July 1862.

Dyspepsia was another morbid condition, modified by terms such as “aggravated dyspepsia,” “atonic
dyspepsia,” and “acid dyspepsia” [70]. Edward Lane, in his Reminiscences of Darwin, wrote: “Mr. Darwin was
at that time a great sufferer from dyspepsia of an aggravated character, brought on, as he always supposed, by the
extreme sea-sickness he underwent in the course of his voyage round the world in H. M. S. Beagle …” [20]. As
these conditions are no longer recognized, these diagnoses may be safely discarded.

One term which is still with us is “waterbrash,” now “water brash,” a condition where there is increased
salivation associated with the regurgitation of stomach contents into the esophagus and mouth. Darwin may
well have had this symptom; he described himself as suffering from “retching” as well as actual vomiting,
but this was one symptom only of a more complex disorder, not a diagnosis, as was proposed by Busk [23].

Diagnoses of Conditions Supposedly Acquired During His Voyage With the HMS Beagle
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The most persistent of these diagnoses is that Darwin suffered from Chagas’ disease, a parasitic infection
transmitted by various triatomine bugs. This diagnosis was first proposed by Adler in 1959 [36]. Woodruff
made a comprehensive rebuttal of this diagnosis on epidemiological and clinical grounds, also pointing out
that Darwin had symptoms before the voyage and those attacks of illness were brought on by “emotionally
charged situations” rather than physical exertion as may have been expected with trypanosome myocarditis
[71]. The diagnosis does not fit the medical picture. Despite this refutation, the diagnosis has remained a
popular alternative to the various psychological proposals. Goldstein, in his appraisal of Darwin’s illness,
favored this diagnosis, albeit with some reservations [2].

Other proposed voyage-acquired infections are brucellosis, malaria, and amoebiasis. Darwin may have
experienced some of these infections when abroad but on clinical grounds alone they do not fit with the
nature of his lifetime illness. These infections, if they had occurred, would not have lasted for years,
producing symptoms over his entire remaining lifetime.

Apart from these infections, the seasickness endured throughout the voyage is thought by some, perhaps at
one time by Darwin himself, as being the cause of his later illness [24]. Again, the prolonged illness
experienced in Valparaiso, Chile, has been considered to have had lasting ill effects [25]. These, as well as
the supposedly acquired infections, may be safely discarded if, for no other reason, Darwin had symptoms of
illness before he set sail. The seasickness rather than being the cause was an intrinsic aspect of the illness.

Psychogenic/Psychological and Psychiatric Diagnoses

These diagnoses may be divided into two groups which may be psychogenic/psychological and recognized
psychiatric disorders. The first group has been presented in depth by Buchanan and will not be reviewed
individually here [1]. Psychogenic diagnoses once flourished, including numerous psychoanalytical
diagnoses which have been proposed as the underlying cause for Darwin’s illness. Sir Hedley Atkins (1905-
1983) was at one time President of the Royal College of Surgeons and he, with his wife Gladys, maintained
Darwin’s home, Down House. He quoted several of these diagnoses and scathingly referred to them as a lot
of psychoanalytical “clap-trap,” using that term to denote the promulgation of a theory which, whether true or
not, has not a vestige of scientific evidence to support it [72]. Both he and his contemporary Sir George
Pickering FRS (1904-1980), Professor of Medicine at Oxford, believed that Darwin had a primary
psychological illness, as did Woodruff in his rebuttal of the Chagas hypothesis [71]. In fairness to these three
outstanding clinicians, they would not have known of mitochondrial disorders, the preferred diagnosis here,
as the adult forms of these conditions were not recognized in their time.

The latest edition to this genre is the book by Desmond and Moore, proposing that Darwin’s illness arose
from his abhorrence of slavery [61]. This thesis was systematically refuted by Esterson, who wrote “Desmond
and Moore have a propensity to give truncated quotations within paragraphs that frequently enable them to create
an impression of providing substantive evidence in support of their central thesis” [73].

In contrast to these psychological proposals, Goldstein was assured that Darwin did not have such an illness.
He wrote: “He (Darwin) comes through to me now as a steady, serene, and cheerful person. It is this Darwin that
some claim inflicted his own illness upon himself through some psychological flaw. The more I read of his letters,
the better I feel that I know him, and the more I become convinced that his chronic illness was organic in origin”
(“organic,” in this context, implies organ specific). The authors agree with Goldstein in the belief that
Darwin did not have a primary psychological illness.

Although Darwin did not have a primary psychological illness, he did have psychological symptoms. He had
anxiety about how his book would be received; he had anxiety that his children may have inherited his
illness; and he had anxiety as part of his illness - he was anxious to avoid attacks of sickness and he had
nervousness when Emma left him. Darwin also had attacks of fear, waking in the night “feeling terribly
afraid” and other symptoms of a panic attack. He had episodes of extreme lethargy and hysterical weeping.
The attacks of fear may have been the sequel to neuroendocrine dysfunction, relating to the hormone
cholecystokinin [18]. The episodes of weeping he experienced represent dacrystic seizures, a form of
epilepsy rather than a psychiatric symptom [74]. He certainly had periods of dejection because of his illness
and may at times have had actual depression. Lethargy and depression are common symptoms in patients
with known mitochondrial disorders [75].

Furthermore, psychological as well as physical stressors would precipitate episodes of illness. Darwin wrote:
“… anything which flurries me completely knocks me up afterwards and brings on a b ad  palpitation of the heart ”
[76]. In contrast, Darwin’s health improved when he was resident in Dr. Gully’s establishment in Malvern
and psychological stresses were absent. Writing to his friend and mentor Henslow (Rev John Stevens
Henslow 1796-1861) Darwin recorded: “One most singular effect of the treatment is, that it induces in most
people, and eminently in my case, the most complete stagnation of mind: I have ceased to think even of
Barnacles!” [77].

Primary psychiatric, as well as psychological or psychogenic disorders, have also been proposed, in
particular, depressive illness [35]. George Pickering, who himself suffered from depressive illness, in his
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book Creative Malady, considered that Darwin at times suffered from dejection rather than true depressive
illness [12]. Darwin’s prodigious work output and abundant correspondence were quite unlike those of a
person with such an illness.

Gastrointestinal Diagnoses

These include reflux disease, diaphragmatic hernia, lactose intolerance, Crohn’s disease, gastritis with
Helicobacter infection, and gastric and irritable bowel syndrome (IBS) [38,58,60,63,64]. These diagnoses
might account for some of Darwin’s symptoms but not for the whole spectrum of his multisystem illness.
Furthermore, there are some specific points that might cause doubt about these diagnoses.

Helicobacter infection was proposed by Barry Marshall who shared the Nobel Prize in physiology or medicine
in 2005 for the discovery of the bacterium Helicobacter pylori and its role in gastritis and peptic ulcer disease
[78]. Marshal proposed Helicobacter infection as the cause of Darwin’s illness. As he himself wrote: Like
almost everyone in Victorian England, and the rest of the world, Charles Darwin most likely carried
Helicobacter. Of people with Helicobacter, 10% have a chronic peptic ulcer in their lifetime and maybe an
equal percentage have chronic dyspepsia. Darwin may well have had a Helicobacter infection but although
this might have caused some symptoms it would not account for his entire symptomatology, particularly his
neurological symptoms. Darwin’s attacks of illness were brought on by different stresses, including
infection. A flare of Helicobacter gastritis could well have brought on further symptoms.

More specifically, Darwin received many different substances in an attempt to alleviate his illness, including
bismuth. Bismuth remains one of the most effective treatments for Helicobacter infection [79]. It may have
been of some initial benefit but was not curative. To his sister Susan he wrote: I have taken my Bismuth
regularly, I think it has not done me quite so much good, as before … [80]. Later, his wife Emma records in
her diary (August 17, 1864) “began bismuth &c” [81]. The use with some apparent benefit from bismuth
supports the contention that Darwin did have Helicobacter infection and the probable associated gastritis.

Crohn’s disease, a condition that more commonly affects the terminal ileum, was confidentially proposed as
a cause of Darwin’s illness in 2006 [60]. This diagnosis was comprehensively dismissed on clinical grounds
by Sheehan, Meller, and Thurber who pointed out that Darwin’s main gastrointestinal symptom was
vomiting, an unusual feature with Crohn’s disease, and that his notes for his physician “hardly sounds like
Crohn’s disease” [82]. The diagnosis was later resurrected on a result of DNA analysis of some hairs from
Darwin’s beard, showing he had DNA that may be associated with Crohn’s disease, but this evidence also was
far from convincing [83]. This diagnosis alone does not account for Darwin’s severe headaches, visual
disturbances, muscle fasciculation, attacks of fear, episodes of memory loss, hysterical weeping,
palpitations, and heat and cold intolerance.

IBS is another proposal that might account for some symptoms [64], but IBS symptoms are predominantly
lower bowel while Darwin’s symptoms were more stomach and upper bowel in type [84]. IBS is associated
with constipation or diarrhea, sometimes alternating. In his notes for his physician (1865), Darwin declares
“Evacuation regular & good” [17], a statement that would seem incompatible with IBS as a diagnosis.

Lactose intolerance is another persistent diagnosis although there appears to be little evidence to support it.
Darwin’s seasickness certainly improved when his diet was just raisins, a change recommended by his father
[85]. This seasickness was an inherent part of the illness, not a “red herring,” as had been proposed [58].
Much later, Darwin also improved when enduring hydrotherapy in Dr. Gully’s establishment in Malvern
where the therapy included a diet from which “sugar, butter, spices tea bacon or anything good” was excluded.
Darwin however was allowed “a little milk to sop the stale toast in” [86].

Different forms of stress would bring on illness rather than any particular food ingredient. The benefit from
Malvern appeared largely due to “the most complete stagnation of mind” that Darwin experienced in that
institution [77]. When Darwin continued the water treatment at his home in Downe stresses would have
again been present; there the treatment was apparently less successful and was discontinued.

There are numerous accounts of stress bringing on illness in Darwin’s correspondence: “… anything
which flurries me completely knocks me up afterwards and brings on a b ad  palpitation of the heart” [76], and
after giving a paper on the sex lives of orchids to the Linnean Society: “I by no means thought that I produced
a ‘tremendous effect’ on Linn. Soc; but by Jove the Linn. Soc. produced a tremendous effect on me for I vomited all
night & could not get out of bed till late next evening, so that I just crawled home. - I fear I must give up trying to
read any paper or speak. It is a horrid bore I can do nothing like other people” [87]. Minor stresses, even
congenial events would bring on illness. After a dinner party in their home, Emma reported: “Charles was
dreadfully exhausted when it was over, and is only as well as can be expected to-day. ... He is rather ashamed of
himself for finding his dear friends such a burden” [88].

Darwin, in the course of his long illness, tried many different treatments, including dietary regimes. He
would surely have noticed if avoiding milk or dairy products improved his health. His health did improve in
his later years, but this was because he learned to avoid stressful situations and, apart from family and close
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friends, had few visitors. Emma’s diary contained recipes for skim milk pudding, Miller’s pudding, burnt
cream, Crème a la Victoire, stone cream, almond puddings, Lady Skymastons pudding, etc., all containing
generous quantities of milk or cream [89]. Darwin enjoyed his meals and there is no evidence that any of his
wife’s recipes were curtailed in his older age.

Infections

Various infections have been proposed as the cause of Darwin’s illness. Those supposedly acquired during
the voyage of the HMS Beagle (Chagas’ disease, brucellosis, malaria, amoebiasis, dengue, trypanosomiasis,
onchocerciasis, etc.) are discounted based on Darwin having symptoms of illness before this voyage, and,
furthermore, these diagnoses do not fit with the clinical features of the illness [71]. Darwin’s son, Leonard,
offered his opinion that his father was constantly ill from the systemic effects of pyorrhea (periodontal
disease) [90]. The concept of focal infection, particularly dental sepsis, as a cause of systemic illness was en
vogue in the early 20th century but has largely been discarded [91,92].

More recently, Lyme disease (chronic borreliosis) has been proposed as the cause of Darwin’s suffering [68].
Lyme disease is a bacterial infection caused by Borrelia burgdorferi or related organisms and transmitted to
humans from animal reservoirs through tick bites [93]. The infection typically causes dermatologic,
musculoskeletal, neurologic, and cardiac symptoms. While antibiotic therapy resolves these symptoms for
most infected patients, some are left with persistent subjective problems, such as pain, fatigue, or brain fog,
which may fall within the proposed entity post-treatment Lyme disease syndrome [94]. The condition is
frequently misdiagnosed in patients with chronic ill health with subjective symptoms and the term “chronic
Lyme disease” has been adopted by alternative health practitioners.

“Chronic Lyme disease” was proposed on the basis that the young Darwin spent time in the woods when
hunting and could have been bitten by a tick. There is no record of this happening and no record of acute
illness or the skin rash that may occur with the acute infection.

Alternative Medicine

Alternative therapies often flourish where orthodox medicine is unable to provide effective treatment,
particularly in the field of advanced or disseminated cancer. Pyroluria, the proposed background for a wide
range of disorders, has been proposed as the cause of Darwin’s illness [47]. Pyroluria is one such
hypothetical “orthomolecular” disorder, with excessive pyrroles in the body supposedly the result of
defective hemoglobin synthesis [95]. The scientific medical literature has no evidence that such a condition
exists. Signs and symptoms of this ailment are such that all of us would have at least one symptom of the
condition. For example: “did you get a ‘stitch’ in your side when you ran as a child?” or “are you easily
tired?.” However, there are a few more specific signs. One is the presence of “bushy” eyebrows, which
Darwin certainly had, and an inability to remember dreams. Darwin, on many of the diagnostic criteria
proposed, would certainly have had pyroluria. Symptoms of pyroluria are eczema, tingling sensations, cold
hands and feet, anxiety, socially withdrawn and dependent fairly strongly on one person (with Darwin, this
would be his wife Emma), and a member of his immediate or extended family who had committed suicide (in
Darwin’s case, possibly his maternal uncle, Tom). However, Darwin could remember, and several times
actually recorded his dreams. For example, on October 30, 1838 - “Dreamt somebody gave me a book in French
I read the first page & pronounced each word distinctly, woke instantly but could not gather general sense of this
page” [96].

Another proposed diagnosis is systemic candidiasis or “candida overload” [65]. Systemic candidiasis is also
frequently diagnosed as the intrinsic cause of a variety of complaints (even in the absence of any sign of
yeast overgrowth). These patients too are said to have headaches, lethargy, reduced concentration,
indigestion, heartburn, “food allergies,” skin rashes, joint soreness, and mood swings. As is confidently
stated, millions of us suffer from this disorder and remain undiagnosed [97].

Systemic candidiasis may occur in immunologically compromised individuals but there is no evidence that
Darwin ever had sustained immunological deficiency. Furthermore, so-called polysystemic candidiasis
remains an unproven entity [98].

Miscellaneous Diagnoses

Several proposed diagnoses may be contained under this heading. Two, unrelated conditions, porphyria and
lupus erythematosus (systemic lupus erythematosus, SLE) produce changes in the urine. In the course of his
long illness, Darwin consulted many doctors, including Headland (Frederick William Headland 1830-1875)
and Bence Jones (Henry Bence Jones FRS 1813-1873), both noted for their studies of urine [99,100]. Darwin
himself noted that “Urine scanty (because do not drink) often much pinkish sediment when cold …” [17].
(The sediment may have been crystalline phosphate compounds, which precipitate in cold urine.) Porphyria
produces a purplish color change in the urine; SLE is associated with protein (proteinuria). Darwin’s urine
was certainly examined and these changes, if present, would have been noted.

2022 Hayman et al. Cureus 14(11): e32065. DOI 10.7759/cureus.32065 8 of 14



Although the prognosis of SLE has improved today, in Darwin’s time, the condition would have had a poor
outlook [101]. He would not have lived to the age of 73 with this diagnosis. Furthermore, the suggestion that
Darwin’s recurrent boils were in fact skin nodules that may occur in SLE is unlikely as SLE nodules are
characteristically painless.

Refractive eye error was one of the earlier but less likely diagnoses proposed for Darwin’s illness [27]. Dr.
Milbry Gould (George Milbry Gould 1848-1922) specialized in treating such refractive errors. In a book
published in 1903, he diagnosed Darwin (along with other notables) as suffering from a refractive error and
subsequent eyestrain [27]. Gould ascribed Darwin’s seasickness to eyestrain from using a microscope on the
long voyage, conveniently omitting the fact that Darwin had vomited as soon as they sailed, and on the
earlier attempts to put to sea when Darwin’s instruments were packed in drawers in his tiny cabin. Edward
Lane, in his Recollection of Darwin, recorded: “systematic exercise was one of the great means relied on for the
cure of chronic diseases, and it was in the course of the long country rambles thus necessitated, that Darwin was
seen at his very best. He was then literally ‘all eyes.’ Nothing escaped him. No object in nature, whether Flower, or
Bird, or Insect of any kind, could avoid his loving recognition” [20]. Hardly the picture of a man who needed
glasses.

The contention that Darwin suffered from chronic arsenic poisoning has been the subject of an entire book,
albeit a small book [42]. We know that arsenic was a common remedy in the early 19th century and was
prescribed for a variety of complaints including headaches, “brow ague,” probably a form of malaria, and
numerous skin conditions [102]. Arsenic was used also as a tonic, giving “firmness and vigor to the
constitution.” An early sign of toxicity was the flushing of the cheeks, making the patient appear healthier.
Darwin certainly took arsenic at one time for his skin complaints, as evidenced by his companion at
Cambridge, John Herbert (John Maurice Herbert 1808-1882), and we know that he asked his father about
taking arsenic for his hands when waiting to sail from Plymouth [102,103]. His father advised him against
arsenic and his father’s advice was followed [104]. Foster, in a review of the book, was critical of the
evidence presented and was unable to confirm some details. He concluded that he was unconvinced by the
“ingenious hypothesis” [105]. Besides this, Darwin’s eczema, for which he took arsenic at least for a short
period, was part of his overall illness. Symptoms of his illness preceded this one treatment so logically
arsenic could not have been the cause.

Incomplete Diagnoses

The diagnoses that have been considered are thought to have been in error; several diagnoses, however,
accurately reflect some of Darwin’s symptoms. As such, they cannot be regarded as incorrect but simply as
incomplete, they do not cover the full spectrum of the illness. Darwin’s eczema has been diagnosed as atopic
dermatitis [55], and with it he suffered recurrent boils, a frequent association [106]. He also experienced
infected scratches when in the tropics. He suffered from panic attacks and other symptoms that may be
considered part of a panic disorder [15]. His palpitations were the result of supraventricular tachycardia
(paroxysmal tachycardia) [39]. He had symptoms of migraine with headaches and visual disturbances, and
he had vestibular disturbances with dizziness [52.53]. Darwin had symptoms of chronic fatigue and
fibromyalgia [48], IBS [64], and CVS [62]. Patients diagnosed today with CVS often experience motion
sickness, as did Darwin with his seasickness, and have attacks brought on by stress, including pleasurable
events (“positive stress”), again characteristic of Darwin’s illness [107].

Darwin had one feature of adrenal insufficiency (Addison’s disease) [50]. He developed skin pigmentation, a
skin tan, which he described as “ruddy,” making him appear more healthy than he was. It is the same type of
pigmentation as is seen in adrenal insufficiency, due to increased levels of adrenocorticotropic
hormone/melanocyte-stimulating hormone secretion. In Darwin’s case, this increased secretion was
the consequence of salt and fluid loss from repeated vomiting, not due to primary adrenal gland
disease. This pigmentation is seen in the famous painting by John Collier, painted in 1881 (John Maler
Collier 1854-1934) (Figure 2).

2022 Hayman et al. Cureus 14(11): e32065. DOI 10.7759/cureus.32065 9 of 14



FIGURE 2: Charles Darwin, from the painting by John Collier, painted in
1881 (Wikimedia Commons).
This portrait, taken from the painting, shows Darwin’s well-developed skin tan, an attribute which made him
appear healthy, hiding his frequent sufferings.

All of these ailments have been proposed as the diagnosis for Darwin; all account for some of Darwin’s
symptoms but none alone account for the full range of his complaints [18]. It is, of course, possible that
Darwin had several concurrent lifetime illnesses, but this would seem improbable; one diagnosis to account
for all is preferable.

Preferred Diagnosis

The preferred diagnosis for Darwin’s illness is that of a maternally inherited pathological mtDNA mutation
of the MELAS type [3]. A less precise but more memorable diagnosis would be “ Darwin’s Illness:
Mitochondrial, not Hypochondrial.” This diagnosis accounts for all of Darwin’s symptoms or complications of
these primary symptoms [18].

The diagnosis also explains the strange symptoms of Darwin’s elder brother Erasmus (Erasmus Alvey Darwin
1804-1881), who suffered lethargy and abdominal pains, and of their female siblings, who developed chronic
illnesses. It explains the illness of their mother Susannah (Susannah Darwin, née Wedgwood 1765-1817)
who famously was “never quite well & never very ill” [108]. The diagnosis accounts for the illness of her
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younger brother Tom Wedgwood (1771-1805) who suffered severe headaches, abdominal pains, and
seasickness similar to that of his nephew much later [109]. The index case is Mary Anne (Mary Anne
Wedgwood 1778-1786), the youngest sibling of that generation who died at the age of eight with typical
MELAS [110], one of the first described mtDNA disorders [111]. Other members of that generation developed
their illnesses in later life; illnesses also linked to mitochondrial dysfunction [66]. Their mother, Sarah,
Charles Darwin’s maternal grandmother, in turn, had a chronic illness consistent with a mitochondrial
disorder. This familial, maternal pattern of illness strongly supports the proposal of an inherited
mitochondrial disorder.

The preferred diagnosis does not explain the illnesses of Charles Darwin’s children who were indeed a sickly
lot. Their mitochondria, as do all mitochondria in humans, came from their mother. They did not inherit
their father’s mitochondria, nor could they have inherited from him any mitochondrial disorder. Darwin’s
children’s illnesses were essentially different from that of their father and different from each other [112].
The seven children who survived infancy and childhood grew into essentially healthy adults whereas their
father was a healthy child becoming unwell in later life.

Mitochondria and Mitochondrial Disease

Mitochondria produce energy for the cell, energy in the form of ATP. Cells vary in the number of
mitochondria they contain, from several hundred to several thousand, depending on the cell’s energy
requirements [113]. Unlike other cell organelles, mitochondria contain their own DNA, mtDNA. MtDNA
mutates more commonly than nDNA; cells frequently contain both “wild” (normally functioning) DNA and
mutant mtDNA, a condition referred to as heteroplasmy. When a cell divides, mitochondria flow randomly to
daughter cells so that these may vary in their levels of heteroplasmy.

Mitochondria are maternally inherited in humans; the few mitochondria present in the sperm do not survive
in the fertilized ovum. Mature ova contain thousands of mitochondria. Due to a reduction then, a
proliferation during maturation ova from the same mother and the same ovary varies considerably in
heteroplasmic levels.

Unlike genetic disease due to nDNA mutation, disease due to pathogenic mtDNA mutation does not depend
on the nature of the mutation but rather on the level of heteroplasmy and the distribution of the mutant
DNA in the tissues of the body [113]. Thus, different mutations may result in similar symptoms and the same
mutation may result in very different symptoms. Due to the heteroplasmy variations in the original ovum,
pregnancies in the same mother may result in spontaneous abortion, early fatal childhood disease, progeny
developing disease in adult life, or in apparently healthy individuals.

With a mitochondrial disorder, it is the function of cells with high energy requirements that is affected.
These include cerebral and autonomic nerve cells, cells of the enteric nervous system, cerebral endothelial
cells, cardiac conduction cells, cardiomyocytes, retinal ganglion cells, and neuroendocrine cells [18].
Dysfunction of these cells produces symptoms in different body systems, resulting in a multisystem
disorder.

Conclusions
Diagnoses for Darwin’s illness show how much medicine has changed since his lifetime. A maternally
inherited pathological mtDNA mutation provides a comprehensive explanation for Charles Darwin’s
multisystem disorder. This diagnosis also explains the chronic illnesses that afflicted Darwin’s Wedgwood
forebears, an aspect not considered by other propositions.

In making a preferred diagnosis we are conscious of previous diagnoses put forward with absolute certainty.
Just as this paper is critical of other proposals, we welcome critical appraisal of this diagnosis. This
diagnosis, directly or indirectly, accounts for all of Darwin’s symptoms, not a selected favorable proportion.

In making this diagnosis we hope that it is of help to those who suffer from a similar disorder today. Like
Darwin, they suffer from misdiagnosis, lack of understanding, and endure inappropriate treatment. Adult-
onset mitochondrial disorder remains a poorly recognized condition. Although curative treatment is not
available, correct diagnosis and empathy allow for alleviation of distress. In the future, new techniques with
gene editing may provide effective treatment and nuclear transfer in the ovum offers a means of prevention
of mitochondrial disorders.

The authors would like to think that Darwin would accept this diagnosis, and even be pleased with it. He
would never have accepted that his “illness was all in his mind.” Of course, he never knew of mitochondria
or of their fascinating evolutionary history, but he would have been delighted to learn of this and intrigued
that his illness was related to an event that occurred more than one billion years ago.

I think I shall convert 4 or 5 really good judges and that will content me, as I feel sure that they are too good judges
to be deceived, and in course of years others will come round. If 4 or 5 good judges are not converted, then I may be
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a monomaniac.

Charles Darwin, letter to his sister Caroline Wedgwood, November 1859.

Requiescat in pace Carolus Darwin.

Additional Information
Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: The first author is a proponent of the concept
that Charles Darwin’s illness was due to a maternally inherited pathological mtDNA mutation and has
published on this topic.

References
1. Buchanan RD: Syndrome du jour: the historiography and moral implications of diagnosing Darwin . Stud

Hist Philos Sci. 2021, 90:86-101. 10.1016/j.shpsa.2021.09.006
2. Goldstein JH: Darwin, Chagas', mind, and body . Perspect Biol Med. 1989, 32:586-601.

10.1353/pbm.1989.0038
3. Finsterer J, Hayman J: Mitochondrial disorder caused Charles Darwin's cyclic vomiting syndrome . Int J Gen

Med. 2014, 7:59-70. 10.2147/IJGM.S54846
4. Darwin Correspondence Project, “Letter no. 18” . (1825). Accessed: November 16, 2021:

https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-18.xml.
5. Darwin Correspondence Project, “Letter no. 13”. (1825). Accessed: November 16, 2021:

https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-13.xml.
6. Darwin CR: The autobiography of Charles Darwin 1809-1882. Barlow N (ed): Collins, London; 1958.
7. Darwin Correspondence Project, “Letter no. 572" . (1840). Accessed: December 3, 2021:

https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-572.xml.
8. Darwin Correspondence Project, "Letter no. 3101" . (1861). Accessed: December 4, 2021:

https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-3101.xml.
9. Darwin, C. R. to Darwin C. (1835). Accessed: October 15, 2022: https://www.darwinproject.ac.uk/letter/?

docId=letters/DCP-LETT-289.xml.
10. Healey E: Emma Darwin: The Inspirational Wife of a Genius . Headline Book Publishing, London; 2001.
11. Darwin CR: Charles Darwin's Beagle Diary. Keynes RD (ed): Cambridge University Press, Cambridge; 2001.
12. Pickering G: Creative Malady. Illness in the Lives and Minds of Charles Darwin, Florence Nightingale, Mary

Baker Eddy, Sigmund Freud, Marcel Proust, Elizabeth Barrett Browning. G. Allen & Unwin, London; 1974.
10.1017/S0025727300020366

13. Darwin Correspondence Project, “Letter no. 493" . (1839). Accessed: December 4, 2021:
https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-493.xml.

14. Colp R: Darwin's Illness. University Press of Florida, Gainesville; 2008.
15. Barloon TJ, Noyes R Jr: Charles Darwin and panic disorder. JAMA. 1997, 277:138-41.
16. Darwin Correspondence Project, “Letter no. 4335” . (1863). Accessed: December 4, 2021:

https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-4335.xml.
17. Darwin's notes for his physician . (1865). Accessed: December 5, 2021: https://www.darwinproject.ac.uk.
18. Hayman J, Finsterer J: Charles Darwin's mitochondrial disorder: possible neuroendocrine involvement .

Cureus. 2021, 13:e20689. 10.7759/cureus.20689
19. Colp R: To Be an Invalid: The Illness of Charles Darwin . University of Chicago Press, Chicago; 1977.
20. Lane Edward. Recollection of Darwin: letter read by Dr. B. W. Richardson, FRS . (1882). Accessed: November

30, 2021: http://darwin-online.org.uk.
21. Hooker JD. Letter 3636. Hooker J.D. to Darwin C.R. . (1882). Accessed: March 26, 2022:

https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-3636.xml.
22. Darwin CR to Hooker JD. Darwin Correspondence Project, “Letter no. 1339" . (1850). Accessed: March 27,

2022: https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-1339.xml.
23. Busk G Letter to Darwin CR. Darwin Correspondence Project, “Letter no. 4315” . (1863). Accessed: March 17,

2022: https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-4315.xml.
24. Darwin CR. Letter 4834 — Darwin, C. R. to Chapman, John. Darwin Correspondence Project, “Letter no.

4834".. (1865). Accessed: 27 March 2022: https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-
4834.xml.

25. Huxley TH: Obituary notices of deceased fellows. Proc Royal Soc London. 1888, 44:i-xxv.
10.1098/rspl.1888.0002

26. Johnson WW: The Ill-Health of Charles Darwin; Its Nature and Its Relation to His Work . G. P. Putnam's
sons, New York; 1901.

27. Gould GM: Biographic Clinics: The Origin of the Ill-Health of de Quincey, Carlyle, Darwin, Huxley, and
Browning. Forgotten Books, London; 1903. 77-106.

28. Kempf EJ: Charles Darwin--the affective sources of his inspiration and anxiety neurosis . The Psychoanal
Rev. 1918, 5:151-92.

29. Kempf EJ: Psychopathology. C.V. Mosby Company, St. Louis; 1920.
30. Hermann I: Charles Darwin. Imago. 1927, 13:57-82.

2022 Hayman et al. Cureus 14(11): e32065. DOI 10.7759/cureus.32065 12 of 14

https://dx.doi.org/10.1016/j.shpsa.2021.09.006?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.shpsa.2021.09.006?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1353/pbm.1989.0038?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1353/pbm.1989.0038?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2147/IJGM.S54846?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2147/IJGM.S54846?utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-18.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-18.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-13.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-13.xml&utm_medium=email&utm_source=transaction
http://darwin-online.org.uk/content/frameset?itemID=F1497&pageseq=1&utm_medium=email&utm_source=transaction&viewtype=text
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-572.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-572.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-3101.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-3101.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-289.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-289.xml&utm_medium=email&utm_source=transaction
https://www.abebooks.co.uk/book-search/title/emma-darwin-the-inspirational-wife-of-a-genius/author/healey-edna/?utm_medium=email&utm_source=transaction
http://darwin-online.org.uk/content/frameset?itemID=F1925&pageseq=1&utm_medium=email&utm_source=transaction&viewtype=text
https://dx.doi.org/10.1017/S0025727300020366?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1017/S0025727300020366?utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-493.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-493.xml&utm_medium=email&utm_source=transaction
https://upf.com/book.asp?id=9780813032313&utm_medium=email&utm_source=transaction
https://jamanetwork.com/journals/jama/article-abstract/412929?utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-4335.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-4335.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk?utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.20689?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.20689?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ATo Be an Invalid%3A The Illness of Charles Darwin&utm_medium=email&utm_source=transaction
http://darwin-online.org.uk?utm_medium=email&utm_source=transaction
http://darwin-online.org.uk?utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-3636.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-3636.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-1339.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-1339.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-4315.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-4315.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-4834.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-4834.xml&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1098/rspl.1888.0002?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1098/rspl.1888.0002?utm_medium=email&utm_source=transaction
https://onlinebooks.library.upenn.edu/webbin/book/lookupid?key=ha001489952&utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ABiographic Clinics%3A The Origin of the Ill-Health of de Quincey%2C Carlyle%2C Darwin%2C Huxley%2C and Browning&utm_medium=email&utm_source=transaction
http://www.jstor.org/stable/659396?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3APsychopathology&utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ACharles Darwin&utm_medium=email&utm_source=transaction


31. Darwin L : Memories of Down House. The Nineteenth Century. 1929, 106:118-23.
32. Hubble D: Charles Darwin and psychotherapy. The Lancet. 1943, 241:129-33. 10.1016/S0140-

6736(00)89345-9
33. Good R: The life of the shawl . The Lancet. 1954, 263:106-7. 10.1016/S0140-6736(54)90860-0
34. Simpson GG: Reviewed work(s): the autobiography of Charles Darwin, 1809-1882, with original omissions

restored by Nora Barlow. Scientific American. 1958, 199:117-22.
35. AL WC: The nature of Charles Darwin's lifelong ill-health . N Engl J Med. 1959, 261:1109-12.

10.1056/NEJM195911262612205
36. Adler S: Darwin's illness. Nature. 1959, 184:1102-4. 10.1038/1841102a0
37. Greenacre P: The Quest for the Father . International Universities Press, New York; 1964. 32.
38. Kohn LA: Charles Darwin's chronic ill health . Bull Hist Med. 1963, 37:239-56.
39. Dent CE: Darwin's health. Br Med J. 1965, 37:1129. 10.1136/bmj.1.5442.1129-d
40. Bowlby J: Darwin's health. Br Med J. 1965, 1:999.
41. Roberts HJ: Reflections on Darwin's illness . J Chronic Dis. 1966, 19:723-5. 10.1016/0021-9681(66)90072-5
42. Winslow JH: Darwin's Victorian Malady. Evidence for Its Medically Induced Origin . American Philosophical

Society, Philadelphia, PA; 1971.
43. Summers AO: Did mercury harm Darwin?. Am Sci. 2009, 97:356. 10.1511/2009.80.356
44. Gruber HE, Barrett PH: Darwin on Man: A Psychological Study of Scientific Creativity . Wildwood House,

London; 1974.
45. Bartley WW III: What was wrong with darwin? . New York Rev Books. 1977, 15:34-6.
46. King-Hele DG: The Essential Writings of Erasmus Darwin. MacGibbon, Kee, London; 1968.
47. Pfeiffer CC: Nutrition and Mental Illness: An Orthomolecular Approach to Balancing Body Chemistry .

Healing Arts Press, Rochester, VT; 1987.
48. Field EJ: Darwin's illness. Lancet. 1990, 336:826. 10.1016/0140-6736(90)93303-7
49. Smith F, Nixon PG, Conway AV, et al.: Darwin's illness. The Lancet. 1990, 336:1139-40. 10.1016/0140-

6736(90)92627-T
50. King B: The Owl and the Lark (Charles Darwin) A Medical Detective Story . Spar House, Penrith; 1994.
51. Young DA: Darwin's illness and systemic lupus erythematosus . Notes Rec R Soc Lond. 1997, 51:77-86.

10.1098/rsnr.1997.0007
52. Gordon AG: The dueling diagnoses of Darwin. JAMA. 1997, 277:1276; author reply 1276-7.

10.1001/jama.277.16.1276a
53. Gordon AG: Darwin and Meniere spectrum disorder. Br Med J. 2009, 339:b4968.
54. Katz-Sidlow RJ: In the Darwin family tradition: another look at Charles Darwin's ill health . J R Soc Med.

1998, 91:484-8. 10.1177/014107689809100908
55. Sauer GC: Charles Darwin consults a dermatologist . Int J Dermatol. 2000, 39:474-8. 10.1046/j.1365-

4362.2000.00814.x
56. Toates FM, Coschug-Toates O: Obsessive Compulsive Disorder Practical, Tried-and-Tested Strategies to

Overcome OCD. Class Publishing, London; 2002.
57. OCD UK. (2011). Accessed: January 25, 2022:

https://web.archive.org/web/20120304055235/http://www.ocduk.org/ocd-history.
58. Campbell AK, Matthews SB: Darwin's illness revealed. Postgrad Med J. 2005, 81:248-51.

10.1136/pgmj.2004.025569
59. Lyons V, Fitzgerald M: Asperger’s Syndrome - A Gift or a Curse? . Nova Science Publishers, New York; 2005.
60. Orrego F, Quintana C: Darwin's illness: a final diagnosis . Notes Rec R Soc Lond. 2007, 61:23-9.

10.1098/rsnr.2006.0160
61. Desmond A, Moore J: Darwin's Sacred Cause. University of Chicago Press, Chicago; 2009.
62. Hayman JA: Darwin's illness revisited. BMJ. 2009, 339:b4968. 10.1136/bmj.b4968
63. Darwins illness was Helicobacter pylori. (2009). Accessed: January 3, 2022:

http://barryjmarshall.blogspot.com/2009/02/darwins-illness-was-helicobacter-pylori.html.
64. Shanahan F: Darwinian dyspepsia: an extraordinary scientist, an ordinary illness, great dignity . Am J

Gastroenterol. 2012, 107:161-4. 10.1038/ajg.2011.351
65. Hayman J: Darwin’s diagnoses. Australasian Science. 2013, 2013:
66. Hayman J: Charles Darwin's mitochondria. Genetics. 2013, 194:21-5. 10.1534/genetics.113.151241
67. Heyse-Moore L: Charles Darwin's (1809-1882) illness - the role of post-traumatic stress disorder . J Med

Biogr. 2019, 27:13-25. 10.1177/0967772014555291
68. Kompanje EJ, Reumer JW: ‘Many bad attacks of sickness’ - did Charles Darwin suffer from chronic

borreliosis?. Deinsea. 2018, 18:6-12.
69. O’Mathúna DP: Christian theology and disasters: where is god in all this? . Disasters: Core Concepts and

Ethical Theories. Advancing Global Bioethics. O’Mathúna D, Dranseika V, Gordijn B (ed): Springer, New
York; 2018. 11:27-42. 10.1007/978-3-319-92722-0_3

70. Russell R. PhD thesis. Nausea and vomiting: a history of signs, symptoms and sickness in nineteenth-
century britain. (2012). Accessed: October 19, 2022:
https://www.research.manchester.ac.uk/portal/files/54518573/FULL_TEXT.PDF.

71. Woodruff AW: Darwin's health in relation to his voyage to South America . Br Med J. 1965, 1:745-50.
10.1136/bmj.1.5437.745

72. Atkins H: Down: The Home of the Darwins . Royal College of Surgeons, London; 1974.
73. Esterson A: Desmond and Moore’s Darwin’s sacred cause: a misreading of the historical record . SAGE Open.

2013, 1-7. 10.1177/2158244013483134
74. Medina JC, Galván R, Garfias CY, Arteaga DJ: A case report of dacrystic seizures in the psychiatric

emergency services department. Cureus. 2022, 14:e23632. 10.7759/cureus.23632
75. Finsterer J: Genetic, pathogenetic, and phenotypic implications of the mitochondrial A3243G

tRNALeu(UUR) mutation. Acta Neurol Scand. 2007, 116:1-14. 10.1111/j.1600-0404.2007.00836.x
76. Darwin Correspondence Project, 'Letter no. 382" . (1837). Accessed: October 21, 2022:

https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-382.xml.

2022 Hayman et al. Cureus 14(11): e32065. DOI 10.7759/cureus.32065 13 of 14

http://darwin-online.org.uk/content/frameset?itemID=A224&pageseq=1&utm_medium=email&utm_source=transaction&viewtype=text
https://dx.doi.org/10.1016/S0140-6736(00)89345-9?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0140-6736(00)89345-9?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0140-6736(54)90860-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0140-6736(54)90860-0?utm_medium=email&utm_source=transaction
https://www.jstor.org/stable/10.2307/24941088?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJM195911262612205?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJM195911262612205?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/1841102a0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/1841102a0?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AThe Quest for the Father&utm_medium=email&utm_source=transaction
http://www.jstor.org/stable/44446928?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmj.1.5442.1129-d?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmj.1.5442.1129-d?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ADarwin%27s health&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0021-9681(66)90072-5?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0021-9681(66)90072-5?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ADarwin%27s Victorian Malady. Evidence for Its Medically Induced Origin&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1511/2009.80.356?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1511/2009.80.356?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ADarwin on Man%3A A Psychological Study of Scientific Creativity&utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AWhat was wrong with darwin%3F&utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AThe Essential Writings of Erasmus Darwin&utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ANutrition and Mental Illness%3A An Orthomolecular Approach to Balancing Body Chemistry&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0140-6736(90)93303-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0140-6736(90)93303-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0140-6736(90)92627-T?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0140-6736(90)92627-T?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AThe Owl and the Lark %28Charles Darwin%29 A Medical Detective Story&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1098/rsnr.1997.0007?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1098/rsnr.1997.0007?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jama.277.16.1276a?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jama.277.16.1276a?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ADarwin and Meniere spectrum disorder&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/014107689809100908?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/014107689809100908?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1365-4362.2000.00814.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1365-4362.2000.00814.x?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AObsessive Compulsive Disorder Practical%2C Tried-and-Tested Strategies to Overcome OCD&utm_medium=email&utm_source=transaction
https://web.archive.org/web/20120304055235/http://www.ocduk.org/ocd-history?utm_medium=email&utm_source=transaction
https://web.archive.org/web/20120304055235/http://www.ocduk.org/ocd-history?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/pgmj.2004.025569?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/pgmj.2004.025569?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AAsperger%E2%80%99s Syndrome - A Gift or a Curse%3F&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1098/rsnr.2006.0160?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1098/rsnr.2006.0160?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ADarwin%27s Sacred Cause&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmj.b4968?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmj.b4968?utm_medium=email&utm_source=transaction
http://barryjmarshall.blogspot.com/2009/02/darwins-illness-was-helicobacter-pylori.html?utm_medium=email&utm_source=transaction
http://barryjmarshall.blogspot.com/2009/02/darwins-illness-was-helicobacter-pylori.html?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/ajg.2011.351?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/ajg.2011.351?utm_medium=email&utm_source=transaction
http://www.australasianscience.com.au/article/issue-november-2013/darwin%E2%80%99s-diagnoses.html?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1534/genetics.113.151241?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1534/genetics.113.151241?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0967772014555291?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0967772014555291?utm_medium=email&utm_source=transaction
https://www.google.com/url?cd=&esrc=s&q=&rct=j&sa=t&source=web&url=https%3A%2F%2Fwww.hetnatuurhistorisch.nl%2Ffileadmin%2Fuser_upload%2Fdocuments-nmr%2FPublicaties%2FDeinsea%2FDeinsea_18%2FDeinsea_18-2_2018_Kompanje___Reumer.pdf&usg=AOvVaw3HT9oM1uynWM62UzvR6k-l&utm_medium=email&utm_source=transaction&ved=2ahUKEwjq-LOD4dX7AhXNSGwGHWlkATYQFnoECBAQAQ
https://dx.doi.org/10.1007/978-3-319-92722-0_3?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/978-3-319-92722-0_3?utm_medium=email&utm_source=transaction
https://www.research.manchester.ac.uk/portal/files/54518573/FULL_TEXT.PDF?utm_medium=email&utm_source=transaction
https://www.research.manchester.ac.uk/portal/files/54518573/FULL_TEXT.PDF?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmj.1.5437.745?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmj.1.5437.745?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ADown%3A The Home of the Darwins&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/2158244013483134?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/2158244013483134?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.23632?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.23632?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1600-0404.2007.00836.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1600-0404.2007.00836.x?utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-382.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-382.xml&utm_medium=email&utm_source=transaction


77. Charles Darwin’s illness and the ‘wondrous water cure’. (2019). Accessed: October 21, 2022:
https://hekint.org/2019/08/21/charles-darwins-illness-and-the-wondrous-water-cure/.

78. The Nobel Prize in physiology or medicine . (2005). Accessed: October 21, 2022:
https://www.nobelprize.org/prizes/medicine/2005/summary/.

79. Graham DY, Lee SY: How to effectively use bismuth quadruple therapy: the good, the bad, and the ugly .
Gastroenterol Clin North Am. 2015, 44:537-63. 10.1016/j.gtc.2015.05.003

80. Darwin Correspondence Project, "Letter no. 913" . (1845). Accessed: October 21, 2022:
https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-913.xml.

81. Emma Darwin's diary . (1864). Accessed: October 21, 2022: http://darwin-online.org.uk/.
82. Sheehan W, Meller WH, Thurber S: More on Darwin's illness: comment on the final diagnosis of Charles

Darwin. Notes Rec R Soc Lond. 2008, 62:205-9. 10.1098/rsnr.2007.0008
83. Channel 4 documentary Dead Famous DNA reveals Charles Darwin suffered from Crohn's disease . (2014).

Accessed: January 24, 2022: https://www.mirror.co.uk/tv/tv-news/dead-famous-dna-charles-darwin-
3337775.

84. Hayman J: Darwinian dyspepsia, a more definitive diagnosis . Am J Gastroenterol. 2012, 107:1587-8; author
reply 1588. 10.1038/ajg.2012.207

85. Darwin Correspondence Project, "Letter no. 158" . (1832). Accessed: October 21, 2022:
https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-158.xml.

86. Darwin Correspondence Project, "Letter no. 1234" . (1849). Accessed: October 21, 2022:
https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-1234.xml.

87. Darwin Correspondence Project, "Letter no. 3500" . (1862). Accessed: October 24, 2022:
https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-3500.xml.

88. Darwin E: A century of family letters, 1792-1896. Darwin Online. Litchfield H (ed): John Murray, London;
1915. 2:41.

89. Emma Darwin's recipe book . (1839). Accessed: October 25, 2022: http://darwin-online.org.uk.
90. Berra TM: Commentary: who was Leonard Darwin? Commentary on Darwin L: 'Heredity and environment: a

warning to eugenists' in the Eugenics Review 1916. Int J Epidemiol. 2019, 48:362-5. 10.1093/ije/dyx241
91. Hunter W: The coming of age of oral sepsis . Br Med J. 1921, 1:859. 10.1136/bmj.1.3154.859
92. Gibbons RV: Germs, Dr. Billings, and the theory of focal infection . Clin Infect Dis. 1998, 27:627-33.

10.1086/514705
93. Bobe JR, Jutras BL, Horn EJ, et al.: Recent progress in Lyme disease and remaining challenges . Front Med

(Lausanne). 2021, 8:666554. 10.3389/fmed.2021.666554
94. Kobayashi T, Higgins Y, Melia MT, Auwaerter PG: Mistaken identity: many diagnoses are frequently

misattributed to Lyme disease. Am J Med. 2022, 135:503-11.e5. 10.1016/j.amjmed.2021.10.040
95. Jackson JA, Riordan HD, Neathery S, Riordan NH: Urinary pyrrole in health and disease . J Orthomol Med.

1997, 12:96-9.
96. Darwin CR. 1838-1839. Notebook N: [Metaphysics and expression] . (1838). Accessed: October 31, 2022:

http://darwin-online.org.uk/.
97. Crook WG: Yeast Connection Handbook. Square One, New York; 2007.
98. Bennett JE: Searching for the yeast connection. N Engl J Med. 1990, 323:1766-7.

10.1056/NEJM199012203232509
99. Headland FW: The Action of Medicines in the System . Lindsay and Blakiston, Philadelphia, PA; 1853.

100. Rosenfeld L: Henry Bence Jones (1813-1873): the best "chemical doctor" in London . Clin Chem. 1987,
33:1687-92. 10.1093/clinchem/33.9.1687

101. Fava A, Petri M: Systemic lupus erythematosus: diagnosis and clinical management . J Autoimmun. 2019,
96:1-13. 10.1016/j.jaut.2018.11.001

102. Scheindlin S: The duplicitous nature of inorganic arsenic . Mol Interv. 2005, 5:60-4. 10.1124/mi.5.2.1
103. Schweber S: The origin of the Origin revisited. J Hist Biol. 1977, 10:229-316. 10.1007/BF00572644
104. To Susan Darwin [9 September 1831]. (1831). Accessed: October 31, 2022:

https://www.darwinproject.ac.uk/letter/?docId=letters/DCP-LETT-122.xml.
105. Foster WD: Book review: Darwin's victorian malady evidence for its medically induced origin. John H.

Winslow. Isis. 1972, 63:591-2. 10.1086/351032
106. Kim J, Kim BE, Ahn K, Leung DY: Interactions between atopic dermatitis and Staphylococcus aureus

infection: clinical implications. Allergy Asthma Immunol Res. 2019, 11:593-603. 10.4168/aair.2019.11.5.593
107. Fleisher DR, Gornowicz B, Adams K, Burch R, Feldman EJ: Cyclic vomiting Syndrome in 41 adults: the

illness, the patients, and problems of management. BMC Med. 2005, 3:20. 10.1186/1741-7015-3-20
108. Wedgwood B, Wedgwood H: Wedgwood Circle, 1730-1897: Four Generations of a Family and Their Friends .

Eastview Editions, New York; 1980.
109. The illness of Tom Wedgwood: a tragic episode in a family saga . (2019). Accessed: November 1, 2022:

https://hekint.org/2019/10/17/the-illness-of-tom-wedgwood-a-tragic-episode-in-a-family-saga/.
110. Hayman J, Pavlakis S, Finsterer J: Mitochondrial encephalomyopathy, lactic acidosis, and stroke-like

episodes (MELAS) in the 18th century: mitochondrial disorders are not of recent origin. Cureus. 2022,
14:e22314. 10.7759/cureus.22314

111. Pavlakis SG, Phillips PC, DiMauro S, De Vivo DC, Rowland LP: Mitochondrial myopathy, encephalopathy,
lactic acidosis, and strokelike episodes: a distinctive clinical syndrome. Ann Neurol. 1984, 16:481-8.
10.1002/ana.410160409

112. Hayman J, Álvarez G, Ceballos FC, Berra TM: The illnesses of Charles Darwin and his children: a lesson in
consanguinity . Biol J Linnean Soc. 2017, 121:458-68. 10.1093/biolinnean/blw041

113. Wallace DC: A mitochondrial bioenergetic etiology of disease . J Clin Invest. 2013, 123:1405-12.
10.1172/JCI61398

2022 Hayman et al. Cureus 14(11): e32065. DOI 10.7759/cureus.32065 14 of 14

https://hekint.org/2019/08/21/charles-darwins-illness-and-the-wondrous-water-cure/?utm_medium=email&utm_source=transaction
https://hekint.org/2019/08/21/charles-darwins-illness-and-the-wondrous-water-cure/?utm_medium=email&utm_source=transaction
https://www.nobelprize.org/prizes/medicine/2005/summary/?utm_medium=email&utm_source=transaction
https://www.nobelprize.org/prizes/medicine/2005/summary/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.gtc.2015.05.003?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.gtc.2015.05.003?utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-913.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-913.xml&utm_medium=email&utm_source=transaction
http://darwin-online.org.uk/?utm_medium=email&utm_source=transaction
http://darwin-online.org.uk/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1098/rsnr.2007.0008?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1098/rsnr.2007.0008?utm_medium=email&utm_source=transaction
https://www.mirror.co.uk/tv/tv-news/dead-famous-dna-charles-darwin-3337775?utm_medium=email&utm_source=transaction
https://www.mirror.co.uk/tv/tv-news/dead-famous-dna-charles-darwin-3337775?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/ajg.2012.207?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/ajg.2012.207?utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-158.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-158.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-1234.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-1234.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-3500.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-3500.xml&utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3A A century of family letters%2C 1792-1896&utm_medium=email&utm_source=transaction
http://darwin-online.org.uk?utm_medium=email&utm_source=transaction
http://darwin-online.org.uk?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/ije/dyx241?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/ije/dyx241?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmj.1.3154.859?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmj.1.3154.859?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1086/514705?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1086/514705?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fmed.2021.666554?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fmed.2021.666554?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.amjmed.2021.10.040?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.amjmed.2021.10.040?utm_medium=email&utm_source=transaction
http://www.jstor.org/stable/4330676?utm_medium=email&utm_source=transaction
http://darwin-online.org.uk/?utm_medium=email&utm_source=transaction
http://darwin-online.org.uk/?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AYeast Connection Handbook&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJM199012203232509?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJM199012203232509?utm_medium=email&utm_source=transaction
https://www.gutenberg.org/files/46745/46745-h/46745-h.htm?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/clinchem/33.9.1687?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/clinchem/33.9.1687?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jaut.2018.11.001?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jaut.2018.11.001?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1124/mi.5.2.1?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1124/mi.5.2.1?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/BF00572644?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/BF00572644?utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-122.xml&utm_medium=email&utm_source=transaction
https://www.darwinproject.ac.uk/letter/?docId=letters%2FDCP-LETT-122.xml&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1086/351032?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1086/351032?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4168/aair.2019.11.5.593?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4168/aair.2019.11.5.593?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1741-7015-3-20?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1741-7015-3-20?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AWedgwood Circle%2C 1730-1897%3A Four Generations of a Family and Their Friends&utm_medium=email&utm_source=transaction
https://hekint.org/2019/10/17/the-illness-of-tom-wedgwood-a-tragic-episode-in-a-family-saga/?utm_medium=email&utm_source=transaction
https://hekint.org/2019/10/17/the-illness-of-tom-wedgwood-a-tragic-episode-in-a-family-saga/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.22314?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.22314?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/ana.410160409?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/ana.410160409?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/biolinnean/blw041?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/biolinnean/blw041?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1172/JCI61398?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1172/JCI61398?utm_medium=email&utm_source=transaction

	Diagnoses for Charles Darwin’s Illness: A Wealth of Inaccurate Differential Diagnoses
	Abstract
	Introduction And Background
	Darwin’s illness: a brief history
	Diagnoses for Darwin’s illness

	Review
	Diagnoses for Darwin’s illness: an appraisal
	TABLE 1: A chronological list of diagnoses for Darwin’s illness.
	TABLE 2: Categorization of the diagnoses for Darwin’s Illness, arranged for discussion.
	FIGURE 1: London smog, circa 1895.
	FIGURE 2: Charles Darwin, from the painting by John Collier, painted in 1881 (Wikimedia Commons).


	Conclusions
	Additional Information
	Disclosures

	References


