
The Pre -Columbian 

Hypothesis

The Pre -Columbian Hypothesis 

states that treponemal disease,

which includes syphilis, existed be -

fore 1492 ---but was confused 

diagnos -tically with other illnesses,

particu -larly leprosy.



Å It was around 3000 BCE, with cultural changes in the Middle 

East , that promoted the emergence of venereal syphilis, the ne -

west treponemal form.  It was reasoned that syphilis first ap -

peared in the context of early city life :  òDenser settlement, more 

clothing , and increased sexual laxity as well as decreasing en -

demic syphilis might well have assisted climatic change in the 

selection of mutants towards venereal syphilis treponemes ó 

(Hackett 1963 :  29 ). 



The Columbus 

Exchange 



The Columbian Hypothesis
Å The reason why there was a strong motive to blame the New World for 

the new disease is because a supposéd cure was located in the New 

World

Å The Columbia Hypothesis (named for its alleged protagonist) had its

origin in the treatises of Oviedo, de Isla, and las Casas and other 16 th -

Century accounts (Baker and Armelagos 1988; Crosby 1972; Dennie 1962; 

Desowitz 1997; Goff 1967; Harrison 1959; Pusey 1933; Williams, Rice, 

and Lacayo 1927; Williams 1932, 1936).  The historian Alfred Cosby 

(1972) and others ( Munger 1949; Quétel 1990; Steinbock 1976:  87) have 

pointed out an important financial aspect of the 16 th -century acceptance 

of this explanation:  the lucrative trade in guiac wood (ironwood) from the 

West Indies, imported as a treatment for syphilis to replace the mecurial

ointments, pills, and fumigations derived from Arabic remedies for lepro -

sy brought back to Europe by the Crusaders.  It was alleged the Native A -

merican inhabitants of Hispaniola created guiacum , a decoction of guiac

wood, to treat their òage-oldó version of the disease



Syphilisõ Attack Stages



Spirochete Organism

Treponematosis is a delicate pathogen, and as a 
result has rather precise humidity and tempera -
ture requirements.  It cannot stand more than a 
few moments of exposure to air, nor temperatures 
in excess of 104 ° Fahrenheit.



Å Several decades after the initial outbreak, the idea was advanced by three au -

thors that this new disease came from the New World and was brought into Europe 

in 1493 by members of Columbusõ first expedition.  òThis malady (the bubas ) comes 

from the Indies, where it is very common among the Indians, but not so dangerous in 

those lands as it is in our own.  The first time this sickness was seen in Spain was 

after Admiral Don Christopher Columbus had discovered the Indies and returned 

from those landsó (Oviedo 1526, in Quétel 1990:  35).

Regional , Social, and Evolutionary Perspectives on Treponemal Infection in the 

Southeastern US

Syphilis õ origin and geog-distribution have long been regarded as among the 

most important medical riddles of prehistoric and historic disease evolution .



Å A new disease appeared with frightening prevalence in 

the Old World shortly after Columbusõ return in the late 

15 th century from his initial venture into the New World.  

In retrospect ( Baker and Armelagos,1988 ), its common -

place modern counterpart of primary or first -stage syphilis 

is much less virulent than in its years of its first appea -

rance :  the òEnglish Poxó, the òGreat Poxeó, the òSerpen -

tine Diseaseó.



One form of Treponemia only 

a ffects soft t issues of nasal 

passages 



Another form of Treponemia

i s expressed in skin lesions 

& only pass by skin contact 



Å Of the four treponemal syndromes, venereal syphilis is by far 

the most dangerous , because its ravages are not restricted to just 

the skin, mucosal tissues , or the skeletal system.  òIt is a complex 

systemic illness with protean clinical manifestations caused by 

the spirochete Treponema pallidum subsp . Pallidum .  It holds a 

special place in the history of medicine as the ôgreat imitatorõ or 

the ôgreat imposterõ.  It is most often transmitted by sexual con -

tact , and unlike most other infectious diseases, it is rarely diag -

nosed by isolation and characterization of the causative orga -

nism ó (Tramont 1990:  1794 )



Another Example of Skin -

Expressed Treponemia



ÅPustules appeared first on the genitals, spread 

over the entire body, and was followed by skin 

and bone ulcerations .  When Charles VIIIõs merce -

naries were demobilized and returned to their 

homes in the summer of 1495, the disease re -

turned home with them and within five years 

was reported in all parts of western Europe.



The third  expression of 

Treponemia only a ffects l ong 

bones of the leg



Erosion of Bone By 

Spirochete Attack 



ÅYaws may have extreme skeletal chan -

ges, and considerable cortical thickening 

and bony expansions are often exhibited 

in postcranial elements , lytic defects 

within the cortex commonly combined 

with them.  The most notable lesion is a 

tibia deformity known as òboomerang legó 

or òsaber tibia ó (Hackett, 1951 , 1976).



Reformation of Destroyed 

Bone Mater During Remission 

Period  



Å Cecil Hackett proposed a òfour syndromesó evolutionary tree in which 

natural and artificial (cultural) forces affected mutations within current 

treponemal species, producing successive forms of the disease.  Mutations 

that aided pathogen transfer in new ecological/cultural environments  re -

sulted in the disease having a new form better adapted for propagation.  

Hackett theorized pinta was the original form in Africa, Asia , and Ame -

rica during the Pleistocene.  Yaws arose in the humid tropical and sub -

tropical regions of the Old World from a subsequent mutation around 

10,000 BCE, but it did not spread to the Western Hemisphere at the 

time .  The dry -region syndrome, endemic syphilis, was encouraged by 

climatic changes around 7000 BCE in arid areas of Africa, Asia , and Au -

stralia .



Advanced Stages of Skin Lesions 

With Expression of Pustules



Treponima can also be expressed in 

deformation of hands, which is 

similar  to leprosy



Last form of Teponemia is 

transferred through the 

placenta by the mother 



ÅCongenital syphilis (involving secondary 

ortertiary syphilis) is transmitted through 

the placenta from the mother to the fetus 

through hematogenous dissemination (dis -

semination through the blood stream ) 

(Aufderheide and Rodríguez -Martín , 1998:  

164 ).



Only Treponemia pallidum is 

sexually -transmitted in first 

stage in the genital area



The canker sore disappears 

after first stage, providing a 

false security  


