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Pericardial pathology 900 years ago
A study and translations from an Arabic medical textbook
Rabie E. Abdel-Halim, FRCS Ed, Salah R. Elfaqih, FRCS.

ABSTRACT
This is a study and translation of the section on
pericarditis in Al Taisir book written by the Muslim
physician Ibn Zuhr (Avenzoar) who lived and
practiced in Eshbeelia (nowadays Seville, Andalusia,
Spain) between 1091-1162 AD. Ibn Zuhr described
the serous type of pericarditis as well as the
pathological findings in fibrinous pericarditis. His
description of the latter may also fit with the picture
of chronic fibrous pericarditis. He also described
acute purulent pericarditis and involvement of the
pericardium in cases of acute carditis with hectic
fever. Ibn Zuhr’s description of the pericardial
effusion in serous pericarditis as “looking like urine”
indicates that he must have seen a sample of the fluid
obtained either by pericardiocentesis or during a
post-mortem examination. However, his description
of “solid substances accumulating on the inside of
the heart’s covering looking like layers upon layers
of membranes” could not have been made possible
without post-mortem dissection.
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M

any medical historians1-6 attributed the description
of pericarditis to the twelfth-century Muslim
physician Ibn Zuhr, known in Medieval Europe as
Avenzoar. However, the text of this description was
not cited by any of those authors as, at that time, they
had no available primary source to quote directly.1-5 In
1931, George Sarton urged scholars to compile a critical

edition of the Arabic text of Ibn Zuhr’s most famous
book: Kitab Al-Taisir Fi Al-Mudawat Wa Al-Tadbeer
(Book of Simplification Concerning Therapeutics and
Diet).1 Only in 1983, did Sarton’s wish become a reality
when the book was published by the Arab League
Educational Cultural and Scientific Organization under
the editorship of Micheel Al-Khori who relied on 4
manuscripts of Kitab Al-Taisir, one of which was scribed
in Barcelona only 4 years after the death of Ibn Zuhr.7
However, the whole book has not been translated yet
from Arabic to any European language and according
to our knowledge, the full text of Ibn Zuhr’s description
of pericarditis is, still, not yet available in English. This
study, therefore, is a review and translation of the section
on pericarditis in Ibn Zuhr’s book Al-Taisir aiming at
making it available for further analysis and evaluation.
Methods of the study. The above-mentioned original
Arabic two-volumes-in-one edition of Ibn Zuhr’s book
Kitab Al-Taisir Fi Al-Mudawat wa Al-Tadbeer was
reviewed. The whole chapter titled “Dhikru Amradd
Al-Qalb” (The mentioning of diseases of the heart) was
studied and its section on “Dhikru Al-Ruttobah Allati
Taaridd Fi Ghishaa Al-Qalb” (The mentioning of the
fluid collection which may occur in the covering of the
heart) was translated. Furthermore, relevant references
including books, periodicals and online history of
medicine resources were reviewed.
Ibn Zuhr and his Book Al Taisir. Ibn Zuhr, known
in Latin Europe as Avenzoar, Abumeron or Abynzoar,
is the Muslim physician Abu-Marwan Abdel-Malik son
of Zuhr son of Abdel-Malik son of Muhammad son of
Marwan son of Zuhr Al-Eyadi Al-Eshbeely who lived
and practiced in Eshbeelia (nowadays Seville, Andalusia,
Spain) between 1091-1162 AD.1,8-10 The name Al-Eyadi
refers to his original Arabian tribe Eyad, descendants
from Nizar son of Maad son of Adnan.11-15 Details of
his biography with an extended commentary on his
book Al-Taisir, known in Latin Europe also as Al-Tersir
or Theisir,3,4 have been recently published.7
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Ibn Zuhr on Diseases of the Heart. The section on
diseases of the heart in Al-Taisir book of Ibn Zuhr is
situated next to diseases of the lung and immediately
before diseases of the liver.16 The section starts with the
following introductory statement translated from page
179 (Vol. I): “Diseases of the heart may occur primarily
or may be secondary to the other organs. Also, diseases of
the heart may cause other organs to suffer from deleterious
effects, ailments and symptoms.”
After summing up the anatomy and function of the
heart and appraising the views of ancient doctors, Ibn
Zuhr proceeded with discussing the different cardiac
diseases starting with “Tawarrum” (swelling), “Ikhtilaj”
(flutter, arrythmias) and then “Khafaqan” (palpitation);
the latter, discussed under a separate title, was followed
by the section on pericarditis, the subject of this study.
This
part
was
Ibn Zuhr on Pericarditis.
discussed by Ibn Zuhr under a separate title as seen in
the oldest of the 4 manuscripts of the book.7,9 The title
and the text on pericarditis are hereby translated from
pages 183 and 184 of Kitab Al-Taisir:16

“On the fluid collection that may occur in the
covering of the heart: In the heart, a watery fluid
collection looking like urine, may occur. It is found enclosed
and contained within its covering. When this happens, the
patient will loose flesh until he dies in the same way as the
rest of cachectic [patients] die.
As for the treatment of this condition, if there is ever
a treatment; indeed, I have not been [able] yet to treat
it. Neither did Galen mention that he treated this illness.
So if there could be a treatment, it would be by soothing,
dissolving and drying medications which should be of
aromatic nature so that they can quickly reach there; such
as the juice of “Raziyanj” (Shamar, Shamrah, common
fennel, Foeniculum vulgare) and such like.
It may also happen that solid substances accumulate on
the inside of the heart’s covering looking like layers upon
layers of membranes. Also, no one mentioned a treatment
for this; and I cannot myself think of a trusted plan to
follow as treatment for it. However, mild-nature, aromatic
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medicaments with liquefying, tonic and moisturizing
(“muratteb”) qualities, may be of benefit.
And hectic fever may occur because of a disturbed dry
temperament (“sooa mizaaj yabis”) in the substance of the
heart itself or in its recently hardened fluid [exudate]. If
this is at its beginning, it can be treated with moisturizing
drugs using, in case the dryness is simple, medications such
as the scent of apple or drinking freshly obtained milk of
young goats together with repeated use of fresh lukewarm
water baths. But if the dryness is associated with fever,
the smelling of “Nilover” flowers (Water Lilly, Lotus) and
“al-banafsaj” flowers (Viola odorata, garden violet, sweet
violet) is more beneficial than apples. I did mention that
[before] in the treatment of fever of cachexia and the
hectic fever with its [different] stages. And in the covering
of the heart, swelling may occur. It is, in fact, a hot type
of swelling. And perhaps, if the physician hurried up and
did not delay the treatment but quickly, without waiting,
venesected the patient and emptied plenty of blood, the
patient may recover. Furthermore, he should quickly start
cooling the temperament of the heart and strengthening its
substance with medicaments such as one part of the syrup of
“Rayhan” (Basil) or the syrup of “Sandal” (Sandalwood)
mixed in 4 times its volume of cooled water. And instruct
the patient to regularly smell the aroma of fresh “Rayhan”
(Basil) and “Nilover” (Water Lilly, Lotus). Conversely, if
the physician delayed [the treatment] even for a short time,
the patient will die not because the covering of the heart is
one of the vital central organs but due to its vicinity and
close proximity with the heart itself.”
Discussion. In Al-Taisir book, Ibn Zuhr followed AlRazi’s scheme (Rhazes, 841-926 AD) of methodically
classifying diseases according to the organs affected.17
Each chapter starts with a collective definition and
primary classification of the diseases followed by a quick
summary of the organ’s normal and abnormal structure
analyzing the origin of the pathological disturbance then
discussing the clinical picture, differential diagnosis and
prognosis. In addition, he critically reviewed the views
of the ancients in the light of his own experience.5,7,16
This is in agreement with Cumston who described
the Arabian physicians as keen observers who excelled
in diagnosis and prognosis with their description of
symptoms showing a precision and an originality that
could be only obtained by direct study of the disease.18
In the beginning of the chapter (page 179), following
the primary classification of the heart diseases, Ibn
Zuhr stated that “… the heart, as we came to know
[before], is a principal vital organ..”.16 However, there
was no previous mention of the anatomy of the heart
or its function in all the preceding pages of the book.
This confirms the previous finding7 that Al-Taisir was
planned as the second part of a multi-author medical
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textbook. As such, it contained, only, the special
section (particularia) of medicine; whilst the general
principles (generalia) including anatomy were placed in
the separate first part: Kitab Al-Kulliyyat Fi Al Tibb,
the Book of Generalities in Medicine, the famous
Colliget in the Latin translation, authored by Ibn
Rushd (Averroes) who lived and practiced in Cortoba
(nowadays Cordova, Andalusia, Spain) between the
years 1125 and 1198 AD and was a colleague and
great friend of Ibn Zuhr.7 Seven editions of the Latin
translation of Al-Taisir, printed between 1490 and
1554, contained the 2 books together.1,7 Accordingly,
this is a clear documentation of the first-ever example
of joint authorship of a medical textbook.
Ibn Zuhr not only described the serous type of
pericarditis2-5 but he also accurately portrayed the
pathological findings in fibrinous pericarditis. His
description of the latter may also fit with the picture
of chronic fibrous pericarditis. He also described
acute purulent pericarditis and involvement of the
pericardium in cases of acute carditis with hectic fever.
Ibn Zuhr’s description of the pericardial effusion in
serous pericarditis as “looking like urine” matches
well with the current description of this fluid as “straw
colored”.19 This, also, indicates that he had seen and
observed a collection of a fluid that could have never
been obtained except by either pericardiocentesis or
post-mortem examination. On the other hand, Ibn
Zuhr’s description of “solid substances accumulating on
the inside of the heart’s covering looking like layers upon
layers of membranes” could not have been made possible
without carrying out a post-mortem dissection. This is
in line with the emphasis laid by his predecessors in the
Islamic Era on the importance of a thorough knowledge
of anatomy for both physicians and surgeons.7,20
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