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Photographs of Medical 
Casuistry in the Croatian 
Journal Liječnički vjesnik 
from 1877 to 19491
 

 
 

After the discovery of photography, scientists almost immediately recog-
nized its potential in different fields of research including medicine. From 
very early days, doctors were involved in applying photography as a tool 
for documenting clinical cases, helping them make a correct diagnosis and 
reaching valid conclusions in clinical research.2 In Parisian hospital Char-
ité in 1840, Alfred François Donné photographed bones and teeth and 
made daguerreotypes from microscopic images.3 In 1852, the founder of 
Berlin’s orthopedic clinic Hermann Wolff Berend started to photograph 
patients before and after operations.4 Hugh Welch Diamond, the founder 
of the Photographic Society, used photography to identify visual signs 
of mental illness and thus study its physiognomy.5 Guillaume-Benjamin 
Duchenne recorded photographically the effect of facial muscle faradiza-
tion and the most typical pathological cases, which resulted in the Album 
de photographies pathologiques published in 1862, the first attempt to 
illustrate a medical book with photographs of living patients.6 His stu-
dent at the Salpêtrière hospital Jean-Martin Charcot believed that pho-
tographs could help the doctors diagnose and understand mental illnesses, 
particularly hysteria.7 In 1882, Charcot employed Albert Londe who, as 
a result of his involvement, published La photographie médicale in 1893.8 
Photography also became an instrumental element in the development of 
medical disciplines such as dermatology. At the same time, it spurred the 
establishment of journals entirely devoted to medical photography, with 
the first being the Revue photographique des hôpitaux de Paris. Bulletin 
Médical founded in 1869.9

1	 This paper is an expanded version of a paper currently in print in 
Liječnički vjesnik.

2	 Rosen, “Medicine and Early Photography”.

3	 Diamantis, Magiorkinis, Androutsos, “Alfred François Donné”.

4	 Summerly, “Medical Photography”, 916.

5	 Wetzler, “Hugh Diamond”.

6	 Parent, “Duchenne De Boulogne”, 373.

7	 Didi-Huberman, Invention of Hysteria; Hustvedt, Medical Muses.

8	 Brauer, “Capturing Unconsciousness”.

9	 Pasquali, “History of Medical Photography”.
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In the nineteenth century, professional journals became widely available 
and increasingly influential, particularly for the dissemination of new 
knowledge and clinical experiences, thus gathering members of various 
medical specialties in a community of shared interests. Medical journals 
developed into influential forums that stimulated the development of 
medical professions, modified the scientific landscape and even effected 
societal changes. It is believed that the number of scientific journals in-
creased from 900 in 1800 to 60.000 in 1901.10

Among the first medical journals in Croatia was Liječnički vjesnik, the 
official bulletin of the Croatian Medical Association established in 1877. 
In time, this journal developed into a recognizable platform fostering lo-
cal development of clinical medicine and scientific research, and is now 
among only a hundred oldest European journals that are published in 
continuity to this day. This continuity counting 146 years enables mul-
tiple insights, including the changes in editorial policies and the shifting 
healthcare interests, as well as the reconstruction of how broader political, 
social and cultural contexts influenced medical landscape in the country.11 
At the same time, its pages allow us to trace the advent and development 
of medical photography, their quality, content and functionality.

Liječnički vjesnik and medical  
photography in Croatia

There is almost no medical specialty that remained apathetic towards the 
use of photography.12 However, works that analyze and interpret the role 
of medical photography in shaping ideas on health, medical innovations 
and scientific breakthroughs in Croatia are rather rare. There is an analy-
sis on the pioneering work of traumatologist Vatroslav Florschütz which 
extensively utilized a collection of photographs on glass that documented 
his operating practices.13 Recently, an analysis was published on Božidar 
Špišić, the pioneer of clinical photography in Croatia, who used photogra-
phy to assert the social importance of orthopedics in treating injured sol-
diers during the First World War.14 Photographs preserved at the Croatian 
Museum of Medicine and Pharmacy were used in two studies: first, on 
the connection between tuberculosis and housing misery in Zagreb in the 
early interwar period,15 and second on the visual memory of the otorhi-

10	 Brodman, The Development of Medical Bibliography.

11	 Fatović-Ferenčić, Liječnički vjesnik.

12	 See, for example, Hannavy, Encyclopedia; Neuse et al., “The History 
of Photography in Dermatology”; Milam, Ramachandran, “Dermatologic 
Atlases”; Rogers, “The First Pre- and Post-Operative Photographs”; 
Parent, “Duchenne de Boulogne”.

13	 Fatović-Ferenčić, Pećina, Iz Florschützova okvira.

14	 Fatović-Ferenčić, Kuhar, “Photography in the Rehabilitation”.

15	 Fatović-Ferenčić, Brkić Midžić, “Fotografije zagrebačke stambene 
bijede”; Fatović-Ferenčić, Kuhar, “The Representations of Housing 
Conditions and Tuberculosis”.

nolaryngology clinic.16 Furthermore, photographs kept at the Division for 
the History of Medical Sciences of the Croatian Academy of Sciences and 
Arts were used to discover the ways in which the Department of Ophthal-
mology in Zagreb was visually memorialized.17 Matko and Ana Marušić 
outlined the specificities and the role of war photography in the areas of 
public health, surgery, medical diagnostics, microscopy, psychiatry and 
forensic medicine,18 while Dražen Grgić, Ante Pentz and Zdravko Man-
dić published a paper on digital photographs in ophthalmology.19 Finally, 
Marko Velimir Grgić and Marija Pastorčić Grgić wrote a more general 
analysis on the role of visual documentation in medicine.20

When studying medical photography in professional journals in Croatia 
it is warranted to start from Liječnički vjesnik. At the time of its establish-
ment, there was no medical school in Croatia and medical publications 
such as textbooks were scarce. The journal attempted to compensate for 
these deficiencies by encompassing a broad range of topics, many of which 
were accompanied by visual material such as drawings, X-rays and photo-
graphs. After the establishment of the School of Medicine in Zagreb in 1917, 
this journal transformed into an influential publication for the sharing of 
knowledge and clinical experiences within larger medical community.

Aside from changing its content through time, Liječnički vjesnik altered 
its appearance as well. Its visual presentation points not only to the ways 
the journal was graphically edited in the past, but also reflects the aes-
thetic sensibilities of different eras. In its beginnings, limited financial 
means pushed its visual appearance further down the priority list.21 The 
first medical photograph printed in Liječnički vjesnik appeared in 1887 
in an article entitled Molluscum pedis cum nuce ossea (Soft outgrowth 
with bony nucleus) by Josip Antolković, a secondary physician based at 
the Brothers of Mercy Hospital in Zagreb. It represents a soft tumor on a 
24-year-old male’s foot.22 The photograph was printed at the center of the 
article, pushing into both textual columns. It does not contain a caption 
because the article is essentially a detailed description of the photograph.

After this photograph, the practice of including visual material in the 
articles became more prevalent. Photographs of interesting medical cases, 
apparatuses, medical institutions, departments, micro- and macro-prepa-
rations and portraits became a regular part of the journal’s content, while 

16	 Fatović-Ferenčić, Brkić Midžić, “Vizualna memorija struke;” Fa-
tović-Ferenčić, Prgomet, Vizualna memorija struke.

17	 Fatović-Ferenčić, “The Eye Clinic’s Visual History”.

18	 Marušić, Marušić, “Ratna fotografija u medicini”.

19	 Grgić, Pentz, Mandić, “Digital Imaging in Ophthalmology”. 

20	 Grgić, Pastorčić Grgić, “Slikovna dokumentacija u medicini”. 

21	 Brkić Midžić, Fatović-Ferenčić, “Vizualni identitet Liječničkog 
vjesnika”.

22	 Antolković, “Molluscum pedis”.
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after the discovery of Röntgen radiation X-ray images were also printed 
in abundance. 

Visual identity of Liječnički vjesnik varied widely until 1950, which is also 
reflected in the ways photographs were included in its articles. At first, the 
photographs were part of the article as a supplementary material to the 
text. Their dimensions also varied so they could be found either in the 
center of the page or by the left or right text margins. From 1924 to 1934 
photographs were published in a special supplement to every issue on a 
glossy white paper. Even when after 1934 the photographs were again 
printed within the text, sometimes the issues were supplemented with 
glossy paper at the end, especially in cases of a large number of photo-
graphs or when they were particularly striking.

Given the extensive photographic material found in Liječnički vjesnik, this 
analysis is focused on a specific sample concerning only the photographs 
depicting various types of medical casuistry from 1877 to 1949 (diseases 
and other pathologies, congenital malformations etc.), excluding X-ray 
images, therapeutic procedures (such as operations, reductions etc.) and 
medical institutions (such as hospitals, departments and physicians). Our 
sample includes a total of 251 cases accompanied by one or more photo-
graphs. For the purpose of this paper, we have categorized them as follows: 
patient portraits, photographs that visualize patients’ emotions, photo-
graphs of extreme pathologies, photographic sequences and photographs 
used to assert the importance of particular medical specialties. We will 
also reflect on the temporality of photographs, their documentary value 
and the ethical implications that can be extracted from them.

Portrait photographs

Several hundreds of identified photographs confirmed our suspicion that 
a substantial number of them would be portrait photographs. This is un-
derstandable given the fact that this was still a time of a holistic view on 
human health and disease, while the observation of individual variations 
within generalized parameters was a standard feature of clinical prac-
tice. Diagnostic capabilities were only being developed, so taking history 
and performing detailed physical examination were indispensable in the 
process of clinical evaluation of the patient. The photographs open the 
possibility to visualize data and distribute it to the reader. According to 
Kendall Walton, the authenticity of a photograph brings us closer to the 
person it represents by providing a sense of closeness—as if we were in 
contact with that person.23

At the end of the nineteenth and the beginning of the twentieth centuries, 
doctors mainly attempted to identify and explore the national pathology, 
its features and prevalence. Portrait photographs thus revealed patients 

23	 Walton, “Photographic realism”.

with their local specificities and features, such as rural (women with 
scarves, girls with pigtails), urban (suit and tie, haircut) or military. Their 
clothes also tell us whether they were treated at the hospital (if they are 
in pajamas) or in the outpatient department (if they are dressed in a suit).

One of the more striking photographs of this kind is a photograph of 
a mother with a four-month-old male infant diagnosed as meningocele 
occipitalis inferior (Fig. 1).24 The mother is dressed in black with a black 
scarf tied on her head. She is calm and composed with lowered eyelids, 
focusing on the child she holds during the examination. The composition 
of the photograph is diagonal, while the character of a mother dressed 
in all black is contrasted with an infant wrapped in white cloth. At the 
center of the photograph is the child’s head in profile with two round 
protuberances visible in the occipital region. The child’s face is illumi-
nated and it calmly looks away from camera. This photograph was taken 
on November 13, 1902, when the patient was admitted to the hospital. 
Both mother’s and child’s calmness is somewhat unexpected and points 
to the pose created by the photographer to suggest the involvement of the 
mother in the process of physical examination. Trusting the physicians 
and hoping for a successful treatment, she willingly surrenders the child to 
the medical procedure. Her presence gives certain warmth and protection 
to the child, thus alluding to the humanness present in medicine despite 
overwhelming paternalism characterizing the first half of the twentieth 
century. Given its content and composition, this photograph stands out 
from other depictions of small children and infants which are mostly de-
void of parental contact.

Sometimes portrait photography was used to emphasize specific symp-
toms in diagnosing a disease, thus acquiring a didactic role. An example 
is a photograph of three naked, skinny boys with protruding bellies on 
which the doctors drew lines in order to mark the significant enlargement 
of their livers and spleens. Such photographs were frequently taken during 
public health campaigns to suppress malaria in Dalmatia at the time and 
these have become almost paradigmatic for this disease.25 This photo-
graph is subversive, because although it alludes to typical depictions of 
patients suffering from malaria, it actually shows patients with endemic 
kala-azar. (Fig. 2).26 By visualizing the same symptoms, the photograph 
warns about the possibility of mixing those two diseases and the dangers 
such a mistake brings. Namely, the wrong diagnosis resulted in the applica-
tion of inadequate therapy, since quinine—a drug used to treat malaria—is 
ineffective in treating kala-azar, while exposing the children to its many 
side-effects.27

24	 Maixner, “Meningocele occipitalis inferior”.

25	 Senta Marić, “Arhivska građa”, 130.

26	 Krmpotić, “Endemija kala-azara”.

27	 Mayerhofer, Dragišić, “Raširenost Kala-azara”.
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Suppressed emotions

The tension between objectification of the body and its individuality 
makes photography a powerful tool when discussing a phenomenon 
Michel Foucault named the medical gaze.28 The medical system subor-
dinates the patients’ emotional reactions to its own need for an objective, 
analytic assessment, with a focus on the realistic depiction which mini-
mizes the role of photographer as an artist. This is due to the fact that a 
doctor expects a realistic representation in order to be able to clinically 
interpret the data. The scenery present in our sample of photographs is 
thus strictly related to the patients’ pathology, while the only décor are 
white hospital walls and functional pieces of furniture, such as chairs on 
which the patients lean or sit, metal medical tripods and bandaging tables. 
Emotions on these photographs are frozen due to the focus—both on the 
part of a photographer and a patient—on the faithful reproduction of 
certain pathological changes. Patients’ faces either show only glimpses 
of tension, fear, confusion and worry or they are expressionless and flat. 
Rarely, however, the photographs captured elements of subjective expe-
rience, as in the case of a photographic sequence showing the results of 
the operation performed on a 27-year-old woman with cleft lip. After the 
successful operation, the woman gained the functional ability to smile, 
which is portrayed through her joyous expression of delight at this fact. 
Her smile thus not only represents a functional ability that she previously 
did not possess, but also expresses the triumph of medicine (Fig. 3).

In the same way that the décor on these photographs was improvised and 
secondary to the medical information communicated through them, the 
photographers also paid little attention to the capturing of what Roland 
Barthes termed the “essence” of a person.29 Still, in the case of a 24-year-
old farmer with ptosis, epicanthus and trachoma, the doctors invoked the 
readers to try to unearth an essential and invisible part of the personality 
beyond the physical level, the so-called animula. The author of this case 
report thus invited his readers to observe the “patient’s unintelligent gaze”, 
seemingly established with the presence of epicanthus, a sign accompa-
nying certain hereditary disorders such as the Down syndrome (Fig. 4).30 
The photograph, which functions as a tool not only in establishing bodily 
symptoms but also mental issues, in this case the patient’s underdeveloped 
cognitive dimension, is thus completely in line with popular contempo-
rary theories on the organic basis of mental disorders.

28	 Zittlau, “Medical Portrait Photography”.

29	 Barthes, Camera Lucida, 6.

30	 Toth, “Kongenitalna ptoza”.

Extreme pathologies

A significant segment of knowledge in the analyzed period was gained 
through comparing the pathological and the normal. The clinicians at-
tempted to recognize general patterns and exceptions to the rules, and thus 
had a tendency to publish cases with rarely seen pathologies, frequently 
accompanying them with photographs. One such example, which allows for 
the reconstruction of lay conceptualizations of disease and the widespread 
custom of avoiding doctors, is a case from Ogulin hospital. There, in 1934, 
a 21-year-old girl was admitted with a massive vulvar tumor. The girl stated 
that she first noticed a lump on her right labia major when she was 15, but 
only went to the doctor six years later when the tumor started to “bother 
her during walking” and because “as a grown-up woman and a future wife 
[she] felt ashamed and wanted to get rid of it.”31 It is precisely this functional 
aspect of the tumor, i.e., how it impeded the girl’s ability to walk, that the 
photographer wanted to depict with two photographs. In particular, the 
second photograph shows the girl with legs brought together in front of 
which hangs a huge fibromatous tumor that we can easily visualize how it 
strikes the girl’s legs during walking (Fig. 5). Luckily, the hospital surgeon 
made a simple excision of the tumor that weighed 1700 grams, as well as the 
aesthetic genital plastic surgery, and the girl was released fully recovered.

The highest number of photographs of rare cases depicted advanced tum-
ors with extreme dimensions. Some of them represented facial defects due 
to cancers in elderly but also children,32 which additionally emphasized 
the rarity of such pathological changes. The photographs of rare cases 
contributed to the definition of pathological, constructing at the same 
time the concept of normal. Not only is this visible in cases of tumors, but 
also in the first cases of female33 and male hermaphroditism.34 Extremely 
rare combinations of diseases are also photographed, such as the testicular 
tuberculosis in a patient with testicular feminization, whose unfortunate 
diagnosis was reached by observing a mysterious lump in her inguinal 
canal.35 Such cases confronted Croatian doctors with different, sometimes 
incompatible classification systems proposed by other, foreign authors. 
Photographs were used as a tool in convincing the readership as to why a 
particular system of classification was accepted and others rejected. At the 
same time, new names for various nosological entities were inaugurated 
and thus entered clinical practice in Croatia.

Doctors also considered how pathological phenomena corresponded with 
normal dependent on their quantitative variations.36 A good example of 

31	 Vodehnal, “Dva rijetka ginekološka slučaja”.

32	 Car, “Sarkom der Orbita”.

33	 Culek, “Pseudohermafrodismus”.

34	 Zanela, “Hermaphroditismus”.

35	 Ibid.

36	 Zittlau, “Medical Portrait Photography”.



28 29

this is a diagnosis of obesitas universalis, the proof of which was a photo-
graph of a naked woman (Fig. 6). For the author of the article, who worked 
in a rural, less developed part of Croatia where sustenance was scarcer, the 
case was “worthy of special mention” with almost a trivial explanation 
that “the crucial moment is supposedly chemical, i.e., the production of 
fat was larger than the expenditure.”37 When we contrast this case with 
today’s world in which every fifth person in Croatia is obese and that obe-
sity is now strongly correlated with poverty, it is readily apparent that the 
definition of normal depends in large part on the socioeconomic context, 
societal norms and the prevalence of certain pathologies.

The temporality of photographs

Writing on the temporality of photographs, Barthes claims that a photo-
graph exposes past in the present, underscoring the inevitable transience.38 
The photograph reflects a segment in time marked with a certain experi-
ence and insight, but also a temporal extensibility given the possibility of 
reevaluating its content.

At the start of the twentieth century, Croatian doctors were predominantly 
interested in less known or new diseases. New developments in the area of 
endocrinology, for example, turned the attention of medical community to 
the diseases for which the cause was previously unknown, and such cases 
were frequently accompanied with photographs. A good example is the 
first case of a patient with acromegaly (Fig. 7).39 Both photographs show 
the same patient hospitalized in Osijek in 1894 due to severe rheumatic 
pain in both knees and a tumor on the right side of his skull and face. The 
first photograph shows the head and upper torso of a patient dressed in 
striped pajamas with arms crossed at his chest. On the patient’s face there 
are tumorous growths with those on the left side deforming his ear and 
face, pulling the left corner of the mouth and moustaches downward. The 
patient is expressionless and focused on the photographer, while the fists 
are big and altered. The second photograph shows the lower part of the 
patient’s body who is now sitting on the chair in order to provide a better 
view of his legs that show enlarged joints, particularly knees.

If this case had been published without photographs it would have entered 
Croatian medical history as the first documented case of acromegaly. How-
ever, it is precisely the inclusion of photographs that allows for an alter-
native explanation from today’s vantage point informed by contemporary 
notions on this disease. While for the author the photographs are a clear 
proof of acromegaly, doctors today would note how the patient’s face is 
deformed by tumorous growth and does not convey a typical expression 

37	 Partsch, “Obesitas”.

38	 Barthes, Camera Lucida.

39	 Ćulumović, “Akromegalia”.

of a patient with acromegaly, which involves the development of rougher 
facial features due to the enlargement of bones and sinuses.40 One of the 
tools available to the doctor in cases of suspected acromegaly are past 
photographs through which a change in appearance could be ascertained. 
The author did not mention this diagnostic tool and given the fact that 
photography at the time was not widely available, it was probably techni-
cally unfeasible to follow the patient’s disease by photographing him for 
several years. All these factors retrospectively throw doubt on the origi-
nal diagnosis, for in this case, and in accordance with Barthes’ notion of 
photography as a temporal hallucination,41 it is precisely the photograph 
itself which enables us to reevaluate this case as the first description of 
acromegaly in Croatia.

Unlike the previous photographs, which attempted to highlight the 
changes that supposedly point to acromegaly, the next two photographs 
of patients with pellagra—a disease caused by inadequate uptake of niacin 
(vitamin B3)—are much worse in revealing its typical symptoms (Fig. 8). 
Proper visualization of skin changes characterizing pellagra would re-
quire a focused view of such spots, so it is evident that the author was not 
concerned with proving his diagnosis in these cases, but rather with estab-
lishing the time span of the disease. The caption under the photographs 
thus states: pellagra lasts for 5 years and pellagra lasts for 3 years.42 In any 
case, the complex relationship between photography and time is revealed, 
with time being an important framework through which to observe and 
follow the development of the disease.

Unlike the case of acromegaly, where doctors unfortunately did not pos-
sess a patient’s photograph prior to the advent of his disease, in the case 
involving a patient suffering from myasthenia they used a series of photo-
graphs to establish a timeline of the disease and its remission.43 The pho-
tograph, which dominates the article with its central position on the first 
page, depicts a man in an urban suit from the beginning of the twentieth 
century (Fig. 9). The photograph from 1906 reveals the bilateral ptosis, 
myopathic forehead and extensive weakness of the extraocular muscles.44 
Apart from this photograph, several others were printed in the article. 
One, reprinted from foreign literature, shows a patient with ptosis with a 

40	 The enlargements of supraorbital arches and the nasal base are 
typical signs of acromegaly. Nasolabial fold and lips thicken. 
Acromegaly also leads to mandibular prognathism and malocclusion. 
Distance between teeth becomes more visible. All these features are 
lacking on the photograph.

41	 Barthes, Camera Lucida, 115. 

42	 Ćulumović, “Pellagra”, 420.

43	 Myasthenia gravis is an autoimmune disease characterized with 
muscle weakness due to the destruction of acetylcholine receptors 
mediated by antibodies and cellular immunity.

44	 Gutschy, “Slučaj”.
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picture of microscopic preparation of the affected muscles, and the other 
represents the same photograph from the front page, now reduced in size 
and accompanied with a photograph of a patient during previous remis-
sion. When observing those two photographs, a reader gains insight into 
the patient’s normal appearance and that affected by the disease, as noted 
by the author of the case report: “This can best be observed by compar-
ing the myasthenic facial expression of our patient now with that during 
remission after the year 1902 (photographed from the medallion)”.45 This 
case thus represents the first use of photography in comparing the pa-
tient’s condition during remission and with active disease.

Photography as a tool for  
affirming medical specialties

During the first half of the twentieth century many medical specialties 
used photography as a tool for one’s own affirmation. Unsurprisingly, 
many case reports containing photographs were published by the repre-
sentatives of rather young specialties. Out of 251 cases accompanied by 
photographs in the analyzed period, 64 were orthopedic cases. The person 
most responsible for the introduction of photography to orthopedics was 
Božidar Špišić, one of the pioneers of medical photography in Croatia. 
Already during the First World War, Špišić extensively photodocumented 
the rehabilitation and resocialization of injured war veterans.46 By doing 
so, he inspired a whole generation of younger orthopedists such as Mato 
Šarčević and Vladimir Ćepulić, who followed his lead and took photo-
graphs of their more interesting cases and thus underscored the impor-
tance of their own profession. Given that orthopedics originally arose out 
of the need to correct various deformities in children, Špišić frequently 
published pediatric cases. His argument was that by publishing clinical 
reports, medical community would be able to better understand the causal 
nature of various disorders:

Because of this reason, it is important and useful to publish even the 
simplest cases to the medical public, because by multiplying casu-
istry we would become better at understanding the nature and causes 
of such congenital malformations. This is valid even more so in those 
cases which, after detailed research, enable us to determine not only 
the factors which caused such deformities, but also to establish the 
precise time when these factors started to exert their influence or 
became ineffective.47

With this kind of thinking, Špišić regularly published photographs with 
articles on a wide range of topics, such as the developmental dislocation 

45	 Ibid., 131.

46	 Špišić, Kako pomažemo našim invalidima.

47	 Špišić, “Prirodjene mane”. 

of the hip,48 tuberculosis of the knee,49 scoliosis,50 knee contractures,51 
rickets,52 and others (Fig. 10). It was of utmost importance to him to stim-
ulate a moral and professional evolution in regards to the disabled body 
and to redefine its value according to the capability to perform physical 
work. According to Špišić, medicine was there to help achieve this goal 
and thus help in building a healthy and prosperous nation.53

Such an understanding of orthopedics as a specialty rooted in social 
medicine as much as in clinical, curative practice, was present through-
out Špišić’s career. It is through this lens that one should approach his 
description of hallux varus, a congenital malformation that he present-
ed in Liječnički vjesnik using three examples from his clinical practice.54 
According to Špišić, the causes of this abnormality are both endogenous 
(hereditary factors, syphilis, alcoholism) and exogenous (abnormal fetal 
position, inflammation, amniotic band syndrome). Although his every-
day work mostly involved individualized clinical practice far away from 
public health issues, Špišić presented this anomaly as a direct proof of the 
importance of a state fight against widespread alcoholism. Namely, Špišić 
claimed that in all three cases of children with hallux varus, their fathers 
were “in true sense dipsomaniacs”.55 In interwar period, when syphilis, 
tuberculosis and alcoholism were considered to be the most troubling pub-
lic health issues capable of weakening the nation’s biological capacities, 
Špišić’s social-medical orthopedics demonstrated the correlation between 
social diseases and their clinical manifestations and affirmed the power 
of his profession to correct abnormalities. It thus positioned orthopedics 
as an indispensable element within more general healthcare reforms of 
his time.56

A similarly broad view characterized ophthalmology as well, a profession 
which profusely used photography to demonstrate interesting clinical 
cases and educated readers about the potential causes of ocular diseases. 
The first color photograph published on the pages of Liječnički vjesnik 
in 1906 arose from the ophthalmological practice (Fig. 11). It was a re-
production made in collotype by the Mosinger company in Zagreb,57 for 

48	 Špišić, “Liječenje kongenitalne luksacije kuka”.

49	 Špišić, “Naše liječenje”.

50	 Špišić, “O skoliozi”.

51	 Špišić, “Ortopedsko-kirurško liječenje”.

52	 Špišić, “Prilog operativnom liječenju”.

53	 Osten, “Photographing Disabled Children”.

54	 Špišić, “Hallux varus”.

55	 Ibid., 92.

56	 Fatović-Ferenčić, Kuhar, “Photography in the Rehabilitation”.

57	 Mosinger company was founded by the Collotype department (Svjetlo- 
tiskarski zavod) in 1899, and in 1904 a lithography section was 
also established.
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which ophthalmologist Vladimir Katičić stated: “I should thank profes-
sor Haab in Zürich and Lehman publishing house in München for their 
kindliness with which they allowed me to reproduce these pictures, and 
also the government for their generosity in paying for the expenses.”58 As 
an oldest medical specialty, ophthalmology was well-established already 
at the beginning of the twentieth century. Its strong position within the 
medical system and its broad view on the questions of population health 
was evident through its treatment of trachoma, a prevalent eye infection 
caused by the bacterium Chlamydia trachomatis.59 Ophthalmology ap-
proached the topic of trachoma through a social medicine lens, trying to 
emphasize the importance of changing unhygienic customs prevalent in 
the population, especially in the rural areas:

Given that the major part of our population, including the substan-
tial part of our intelligentsia, unfortunately does not comprehend 
the importance of trachoma and its severe consequences, and given 
that as physicians we are still not in a position to gain experience 
about trachoma and similar diseases at special medical courses, I 
will try with these words and additional pictures to contribute with 
my modest abilities to reduce the aforementioned shortcomings.60

Given the scarcity of ophthalmology atlases, Katičić included the pho-
tographs in his articles, arguing that “even the most schematic picture 
contributes greatly to better understanding and memory”.61 As a specialty 
dealing with sight and vision, it is only natural that the ophthalmologists 
would seek to document visual aspects of their profession. Interestingly, 
after his specialization in Vienna, Kurt Hühn, the son of a prominent Za-
greb lithographer and photographer Julije Hühn, worked at the Sisters of 
Mercy Hospital in Zagreb as the head of the Department of Ophthalmol-
ogy (1903–1940). Sadly, we could not find any photograph of his patients 
on the pages of Liječnički vjesnik in the analyzed period.62 

As with many other medical specialties, ophthalmology gained traction 
with the establishment of the School of Medicine in Zagreb in 1917. On the 
fifth anniversary of the opening, a monograph was published celebrating 
the work done in this short period, with several clinics opting to include 

58	 Katičić, “Prilog”.

59	 Trachoma is an infection of the eye caused by the bacterium Chla-
mydia trachomatis and represents the leading cause of blindness due 
to infectious diseases in the world.

60	 Katičić, “Prilog”, 1.

61	 Ibid.

62	 Hühn was mostly interested in the Röntgen radiation, given that 
the Sisters of Mercy Hospital was the first in Zagreb to procure 
the X-ray machine (1901). Already in 1902, Hühn treated ulcerated 
breast cancer with X-rays, and published first X-ray images ever 
printed in Liječnički vjesnik.

a wealth of photographs.63 Unlike other clinics, whose photographs were 
mainly taken by amateurs, the visual representation of the Department of 
Ophthalmology was left to the famous Zagreb photo atelier Foto Tonka 
run by Antonija Kulčar. Albert Botteri, the head of the Department at that 
time, undoubtedly wanted to represent his clinic, the first of its kind in the 
region, as an institution dedicated to functional organization, specializa-
tion and recognition, and as a mirror of his own competence in equipping 
it in the mold of distinguished European centers.64 

When exploring the role of photography in the context of affirming the 
position of young medical specialties within broader medical system, a 
particularly interesting place belongs to neuropsychiatry, for it was at the 
end of the nineteenth and the beginning of the twentieth centuries that 
the brain was understood as the seat of many mental disorders. Doctors 
tried to establish the correlations between organic changes in the brain on 
the one hand and mental disorders and neurologic symptoms on the other, 
while photography was used to objectivize the spotted changes.

Despite this general trajectory of the development of neuropsychiatry, ar-
ticles published in Liječnički vjesnik were rarely accompanied with pho-
tographs. One exception was a case of one insane pastor, which featured 
a photograph of his brain (Fig. 12). It was confirmed during autopsy that 
the patient suffered from a brain tumor and the doctors concluded that it 
was the cause of this patient’s psychiatric symptoms.65 By reducing psychi-
atric symptoms to the changes in brain anatomy, neuropsychiatry utilized 
photography to position itself among other empirically grounded medical 
specialties.66

A photograph of the brain was also included in an article by psychiatrist 
Aleksandar Kuljženko, who described cases of frontotemporal dementia, 
i.e., the limited atrophy of cerebral cortex.67 Photographs of brains rather 
than patients made it clear that the cognitive apparatus was biologically 
determined, thus placing psychiatry in a system far removed from the 
abstract (the soul) and into the concrete (the brain).

One of the most widely used photographic strategies that we have identi-
fied in Liječnički vjesnik and which were used to demonstrate contempo-
rary therapeutic possibilities, were photographic sequences. Photographic 
documentation and medical narratives which follow it travel through time, 
allowing us a view into the past. Although a snapshot is instant, pho-
tography is sometimes temporalized through a process which points to 

63	 Anonymous, “Sveučilišne ustanove”.

64	 Fatović-Ferenčić, “The Eye Clinic’s Visual History”.

65	 Stanojević, “Katamnestički pregled”.

66	 Kuhar, Fatović-Ferenčić, “Začetci i razvoj hrvatske psihijatrije”.

67	 Kuljženko, “O ograničenim atrofijama”.
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the different phases of a disease or its therapeutic management. Among 
the photographic sequences, one which stands out involves a case of an 
18-year-old primipara from Opatija who gave birth to a child without the 
help of either a doctor or a midwife. Due to very strong labor pains her 
posterior vaginal wall and perineum ruptured and the child was delivered 
through this newly-formed passage which later got infected. The article 
is accompanied with one schematized drawing in order to elucidate the 
anatomical relationships, and three photographs taken from close range. 
The first shows the patient’s condition upon the arrival to the clinic, the 
second after the perineal bridge fell off, and the third after plastic sur-
gery. The temporal sequence established through photography allows for 
a complete reconstruction of the course of the disease and the therapeu-
tic management.68 This case, which included a photograph of a patient 
during recovery, differs from the usual before and after pictures used in 
the overwhelming majority of cases of photographic sequences. With 
the inclusion of a third photograph, the readers were given an even more 
plastic visualization of what they could expect during the management 
of similar cases.

Many other medical specialties published photographic sequences. A par-
ticularly rich material was published by Juraj Körbler from the Depart-
ment for Treatment with Radium in 1934, who published 12 photographs 
depicting six patients before and after treatment with radium in various 
techniques (Fig. 13). His goal was to demonstrate the power of modern 
radiotherapy to spare healthy tissue and target the diseased.69 Generally 
speaking, photographic sequences were focused much more on the com-
petence of a physician and his therapeutic capabilities than on the disease 
itself. Thus, photography revealed the complex relationship between dis-
ease and time, through which it was increasingly visualized.

Conclusion

Our screening of photographs published in Liječnički vjesnik from 1877 
to 1950 yielded 251 instances of medical casuistry. The photographs ac-
companied, among others, the first descriptions of new diseases, tumors, 
congenital anomalies and epidemic diseases. When looking at these pho-
tographs from today’s vantage point, it has increasingly become clear to 
us that by showing the changed, deformed or misshapen bodies, subjected 
to specific clinical gaze, therapy and rehabilitation, the doctors were con-
cerned with mapping and establishing the national pathology. The main 
incentive was to document these cases for posterity, or, in the words of one 
physician from the beginning of the twentieth century, “to photograph 
the child with this congenital malformation, so that the case would be 

68	 Zanela, “Ruptura”.

69	 Körbler, “Liječenje raka kože”.

preserved on the pages of Liječnički vjesnik”.70 By publishing the photo-
graphs, the doctors wanted to foster the discussion on certain topics and 
to visually compare local cases with foreign literature. The photographs 
opened up the possibility of a more detailed questioning of proposed 
classifications of diseases and establishing new nosologic entities. In an 
era of poor availability of adequate visual teaching aids, photography be-
came a popular medium due to its visual representation of clinical signs 
and therapeutic procedures. It recorded the process of treatment in all its 
stages and impressively displayed doctors’ valiant efforts to successfully 
rehabilitate their patients.

Most of the photographs published in Liječnički vjesnik at the end of the 
nineteenth and in the first half of the twentieth centuries display a lack 
of technical quality and sometimes even a poor focus on the features of a 
disease represented on them. This can be attributed to the fact that medi-
cal institutions only exceptionally hired professional photographs. Unlike 
in other countries, these photographs were almost exclusively made in a 
hospital setting and taken by amateurs, so they cannot be used to evaluate 
the possible role the commercial photography played in the development 
of medical photography.71 Poor quality of these photographs can also 
be ascribed to the lack of specific instructions for authors regarding the 
necessary quality of photographs intended for publication, their number, 
dimensions or captions.72 In financially difficult times, such as those im-
mediately after the Second World War, the editorial board of Liječnički 
vjesnik even suggested to the authors to keep the number of photographs 
to a minimum, otherwise they would have to participate in covering the 
expenses for their printing.73 Therefore, it can safely be assumed that most 
of the photographs were taken from medical archives, while only a lesser 
number was made exclusively for the articles intended to be published in 
the journal.74

Not only were the photographs not authored in most cases, but also the 
techniques used in making them were mentioned only in extremely rare 
instances. Such exceptions are the first color photographs of trachoma 
published by Vladimir Katičić, and an article penned by the neuropsychi-
atrist Franjo Gutchy from 1897, in which there is a caption stating that 
the photograph is “an autotypy made by V. I. Margetić in Zagreb”.75 As the 

70	 Culek, “Prirodjeni rascjep”.

71	 Freeland, “Portraits”.

72	 The first Instructions for Authors were published in Liječnički 
vjesnik in 1922.

73	 See, for example, Anonymous, “Upute”, 58.

74	 The founder of clinical photography in Croatia, the orthopedist 
Božidar Špišić, mentions a photographer in his Department of Or-
thopedics, by does not mention his name. The photographs made for 
Špišić are unsigned.

75	 Gutschy, “Slučaj porencephalije”.
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author himself states, it is a “photogram” of a patient with cerebral palsy, 
made by Vaso Margetić in relief printing.76

Photographs accompanying the cases published in Liječnički vjesnik were 
either printed alone or in combination with photographs of other patients 
or the same patient after therapy (as comparative material and/or to evalu-
ate the treatment), X-rays (to better visualize the internal changes), photo-
graphs of micro- and macropreparations (most often with pathological or 
microbiological expertise) and schematic or artistic drawings (for better 
understanding of topography and anatomical relationships). The position 
of photographs also changed: at first, they were published together with 
text, but from 1924 to 1934 all the photographs were printed at the end 
of each issue on a glossy white paper.

Despite the fact that almost all medical specialties in the first half of the 
twentieth century used photography to document therapeutic methods at 
their disposal or to record otherwise interesting cases, certain specialties 
such as orthopedics, otorhinolaryngology, ophthalmology, gynecology 
and infectious diseases dominated (Table 1). It is interesting to note that 
among infectious diseases presented with photographic material, rare 
manifestations of certain diseases such as endemic syphilis were favored 
instead of those most commonly found.77 For example, we were unable 
to detect a single photograph showing diphtheria, cholera, scarlet fever, 
smallpox, chickenpox, malaria and typhus, which were some of the most 
prevalent and deadly acute infectious diseases at the time. We suspect 
that this is due to the fact that their clinical manifestations were known 
among medical personnel, so doctors rather opted to address them with 
graphs and other methods used in epidemiological research. There is also 
a relative lack of cases dealing with internal diseases, which can be ex-
plained with the fact that they only sometimes express themselves in a way 
accessible to the camera. On the other hand, it was somewhat puzzling to 
note that in the whole analyzed period only one forensic case was accom-
panied with a photograph. The case deals with violent suffocation and the 
photograph shows petechiae on the palate.78 In any case, the frequency of 
photographs does not seem to correlate with real incidence of certain dis-
eases, but with other factors such as their rarity and success in treatment.

The photographs analyzed in this paper confirmed their role and influence 
in terms of their documentary and academic value. Certain photographs 
also confronted us with a question whether a photograph of an ill person 
that is a hundred years old can still convey a moral message or elicit moral 

76	 During that time, Margetić operated his collotype and heliograph-
ic business at 16 Franz Joseph Square in Zagreb (today 18 King 
Tomislav Square). See, Gržina, Sunčani kip, 253. 

77	 Grin, “Primarni afekt”.

78	 Premeru, “Pokušaj umorstva”.

response. Susan Sontag, for example, claims that old photographs betray 
the fact that “the ethical content of photographs is fragile.”79 Writing 
from a more philosophical perspective, Roger Scruton totally rejects the 
possibility that photographs represent reality.80 On the other hand, with 
a much more compatible view to our own, Stephanie Ross stated that 
photographs can communicate ethical values through emotions stimu-
lated by viewing them.81 We would also add that the photograph can also 
accomplish this through the understanding of its ethos, which in our case 
stems from the relationship between their content and our knowledge on 
the history of human rights. Thus, these photographs do not only play a 
role as documents of a past medical reality, but also point to the ways pa-
tients were exposed, gazed upon and represented by the doctors. Although 
already at the beginning of the nineteenth century, a letter to the editor 
of The New York Medical Journal spurred a discussion on the protection 
of patients’ privacy, our set of photographs demonstrates a lack of care 
in this respect.82 They suggest a thoughtless, even needless exposure of 
various body parts to a photographer, regularly without any measures to 
protect the patients’ identities.83 Sometimes the patients, mostly children, 
were totally naked, while at other times female patients covered only their 
heads with their clothes. One exception are the photographs of a female 
patient who was treated with new chemotherapeutic agent Rubrophen in 
Čakovec for extrapulmonary tuberculosis.84 Photographs show a patient 
with skin changes on hands and on a stump. On all the photographs the 
patient uses her arms to hide her face. Even if based on the first two photo-
graphs one could claim that this position was taken to better visualize skin 
changes, the third photograph, which shows the patient after successful 
treatment, wholly invalidates this argument (Fig. 14).

Unlike classic portraits made for civil purposes, portraits in medical pho-
tography are not symbolic acts emphasizing its own importance,85 but 
are rather concerned with documentation. Patient suppresses his or her 
personality, subjective preferences and a tendency to pose, and becomes an 
object of observation and manipulation not only in the process of medical 
diagnosis and treatment, but also during photographing. According to Su-
san Steward, “the real itself is offered to the viewer, rather than a version 
of the real being given by a subject with his or her own desires, prejudices, 
and so on.”86 The relationship between the patient and the doctor was 

79	 Sontag, On Photography, 16.

80	 Scruton, “Photography and Representation”.

81	 Ross, “What Photographs Can’t Do”.

82	 Anonymous, “Indecency”.

83	 In the articles, patients are mostly addressed with initials or 
even full names, location and sometimes their vocation.

84	 Brodnjak, “Slučaj tbc. luposa cutis”.

85	 Freund, Fotografija i društvo.

86	 Stewart, On Longing, 138.
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paternalistic and the patients were treated as objects of medical manipu-
lation. The doctor was superior with his knowledge and social standing, 
while the patient occupied a submissive position in the hope of being 
cured. As Margaret Lock states, “any connection between knowledge and 
practice remains essentially obscure, as does the problem of individual 
meanings attributed to cultural symbols and their manipulation, related 
in turn to relationships of power”.87 Photographs analyzed here reflect 
the era in which power was mostly in the hands of doctors, signalizing 
practices which we clearly recognize as unacceptable today.

87	 Lock, “Cultivating the Body”, 136. 
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