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Abstract

The terminal illness and cause of death of prominent persons are an important part of 
the history of medicine. The various afflictions and autopsies of Napoleon, Lenin, and 
Einstein among others have been the subject of an abundant literature. In México, for the 
most part this information has been relegated to the mass media and is therefore mostly 
erroneous and incomplete. In the case of Octavio Paz, a “bone cancer” is mentioned as 
his terminal illness, an imprecise term that does not identify any clinical pathological 
illness. In the case of Lázaro Cárdenas his illness is attributed to an “hepatic disease” and 
a “blood cancer”. In both cases we have sufficient information to document precisely 
their primary disease and cause of death. Octavio Paz died in 1998 due to a recidivist 
renal carcinoma of the clear cells that was removed in 1977. Lázaro Cárdenas died due 
to a cutaneous melanoma that spread first to the cervical lymphatic ganglia and then to 
the liver, spleen, and the thoracic and abdominal ganglia. If we believe that medicine 
is also an important part of our culture, this knowledge is relevant.
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Resumen

La enfermedad terminal y la causa de muerte de personajes prominentes representan una 
parte importante de la historia de la medicina. Las diversas enfermedades y autopsias de 
Napoleón, Lenin, Einstein, entre otros, han sido objeto de abundante búsqueda biblio-
gráfica. En México, la mayor parte de esta información ha sido relegada a los medios 
masivos de comunicación y, por lo tanto, es mayoritariamente errónea e incompleta. 
En el caso de Octavio Paz, se menciona que su enfermedad terminal fue el “cáncer de 
huesos”, término impreciso que no identifica ninguna alteración clínico-patológica. 
En el caso de Lázaro Cárdenas, la enfermedad se atribuye a “enfermedad hepática” 
y “cáncer de la sangre”. En ambos casos se dispone de información suficiente para 
documentar con precisión su enfermedad primaria y la causa de muerte. Octavio Paz 
falleció en 1998 debido a un carcinoma renal reincidente de células claras que le fue 
extirpado en 1977. Y Lázaro Cárdenas por un melanoma cutáneo, que se extendió 
primero a los ganglios linfáticos cervicales y luego al hígado, el bazo, tórax y ganglios 
abdominales. Si pensamos que la medicina también es parte importante de nuestra 
cultura, este conocimiento es relevante.

PALABRAS CLAVE: Enfermedad terminal; Lázaro Cárdenas; Octavio Paz.
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INTRODUCTION
The final diseases and death of these two excep-
tional men, Lázaro Cárdenas and Octavio Paz, 
have been subjected to erroneous interpretation 
or even invented fantasies, mostly by the mass 
media. To this we must add the absence of a 
proper investigation. In the case of Octavio Paz, 
a “bone cancer” is mentioned as his terminal 
disease.1-3 This is a vague term that does not iden-
tify any clinical pathological entity. Bone tumors 
are primary or metastatic and they each have a 
specific name. In the case of General Cárdenas 
there are various opinions and made-up stories. 
In both cases we have sufficient information 
to document precisely the final evolution and 
cause of death based on their clinical histories, 
the biopsies that were taken from them, and the 
autopsy that was performed on General Cárdenas 
in 1970.

Aside from the medical interest in knowing the 
truth about their illnesses, this analysis gives us a 
partial understanding of the social and political 
environment of the time and of their character 
as human beings when confronting their disease. 
The integrity with which Octavio Paz faced the 
renal carcinoma that spread (metastasized) to the 
sacrum for more than a year is a biographical 
character trait of his that few have heard of. The 
exception to this is in an excellent and enjoyable 
biography of Octavio Paz (Octavio Paz in his 
Century) by Christopher Domínguez Michael.4 
The final chapter titled “Death of a Poet” shows 
us the environment of that time and clarifies that 
the bone cancer was secondary to the spreading 
of a tumor located elsewhere, perhaps the liver. 
The primary tumor was actually located in the 
kidney and the bone tumor was due to a recidi-
vism of a clear cell carcinoma that lay latent for 
twenty years. A painful and incapacitating illness 
in a man who proved his courage in many diverse 
circumstances. Guillermo Sheridan mentions 
that at the end he tried to ease his physical pain 
by reading poetry. In our illness we turn to poetry, 
as Virginia Woolf once said.5

The autopsy of Lázaro Cárdenas illustrates how 
a disseminated melanoma can so extensively 
and suddenly affect the vital organs within a 
few months. It has been published that the Gen-
eral’s death was due to an “hepatic illness” (a 
non-specific term) or a “cancer in the blood” (a 
journalistic invention, and a term that does not ex-
ist in medicine).6 In a clarifying note the researcher 
and professor Agustín Rodíguez Ochoa mentions 
that Cárdenas’ disease began with a mole near 
his mouth that turned into a melanoma.7 A little-
known fact is that an autopsy was performed on 
General Cárdenas. However, there is no informa-
tion in research books or internet pages.8,9 The 
autopsy was performed at the Hospital General 
de México after the timely evisceration that Dr. 
Jorge Albores-Saavedra and Dr. Hector Rodriguez 
Cuevas managed to do. The autopsy protocol with 
the final diagnostics that we shall comment on 
was sent to the General Archives of the Nation, 
where he was buried. It was also delivered to the 
secretary of Education Fernando Solana with the 
intention that he would deliver it in turn to presi-
dent López Portillo. This information was never 
shared or released to the public.

METHODOLOGY

Google search using the words: terminal illness, 
death, Octavio Paz, Lázaro Cárdenas. Terminal 
illness and death of presidents of México.

Books: Biographies of Octavio Paz by Christo-
pher Domínguez Michael, Octavio Paz en su 
siglo. (Octavio Paz in his Century), Editorial 
Aguilar. Guillermo Sheridan: Habitación con 
retratos e Idilio salvajes. (Room with Pictures 
and The Savage Idylls), Editorial: Era.

Biography of Lázaro Cárdenas: Un mexicano 
en el siglo XX.  A Mexican in the 20th Century 
by Ricardo Pérez Montfort and the series “Great 
Mexicans”. Cárdenas por Cárdenas. (Cárdenas 
by Cárdenas). Grupo Editorial Penguin Random 
House Mondadori, Debate, 20016.
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RESULTS
Final illness of Octavio Paz

Antecedents: Intense tobacco use (2 to 3 pack-
ets a day) since his youth until the age of 53. 
Nephrectomy due to renal carcinoma in 1977. 
The details of the pathology study of this renal 
extirpation are unknown. Heart surgery with a 
placement of coronary bypasses in 1994.

Final affliction: It began in November-December 
Library in Coyoacan of the year 1996 with a lum-
bosacral pain also described as rectal that was 
difficult to control. A hemorrhoidectomy was 
performed in late December of that year, with 
no improvement. He was admitted in February 
of 1997 at the National Institute of Medical Sci-
ences and Nutrition Salvador Zubirán. Another 
hemorrhoid intervention was performed due to 
persistence of the pain, again with no improve-
ment to his pain. In April he was readmitted, and 
a decision was made to perform a transurethral 
section of the prostate as there was also a dif-
ficulty in urinating. No malignancy was found 
in the prostatic tissue from the section. A section 
of the right sciatic nerve was performed due to 
the intense and persistent pain. The radiology 
studies had shown degenerative changes to the 
spinal column, and it was not until a computer-
ized axial tomography was taken that extensive 
destruction was found of the sacrum bone with 
additional damage to the lower lumbar verte-
brae. This information alerted of the possibility 
that the renal carcinoma extirpated in 1977 
might have reappeared, although it was still 
necessary to discard the possibility of a primary 
or metastatic tumor in the bone from another 
histological type yet to be defined. Therefore, 
a biopsy was taken from the sacrum revealing 
that indeed, it was a renal carcinoma of the 
clear cells grade II. With this information Paz 
was transferred to the Mayo clinic. The sum-
mary from the consulting physician Dr. Ronald 
Richardson, sent to the archives of the National 
Institute of Nutrition finds that they confirmed 

these clinical, radiological, and pathology 
results. An additional comment mentions the 
presence of nodular infiltrates in both lungs also 
compatible with metastasis. This last result had 
little or no clinical consequences to the end of 
his life. Although it was a widely disseminated 
neoplasm, radiation therapy was suggested. His 
oncologist Dr. José Octavio Ruiz Speare10 com-
ments that Dr Scott L. Stafford of the Oncological 
Radiation Therapy Division of the Mayo Clinic 
suggested several sessions of radiation therapy 
at the site of the sacral metastasis with a linear 
accelerator. Additional treatment was provided 
with morphine for the unbearable pain. Upon 
his return to Mexico radiation therapy was 
provided at the Military Hospital where he was 
admitted until he was released and then resided 
at the Alvarado house, building of the National 
Music Library in Coyocan, where he died on the 
19th of April 1998 at the age of 84.

Final illness of Lázaro Cárdenas

Based on the text of Murillo-Godinez: the fatal 
illnesses of the presidents of Mexico,11 and 
personal communications with Dr Jorge Albores-
Saavedra.

Murillo-Godinez: “On the 9th of January 1970 
he was hospitalized at the Sanatorio Santa Elena 
in Mexico City for surgery of an umbilical hernia 
and an “inflammation” on the left side of the 
neck. The operating surgeon was Héctor Rodrí-
guez Cuevas, on the 10th of January. He died at 
home at the age of 75 in Mexico City on the 19th 
of October 1970 at 19:00 hours due to a “cancer 
of the blood” or, according to others, possibly 
his primary illness began in the year 1967 with 
a great dark mole in the close to the lip corner 
and the nasolabial fold. At the end of the year 
1969 a ganglionar infarction became apparent 
beneath the left jaw (a tumor of about 7 cm clini-
cally revealing that the “inconveniently treated” 
mole was possibly a melanoma).”
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Dr. Albores-Saavedra: General Cárdenas was in-
deed at the Santa Elena hospital, whose director 
at the time was a military doctor which helped 
him to keep information about his illness private. 
The pigmented lesion had existed for many years. 
It was a mole that evolved into a melanoma. The 
oncological surgeon Héctor Rodríguez Cuevas 
followed Cárdenas closely during his terminal 
illness. He consulted Dr Albores-Saavedra to 
perform a trans-operational study of the lym-
phatic ganglia of the neck (nine in all), where 
he unquestionably established the diagnosis of 
a malignant melanoma. He was also called in 
to perform the autopsy. After a brief interview 
with Dr. Rodríguez Cuevas, Cárdenas ‘wife Doña 
Amalia Solórzano, and his son Cuauhtémoc 
Cárdenas, the autopsy was authorized.

Main anatomic diagnoses from the postmor-
tem study (autopsy): malignant melanoma 
metastasized to the liver, spleen, lymphatic 
nodes of the left internal mammary chain, inter-
tracheobronchial, mediastinal, peri pancreatic, 
and hepatic thread. Metastasis to the primary, 
secondary, and tertiary costal cartilages. Toxic 
hepatitis with sub-massive necrosis. Multiple 
pulmonary thromboembolisms and pulmonary 
infarction. Ascites, hydrothorax. Others of minor 
importance.

DISCUSSION

In foreign literature and especially in Anglo-
Saxon literature one can find information on the 
terminal illnesses of various historical persons 
such as Napoleon, Lenin, and Einstein, among 
many others. By contrast, the medical literature 
and mass media of our own country seems poor 
in that regard. We could only find one such 
publication in the medical literature. In the year 
2019 Guillermo Murillo Godinez11 published 
an article in the magazine of Internal Medi-
cine of Mexico titled “The fatal diseases of the 
presidents”. In the autopsy of Guadalupe Victoria 
performed in 1843 there is a peculiar description 

of what seems to have been a myocardial infarc-
tion: “the heart was swollen and voluminous… 
upon dilation there was found in both the left and 
right ventricles a quantity of fibrin in a state of 
maceration, and at the union of both ventricles 
toward its middle part an aperture to the exterior 
with a diameter of four lines, showing that it burst 
when he expired”.

When referring to Lázaro Cárdenas it has been 
correctly said that his disease was a melanoma 
that spread first to the lymphatic ganglia of 
the neck. However, there is no mention of the 
findings of the autopsy, probably because the 
procedure performed by Albores-Saavedra in 
1970 is little-known. The only presidents on 
whom an autopsy was performed due to illness 
and non-violent causes in the history of Mexico 
have been Guadalupe Victoria and Lázaro Cárde-
nas, with a difference of 127 years between them.

Melanoma is one of the most aggressive tumors 
in human beings. However, it can be cured when 
diagnosed in early stages. This is an example of 
the importance of basic and timely information 
in the general population through self-diagnosis. 
In the case of the General it has been said that it 
originated in the buccal mucosa. However, there 
is further evidence that the melanoma originated 
on the skin of the nasolabial region and was 
preceded by a pigmented lesion of the cheek 
with several years of evolution. The association 
of a melanocytic mole with melanoma is not rare 
and is well documented.12 The transformation 
is explained due to genetic mutations in which 
sunlight (photo stimulation) plays an important 
part. It is well known that General Cárdenas 
used to work long hours exposed to the sun. The 
so-called ganglionar infarction in the summary 
of his final illness was in fact due to spreading 
(metastasis) of the melanoma to the cervical 
lymphatic ganglia. Later the tumor spread. An 
interesting anecdote is related by Dr Albores 
when he met General Cárdenas. He asked ap-
proximately how much time he had left to live, 
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as he had several matters to attend to. Dr Albores 
answered that of a hundred individuals in similar 
circumstances, most would die within a year. The 
General died ten months later.

Later on when already in the terminal phase an 
improvised clinical session was conducted at the 
General’s home in Lomas de Virreyes, where Dr. 
Horacio Jinich who was up to date on the diag-
nosis of melanoma asked for a consultation from 
Dr. de la Garza, oncologist.13 He found Cárde-
nas comatose, in hypotension and icteric. The 
physical exploration found severe multinodular 
hepatomegaly. The diagnoses considered in the 
end were hepatic insufficiency due to viral hepa-
titis or metastasis of the melanoma to the liver. 
Attending Cárdenas were Dr. Salvador Zubirán 
and Dr. José de Jesús Villalobos. The General died 
that very same day. In the circumstances it was 
deemed convenient to practice the autopsy. The 
autopsy revealed very extensive dissemination 
of the tumour affecting the liver, spleen, and 
lymphatic ganglia. The hepatic insufficiency was 
caused by multiple tumoral implants in the liver 
and toxic hepatitis with sub-massive necrosis.

The decision to authorize the autopsy confirms a 
great deal of consciousness and education from 
the Cárdenas family. It should be mentioned that 
post mortem studies are decreasingly performed 
in hospitals in our country, possibly due to the 
increased availability of modern diagnostic 
procedures.14,15 Even so, however, there is no 
substitute for autopsies as quality control and 
teaching method at all levels, especially if we 
consider that it is not uncommon to find errors 
in primary clinical diagnoses, the cause of death, 
and secondary diagnoses.14,15

In the case of Octavio Paz, the clinical evolu-
tion vigilance of the mallignant cells matched a 
late recurrence of the renal carcinoma 20 years 
after extirpation of the kidney. The histological 
image was characteristic and leaves no doubt. 
Renal carcinoma can be an aggressive tumor 

from the start. One third of patients with renal 
carcinoma present dissemination at the time of 
diagnosis. The organs most frequently affected 
by dissemination include the lung (75%), liver 
(40%), bone (40%), and soft tissues (34%). Late 
recurrence defined as the reappearance of the 
neoplasm after ten years most frequently affects 
the liver, lung, and bone.16,17 Two of these three 
organs were undoubtedly involved in the case 
of Paz. An interesting detail is the presence a 
hepatic neoplasm, perhaps a metastasis, men-
tioned by Domínguez Michael in his biography.4 
However, no mention of this is made in the 
clinical history at the Nutrition Institute hospital, 
nor in the summary sent by the Mayo Clinic. It 
is likely to have happened. As we see, once the 
diagnosis has been made of renal carcinoma after 
its extirpation one cannot definitively establish 
that the patient is free of disease. The possibility 
of recurrence will be present even decades after 
diagnosis. Fortunately, in the case of Octavio Paz 
there was sufficient time for him to write several 
of his best books and to obtain the Nobel Prize 
for Literature. We do not know with any certainty 
the reason why certain malignant neoplasms can 
lay in a latent state for such a long time before 
recurring. The theories that seek to explain this 
are many and include a loss of immunological 
vigilance of the malign cells that may remain 
inactive but viable for an indefinite time.18,19
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disease. But the most important element was find-
ing the remarkable quantity of errors, omissions, 
and made-up stories in the mass media. There is 
a need for better informed journalism regarding 
medicine and science in general. Just as there is 
specialized journalism for questions of politics, 
entertainment, drug trafficking, etc., there could 
be journalists with a directed formation. Informa-
tion professionals knowing more about medicine 
and knowing who to consult. An alternative 
would be doctors with the required disposition 
toward journalism. Doubtless the importance of 
journalism about public health policies has been 
underestimated. Basic understanding of medicine 
should be a matter of public interest not only when 
we face highly lethal pandemics, but also in a 
more general way. Medicine is part of our culture, 
and its basics are no more difficult to understand 
than any essay on literature, politics, or econom-
ics, provided one does not make too much use 
of technical terms and sophisticated language. 
We hope that this article will contribute in some 
measure toward that goal.
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