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in a suburb frequented by the gay community [3,4]. It is not 
clear whether Grynszpan was himself homosexual [1,2].

The victim, Baron Ernst vom Rath, was born in Frankfurt 
in 1909. He graduated with a law degree in Berlin at the age of 
21, was dispatched as a diplomat to India where he contracted 
tuberculosis of the lungs, and returned to Germany to recuper-
ate [5]. In 1933, by joining the Nazi Party he became an 'old 
member'. During 1935–36, while in Berlin, he contracted a 
homosexually transmitted infectious disease [6]. To avoid dis-
covery, he sought treatment from a Jewish doctor, Dr. Sarella 
Pomeranz [7]. He recovered from both illnesses and was sent 
to the Embassy in Paris as third legation secretary in 1938. 
Publications about his life in Paris record him as devoted to 
work, quiet, private and frequenting meeting places of the gay 
community. Also recorded are his decency, his disappointment 
with the regime and his possible cooperation (as a double 
agent) with the French espionage [8,9].

Following the shooting in Paris on 7 November 1938, 
the first step in the investigation process was initiated by the 
French authorities [10,11]. Herschel was not found by three 
court-appointed psychiatrists to have any signs of mental 
illness. The French authorities prepared for a trial, but this 
was abandoned in 1940 after Germany occupied France. 
The Germans were only too keen to transfer Herschel to 
Sachsenhausen and later to Buchenwald – both concentration 
camps, preparing him for an anti-Jewish propaganda, inter-
national show trial [12]. It was at this stage, in 1941–42, that 
the notion of a possible homosexual relationship between 
Herschel and the legation secretary of the German Embassy 
emerged in Berlin. Rumors of Herschel's homosexuality 
were rife, but no definite proof was ever found. It was sug-
gested that his French legal team fabricated the story about 
Herschel's homosexual relationship with vom Rath to assist 
in his defense. This legal action was successful in preventing 
his trial, but not in saving his life [2]. If exposed at a show 
trial, this relationship would have embarrassed the Nazis 
internationally. At this point in history, some time in late 
1942, Herschel disappeared without a trace [13].

Dr. Karl Brandt, the third player, was not recognized until 
recently as a co-conspirator in vom Rath's death. Brandt was 
born in 1904 in Mulhouse, Alsace-Lorraine. He studied 
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I n October 1938 the authorities in the German Reich – the 
so-called Poland Aktion – rounded up Polish and stateless 

Jews and transported them to the Polish border. Expelled by 
Germany and rejected by Poland, some seven thousand deport-
ees remained in no man's land where they were exposed to 
appallingly unsanitary conditions, hunger and a harsh climate. 
Interned on the Polish side of the border, the Grynszpan family 
wrote a desperate letter to their son Herschel in Paris, ask-
ing for help [1]. Herschel's reaction led to the dramatic events 
of November 1938 in Paris (described in Die Tat, a monthly 
publication of politics and culture). with the intention of dem-
onstrating the injustice, the 17 year old Grynszpan entered the 
German Embassy on 7 November, asked to see the legation 
secretary in order to present him with a "secret document," and 
shot him. He was arrested immediately [2]. The life stories of 
the three participants in the Paris event are given below.

The players

Herschel Feivel Grynszpan was born in Hanover in 1921 to 
Polish Jewish parents. By the mid-1930s, the boy could not find 
any work, not even in farming. He was sent to an uncle in Paris 
but could not get a resident permit or a work card. He was 
desperate, wandering the streets, visiting cafes and dance clubs 
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Medicine with specific interests in trauma and infectious 
diseases (particularly tuberculosis). He graduated in 1928 
and furthered his career in a general surgical unit under Prof. 
Georg Magnus in Munich, who stated that Brandt "possessed 
significant medical expertise and skills" [14]. Brandt became 
head of the University Surgical Clinic (Berlin) in 1935 [15]. 
Dr. Brandt had joined the Nazi party in 1932, the SA in 
1933 and the Waffen SS in 1934, and with the rank of major 
general he became the Reich's Commissioner for Health and 
Sanitation. Appointed by the Fuhrer as his personal physi-
cian, he was dispatched to Paris to attend vom Rath [16]. At 
the Nuremberg Trials in 1946, Dr. Brandt was convicted for 
crimes against humanity, for participation in medical crimes 
as head of the Euthanasia program and for being responsible 
for medical experimentations in the camps, and was executed 
in 1947. His alleged role in vom Rath's death was not venti-
lated at his trial [17-19].

The surgical management

The analysis of vom Rath's injury and Dr. Brandt's management 
of this patient is based on the fact that the fundamental surgical 
principles of the routine management of abdominal gunshot 
injury would have been well known in 1938 to any surgeon. 
Immediately after the shooting, vom Rath was taken to a nearby 
hospital and despite his desperate condition, X-ray examination 
of his abdomen was undertaken before the emergency surgery 

[18]. The brief handwritten note by the operating surgeon, dated 
7 November 1938, describes the bullet wounds as: "a wound of 
the right upper thorax: projectile in the right shoulder and a 
wound in the left flank, projectile in front of 10th dorsal (verte-
bra)," and the operation as "excision of the spleen and suture of 
double perforation of stomach" [19] [Figure 1].

Following blood transfusions and emergency surgery, which 
lasted from 10.30 to 12.00 noon, vom Rath was awake the next 
morning, sitting up and talking. On the day after surgery, Dr. 
Brandt announced that his injuries were extensive. Two days 
after the shooting the patient’s condition deteriorated rapidly, he 
went into a coma at 3.00 pm and succumbed at 4.30 pm, some 
55 hours after the shooting. Questions have been raised repeat-
edly about his deterioration [20]. The suggestion that he was 
intentionally mismanaged by Dr. Brandt is discussed below.

The interpretation of these injuries by different commenta-
tors varies [2,5]. It was clear that there were no exit wounds 
for the bullets. The conclusion reached in the present paper 
is based on the sole medical description, namely, that of Dr. 
Cuenot, the first to suggest injury to the pancreas and who was 
able to read the original French documents. In 2007 a schol-
arly biography of Dr. Brandt was written by U. Schmidt, who 
had the advantage of being able to read the original German 
documents [7]. The operative documents (obtained from the 
German National Archives) are interpreted based on the surgi-

cal literature and on the author's personal experience.
One bullet was fired horizontally into the left side of vom 

Rath's lower rib cage. It split an enlarged (tuberculous) spleen, 
went through the front wall and then the back wall of the 
stomach. Where could the bullet finally have lodged? The near-
horizontal line of abdominal penetration would end up in the 
left half of the pancreas. Plain X-rays would have shown the 
location of the bullet. The proper management of severe dam-
age to the pancreas was already known before World War I, 
being well recognized in Germany in the early years of the 20th 
century. It is to be expected that Dr. Brandt would have been 
acquainted with the well-publicized approach to abdominal 
injuries, such as described in April 1900 by Boeckel (Report 
of the XIII Congress Internationale de Medicine et Chirurgie 
Abdominale) and even more so, with the work of Borchardt 
published in 1904 in the Berliner Klinische Wochenschrift, both 
dealing with "Gun-shot wounds to the pancreas" [21].

A damaged pancreas requires partial or total removal, 
with drainage of the retroperitoneal space. There is no record 
of any drainage having been placed and no record of the 
removal of the bullet. Removal of even a part of the pancreas 
would not have been possible during an operation starting at 
10.30 am and "running before noon" [17-19]. The diagnosis 

Figure 1. Operation notes of Dr. Baumgartner 
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of death could have been a delayed, secondary bleeding or 
pneumothorax. However, no such findings were detected in 
the autopsy (concluded within four hours after death); hence, 
the pathologist's final opinion. This seems a clear case of medi-
cal negligence that would not be defendable in court.

Conclusion

Based on the above surgical analysis, it seems clear that the 
Nazi regime had no interest in saving vom Rath's life. A suc-
cessful assassination was of far greater propaganda value than 
an attempted assassination. The criminal response to a com-
patriot's shooting was determined on the one hand by their 
decision to sacrifice him for his three sins (homosexuality, 
treatment by a Jewish physician, and suspicion of spying), 
and on the other hand by officially making him a martyr, 
using his assassination as a pretext for the 'spontaneous' 
anti-Jewish pogrom of Kristallnacht [24]. It is not unusual 
for orders from high in the hierarchy to be received verbally 
and not followed by written documents. 

Since the person to whom Dr. Brandt immediately 
reported by phone was none other than the Fuhrer himself, 
it is likely that Brandt was ordered not to mention the tuber-
culosis. The same would have applied to any other medical 
condition. It is indeed surprising that this idealistic physi-
cian, ready early in his career to volunteer for missionary 
work with Dr. Schweitzer in Africa, became the head of 
the Euthanasia program in 1939. At Nuremberg he stated 
that:"…. the demands of the society are placed above every 
individual human being, ...... completely used in the inter-
est of that society" [24]. Dr. Karl Brandt stands accused of 
betraying everything sacred in Medicine by covering up and 
falsifying medical information, deliberately neglecting the 
proper treatment of his compatriot and, inadvertently, also 
offering a pretext for a nationwide pogrom [25].
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The TNFAIP3 locus at 6q23, encoding A20, has been 
associated with multiple autoimmune diseases (AIDs). 
Musone et al. sequenced the coding portions of the gene 
to identify contributing causal polymorphisms that may 
explain some of the observed associations. A collection 
of 123 individuals from the Multiple Autoimmune Disease 
Genetics Consortium (MADGC) collection, each with multiple 
AIDs (mean = 2.2 confirmed diagnoses), and 397 unrelated 
healthy controls were used for initial sequencing. A total 
of 32 polymorphisms were identified in the sequencing 
experiments, including 16 novel and 11 coding variants. 
Association testing in the entire MADGC collection (1008 
Caucasians with one or more AIDs and 770 unaffected family 

controls) revealed association of a novel intronic insertion-
deletion polymorphism with rheumatoid arthritis (RA). 
Genotyping of the most common coding polymorphism, 
rs2230926, in the MADGC collection and additional 
control individuals revealed a significant association with 
Sjögren's syndrome, Crohn's disease, psoriasis and RA. 
Finally, haplotype and additional testing of polymorphisms 
revealed that cases were enriched for 5′ and 3′ untranslated 
region variants, but not specifically for common (> 2% minor 
allele frequency), rare, exonic, intronic, non-synonymous or 
synonymous variants.
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Sequencing of TNFAIP3 and association of variants with multiple autoimmune diseases

Radiation can induce lethal genomic damage in tumor cells and 
is one of the few therapeutic options to treat gliomas. But its 
efficiency is limited by radioresistance – a property commonly 
ascribed to glioma stem cells (GSCs) that is thought to be 
associated with the ability to activate protective checkpoints 
and DNA repair mechanisms. Cheng et al. provide functional 
insights into the increased radio resistance of GSCs. The 
authors found that the expression of L1 cell adhesion molecule 
(L1CAM), a surface molecule enriched in GSCs, was stimulated 
by radiation-like insults and was required for the recovery of 

normal growth in this cell population. Moreover, L1CAM down-
regulation impaired protective checkpoint activation and 
DNA repair activities in GSCs. Exposure to radiation induced 
L1CAM cleavage from the membrane followed by its nuclear 
translocation, whereby it indirectly activated the expression 
of NSB1, a sensor of DNA damage. GSCs with higher L1CAM 
expression are thus more proficient at detecting radiation 
damage and protecting themselves from it.
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L1CAM is a potential therapeutic target to improve the efficacy of radiation treatment for gliomas

“Committee: A group of the unwilling, picked from the unfit to do the unnecessary”
Richard Harkness (1907-1972), American radio and television journalist




