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Dear Readers,
“The question is not how to get cured, but how to live.” 
― Joseph Conrad

Aphorism 77 (Organon of Medicine) states, “those diseas-
es are inappropriately named, which persons incur who 
expose themselves continually to avoidable noxious in-
fluences, who are in the habit of indulging in injurious 
liquors or ailments, are addicted to dissipation of many 
kinds which undermine the health, who undergo pro-
longed abstinence from things that are necessary for the 
support of life, who reside in unhealthy localities, espe-
cially marshy districts, who are housed in cellars or oth-
er confined dwelling, who are deprived of exercise or of 
open air, who ruin their health by overexertion of body 
or mind, who live in a constant state of worry. These 
states of ill health, which persons bring upon them-
selves, disappear spontaneously, provided no chronic 
miasm lurks in the body, under an improved mode of 
living, and they cannot be called chronic disease”.

Until the later part of 20th century, the main causes of 
morbidity and mortality in the entire world have been 
epidemics of communicable diseases including typhoid, 
cholera, small pox, diphtheria, influenza, etc. Although 
some of these diseases remain epidemic in third world 
countries, industrialisation and progressive modernisa-
tion of many communities have resulted in major im-
provements in housing, sanitation, water supply, nutri-
tion, etc. Discovery and availability of antibiotics as well 
as vaccines have radically changed the profile of many 
diseases. But extreme modernisation and rapid urban-
isation gave birth to yet another most difficult, long 
lasting chronic problem known in homoeopathic preva-
lence “pseudo chronic disease”. Today the disease bur-
dens have been shifted from the era of “communicable 
disease to non- communicable disease”.  Pseudo chronic 
diseases are basically life style related non-communica-
ble diseases. The basic philosophy behind Hahneman-
nian concept of pseudo chronic diseases for 250 years 

ago was basically chronic disease is of true and false 
in nature. Pseudo chronic diseases though begin with 
life-style errors but they could lead to irreversible path-
ological changes if not corrected in time. Our Master 
Hahnemann had advised for a correction of the pseudo 
chronic disease characters first, and then followed by 
anti-miasmatic remedy in every individual case. 

Hence, as a homoeopath, one must adopt an approach 
to take care of the pseudo chronic related diseases on an 
individual typology system maintaining the prescrip-
tion protocols is the take-home message of this assign-
ment.

This issue of The Homoeopathic Heritage is devoted to-
wards management of pseudo chronic diseases with 
homoeopathy. All the articles published under this is-
sue, includes high quality research papers, subjective 
articles, case reports, which cover all the major field au-
toimmune disorders and their homoeopathic manage-
ment. We are thankful to all our authors and express our 
deep gratitude for their contribution and hard work in 
the form of wonderful articles for this issue.

We hope this issue will help the fellow homoeopaths to 
understand and manage the pseudo chronic diseases in 
a better way and thus help in curing the patients from 
their sufferings. 

Lastly, we will like to invite research papers, articles and 
case studies of our readers. You may also login to our 
website, www.homoeopathy360.com for more informa-
tion and opportunities related to homoeopathy.

Dr Yashika Arora Malhotra

hheditor@bjain.com

Note: The Homoeopathic Heritage is a peer-reviewed journal since January 2013. All articles arepeer-
reviewed by the in-house editorial team. Articles selected from each issue are sent for peer-review by 
an external board of reviewers and marked with a ‘peer-reviewed’ stamp.For inclusion of articles in the 
peer-review section, kindly send your articles 3-4 months in advance of the said month at hheditor@
bjain.com.

Call for papers for the upcoming issues:

Unbolt Yourself
Issue Topic Last date for submission

April 2023 Tele-homoeopathy: Current Scenario And Future Possibilities February 15, 2023

May 2023 Research Based Homoeopathic Practise March 15, 2023

June 2023 Keynote Prescription In Homoeopathy April 15, 2023

Editorial

Googling the question- What are Keynotes? The 
majority of the content on the very first page on 
our screens offers us the answer that keynotes re-
flect the central idea or the most prominent theme 
of something. In the homoeopathic parlance, key-
notes essentially have the same meaning in terms 
of relevance in a drug picture. 

As professionals engaged in practising homoeopa-
thy, we all know the very basic holistic approach 
that our science stands firmly on. Every drug on 
the voluminous list of the Homeopathic Materia 
Medica has an elaborate portrait, comprising the 
physical and mental make ups, described very ac-
curately by Dr. M.L. Tyler in her book ‘Homeo-
pathic Drug Pictures’ or in books such as ‘Ho-
meopathic Psychology’ by Dr. Philip M. Bailey, 
Lectures on Homeopathic Materia Medica by Dr. 
J.T. Kent, Essence of Materia Medica by Dr. George 
Vithoulkas etc. While it is utmost essential for a 
student of homoeopathy, an intern or even a prac-
titioner to be well-versed with the most intricate 
details of a drug, it is equally worthwhile to know 
the central theme or keynotes of the drug because 
it is these keynotes, also called redline symptoms 
which enable the physician to use a drug for a par-
ticular case in the most judicious and efficient man-
ner that too without exhausting too much time on 
the case. When analysing a case, a physician often 
encounters a few keynote symptoms which recalls 
to his mind the medicine which has similar key-
note in its picture. The physician can then refer to 
the homeopathic materia medica and repertory to 
confirm the same. The method seems most practi-
cal and appropriate for the high speed world that 
we inhabit. 

In aphorism 111, our founder Dr. Hahnemann 
states- “---medicinal substances act in the morbid 
changes they produce in the healthy human body 

according to fixed, eternal laws of nature and by 
virtue of these are enabled to produce certain reli-
able disease symptoms each according to its own 
peculiar character”. He hints at individualization 
of the drugs in this aphorism asserting that every 
drug has a peculiar character that is different from 
the apparently most similar drug and produces in 
the human body certain symptoms in accordance 
with this peculiar character. 

If not Dr. Hahnemann then, Who introduced the 
world of Homeopathy to the concept of keynotes? 
Dr. Stuart Close provided the following quote 
from Dr. Guernsey to explain the concept of Key-
note Prescribing.

“It will be necessary, in order to prescribe efficient-
ly, to discover in every case that which character-
izes one remedy above another in every combina-
tion of symptoms that exist. There is certainly that 
in every case of illness which pre-eminently char-
acterizes that case, or causes it to differ from every 
other. So in the remedy to be selected, there is and 
must be a peculiar combination of symptoms, a 
characteristic or keynote. Strike that and all the oth-
ers are easily touched, attuned or sounded. There 
is only one keynote to any piece of music, however 
complicated, and that note governs all the others 
in the various parts, no matter how many varia-
tions, trills, accompaniments, etc. (p. 160, original 
emphasis)”
Dr. Henry Newell Guernsey has been credited 
by Dr. Stuart Close as the inventor of the system 
of ‘Keynote Prescribing’. While teaching at The 
Hahnemann Medical College of Philadelphia, 
he understood the difficulties that students have 
in handling such voluminous content in materia 
medica. He therefore advocated the memorization 
of characteristic symptoms of the drugs and named 
these characteristic symptoms as ‘Keynotes’ which 
are thus synonymous to Dr. Hahnemann’s char-
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Dear Readers,



acteristics. A keynote symptom therefore may fall 
into any of the following categories of symptoms- 
1.	 Very peculiar symptom
2.	 Mental concomitant with bodily disease.
3.	 Precise locality
4.	 Course and direction of pain and sensation
5.	 Alternative symptoms
6.	 Modalities
It is at this point  essential to note that nowhere has 
Dr. Hahnemann advocated the use of keynotes for 
making prescriptions. Then what logic compelled 
Dr. Guernsey to formulate and promulgate this 
system of prescribing homeopathy? The answer 
to this fundamental question is reflected in the fol-
lowing quote by Dr. Guernsey. In the introduction 
to Application of Principles of Homeopathy to Ob-
stetrics, Guernsey stated:
“The plan of treatment may seem to some rather 
novel, and, perhaps, on its first view, as objection-
able, in as much as it may seem like prescribing for 
single symptoms; whereas such is not the fact. It 
is only meant to state some strong characteristic 
symptom, which will often be found the governing 
symptom, and on referring to the Symptomen Co-
dex, all the others will surely be there if this one is.”
Later this system of prescribing homoeopathic 
medicines found another ardent supporter in Dr. 
H. C. Allen who gave us the very popular- ‘Allen’s 
Keynotes and Nosodes’. However, both Dr. Guern-
sey and Dr. Allen maintained a unanimous opinion 
that Keynotes are only suggestive and not conclu-

sive in any way. 
Now in a situation where time holds the greatest 
essence, keynote prescribing is certainly found 
more practical, realistic and feasible- all at the same 
time And this holds true and convenient not just 
for the doctors with huge queues of people waiting 
outside their OPDs but also for the patients who 
have to rush to work, schools, colleges or even re-
turn home post consultation with their physician 
in this fast paced paced world. 

A Quick Word On Issue Content

With elucidating words on the utility of Keynote 
Prescribing in the clinical setup, the role of Key-
notes in Selecting a Similimum for Local Diseases, 
and in one-sided diseases, this issue features an 
unexplored arena of the life of Dr. J. T. Kent from 
the pen of Dr. Subhas Singh et al and an insight-
ful article on Keynote Prescription by Dr. Y. D. 
Niturkar coming from the editor’s desk. Addition-
ally this issue brings forth myriad articles by phy-
sicians and academicians from around the globe 
presenting their cases resolved through keynote 
prescribing for our readers to appreciate the usage 
of this ‘not-so-classical’ method of homoeopathic 
treatment founded by Dr. Guernsey. 

Dr Rashi Prakash
rashi@bjainbooks.com

Unbolt Yourself
Issue Topic

July 2023 Homoeopathy In Male Reproductive Diseases May 15, 2023

August 2023 Alcoholism And Addictions: Role Of Homoeopathy June 15, 2023

September 2023 Scope Of Homoeopathy In PCOS July 15, 2023

Note: The Homoeopathic Heritage is a peer-reviewed journal since January 2013. All articles arepeer-
reviewed by the in-house editorial team. Articles selected from each issue are sent for peer-review 
by an external board of reviewers and marked with a ‘peer-reviewed’ stamp.For inclusion of articles 
in the peer-review section, kindly send your articles 3-4 months in advance of the said month at 
hheditor@bjain.com.

Call for papers for the upcoming issues:
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Editor's Desk

INTRODUCTION 

Amongst different types of symptoms, characteris-
tic or keynote symptom is a generalization drawn 
from the particular symptoms by logical deduc-
tion. In other words, the characteristic symptoms 
are the symptoms peculiar to the individual pa-
tient, rather than the symptoms common to the dis-
ease.[1]The keynotes are characteristic symptoms 
that point unmistakably to a small group of rem-
edies. The keynotes could be considered as reliable 
pointers to a remedy. The pointed remedy should 
fit in with the other symptoms of the case i.e. total-
ity of symptoms before it could be considered the 
right remedy.[2] In this perspective, many pioneers 
had worked upon the concept of keynotes and it 
is necessary to understand their conceptual frame-
work in the form of book for the successful keynote 
prescription. 

Hahnemann’s View on Characteristic Symptom: 
Hahnemann in Aph. No. 153 describes the concept 
of sole guide for the selection of a Homoeopathic 
specific remedy. For this, the physician needs to 
differentiate between the natural and artificial dis-
ease; which demands whole examination of a case 
and identification of the more striking, singular, 
uncommon and peculiar signs and symptoms i.e. 
characteristics.[2] Here, he cautions the physician 
to pay little attention to the symptoms that are 
undefined, vague and are of indefinite character. 
In the footnote Hahnemann acknowledged Boen-
ninghausen and Jahr for their contribution in the 
field of materia medica. 

Review of Works on “Keynotes”:

1.  Keynotes to the Materia Medica - Henry N Guernsey

The originator of keynote or characteristic mate-
ria medica is based upon “Treatise on obstetrics” by 
Henry Guernsey during his lectures on Materia 
Medica at Hahnemann Medical College of Phila-

delphia  during the sessions of 1871-1873. In his 
teachings, the aim was to present enough of the 
outline and the leading characteristics, to turn the 
student’s mind, when he should engage in prac-
tice, in the direction of the proper remedy, when 
prescribing for the sick. On demand, the lecture se-
ries was turned into a journal and later into a book 
of convenient size containing characteristic symp-
toms and “key notes” of the principal remedies. 
During his lectures the special emphasis was upon 
giving attention to the special characteristics, and 
to the finer shades of difference between remedies 
which more or less resembled each other, and ex-
plained how to distinguish between them. Guern-
sey never advocated prescriptions to be made on 
single symptom and calling it a keynote prescrip-
tion. His opinion was that, “when a characteristic 
symptom or key note presents itself in a given case, 
it means that the whole case is to be studied with 
reference to the remedy which correspondingly has 
that symptom or condition. Not that the totality of 
the case is to be disregarded but that the character-
istic presented is a key or key note to the remedy 
that is almost certain to exhibit, in its pathogenesis 
the tout-ensemble (everything considered) of the 
given case.”  

2.  Keynotes and Redline symptoms of the Materia 
Medica - Dr Adolph von Lippe

The redline symptoms are obtained from vari-
ous sources from the author’s writings, appearing 
in several old foreign journals, together with the 
other important ones collected from the writings 
of the former great Homoeopaths. Each symptom 
in the context other than Dr Lippe has the name 
of its author indicated against it in abbreviation. 
The book covers keynote symptoms of total 69 
authors including Lippe. There are two parts viz. 
Part I covers remedies from Abrotanum –Muriatic 
acid and Part II covers from Naja tripudians - Zincum 
met. Each remedy is written under common name, 

Keynote Prescription in Homoeopathy
Dr Yogesh Dhondiraj Niturkar

“The great trouble with keynotes is that they are misused, the keynotes are often characteristic symptoms, but if 
the keynotes are taken as final and the generals don’t confirm there will come failures.”     

-James Tyler Kent
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keynotes with similar remedies into the bracket for 
reference, aggravation, amelioration and relation-
ship. The book supplements every other work on 
the materia medica and it is a ready reminder of 
the common important facts of our vast materia 
medica. [5]

3. Boger Boenninghausen’s Characteristics & 
Repertory: - C M Boger

In BBCR, Boenninghausen’s work is condensed 
into one volume. The materia medica part consists 
of the “Characteristics,” now translated as such for 
the first time, the “Whooping Cough,” the “Do-
mestic Physician,” therapeutic hints gleaned from 
the “Aphorisms of Hippocrates,” and the symptom 
text of the      “Intermittent Fever.” For purpose of 
comparison the “Allied Remedies” are added at the 
end of each remedy; they were the result of long 
years of observation on the part of Boenninghausen 
and largely supplemented the         “Concordanc-
es.” The Repertory embraces the “Pocket book,” 
the “Apsoric” and the “Antipsoric” repertories, 
The “Sides of the Body” the repertory part of the 
“Intermittent Fever” and of “Whooping Cough,” 
as well as a large number of paragraphs from the 
“Aphorisms of Hippocrates.” Properly designated 
additions have been made from the exigencies of 
daily practice, but no clinical symptoms have been 
thus admitted. [6]

4. Synoptic Key of Materia Medica: C M Boger
The aim of this book is to simplify and introduce 
method of analysis and synopsis-

(a) Analysis part: The spirit of the clinical symp-
tom picture of the sick individual is best obtained 
by asking the patient to tell his own story. The indi-
vidualized examination of a case of disease is done 
by (i) eliciting the evident cause and course of the 
sickness, (ii) tracing the natural modifiers of sick-
ness - the modalities (Time, Temperature, Open 
Air, Posture, Being Alone, etc.) (iii) consideration 
of the mental state  (Irritability, Sadness  or  Fear), 
(iv) patient’s own description of his primary sensa-
tions (Burning, Cramping, Cutting, Throbbing etc), 
(v) Entire objective aspect or expression of the sick-
ness (Facial Expression, Demeanour, Nervous Ex-
citability, Sensibility, Restlessness or Torpor, State 
of the Secretions and any abnormal colouring) and 
(vi) lastly the part affected must be determined.

(b) Synopsis part: It is intended to make clear 
the general expression or genius of each remedy. 
The scope of its contents is much enlarged by 
bracketing the most nearly affiliated remedies after 
some of the more important symptoms; this also 
helps in making differentiations.[7]

5. Characteristic Materia Medica - William Burt

Burt had classified remedies for the facilitation of 
the study of remedies by adopting a method of 
grouping, arranging those remedies which pro-
duce similar physio-pathological and pathoge-
netic symptoms. Burt’s classification of remedies 
is based upon new discovery consisting of the fact 
that all medicines have their starting point or cen-
tre of action either the animal or the organic; those 
that have their centre of action in the animal (cere-
bro-spinal) nervous system being the true rem-
edies for acute and sub-acute diseases. While those 
that have their centre in the organic (ganglionic) 
nervous system are the true remedies for sub-acute 
and chronic diseases. List of the groups 

(a) Animal group: cerebro-spinants for acute and 
sub-acute diseases in the groups which are 
namely cerebral centrics, pneumogastrics 
and anterior spinal centrics, posterior spinal 
eccentrics, mucous group, serous group, 
lymphatic and glandular group,adipose group, 
osseous group, muscular group, blood group, 
skin group. 

(b)	 Organic group: ganglionics- organic centrics 
for sub-acute and chronic diseases. 

(c) Solar eccentrics: abdominal centrics for acute 
and subacute diseases. 

(d) Ovario-uterine group. [8]

6.  Allen’s Keynotes (Rearranged and Classified with 
Leading Remedies of the Materia Medica and 
Bowel Nosodes including Repertorial Index): H C 
Allen

Allen’s keynotes rearranged and classified with 
leading remedies of the materia medica and bowel 
nosodes including repertorial index is written by 
H C Allen. The book is the result of Allen’s study 
of materia medica as a student, practitioner and 
teacher. The objectives of the book are: 

(a) To aid the student in mastering guiding and 
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characteristic symptoms of each remedy, 

(b) To evolve individuality of each remedy so that 
the student can utilize more readily the symptom-
atology of the materia medica, 

(c) To perceive individuality of each remedy in the 
most comprehensible and practical way for the 
sake of cure of the sick. [10]

7. Key to the Homoeopathic Materia Medica: 
Pulford

Pulford had given the essential part by identifying 
the characteristic symptom in a particular disease 
condition. He also gave distinguishing features of 
all other drugs which he named as identification 
part. The essential part with the identification part 
forms the symptomatology that indicates that par-
ticular drug in all forms of curable diseases and 
make it the only safe and surely to in all forms of 
incredible diseases. The group of symptoms pre-
sided by this (*) and joined together with semi-
colons are, as far as known, found under no oth-
er noon drug those presided by this into (L) and 
joined together by semicolons are those for which 
the drug appears to be the leading drug. [11]

8.  Leaders in Homoeopathic Therapeutics: E. B. 
Nash

The objective of this book is to fasten upon the mind 
of the reader the strongest points in each remedy. 
It contains randomly arranged remedies and their 
characteristic symptoms, index to remedies and 
therapeutic index. Nash was of the opinion that 

(1) Good prescribing can be done in simple uncom-
plicated cases with the help of characteristic symp-
toms, 

(2) When names of diseases are mentioned it is al-
ways to be understood that the name counts for 
nothing unless the symptoms are covered with the 
remedy.[12]

9. 	 Dictionary and help for further study of 
Allen’s Keynotes: Dr Subhas Singh

The book covers biography (life & contributions) 
of H C Allen, the next chapter is on prescription on 
keynote symptoms or keynote method of prescrip-
tion. The chapter is a review of different concepts, 
ideology and acceptance vis a vis criticism about 
keynote prescription, the challenges in homoeo-

pathic practice, the evolution of keynote symptom 
as a concept of Hahnemann and H N Guernsey and 
further carried on by H C Allen and Stuart Close. 
The dictionary part covers vocabulary along with 
indicated remedy inside the bracket and the mean-
ing of term. If there is further reference or classifi-
cation of the term that is also covered in this book 
then alphabetical order of terms is followed in the 
dictionary. The next section is on help for further 
study of Allen’s Keynotes under mental generals, 
particulars, generals, sensations, time and time 
modalities, miscellaneous and relationship of rem-
edies. [13]

CONCLUSION
All authors had mastered materia medica and pre-
sented their perceiving in a schematic way. Their 
objective is to simplify the vast materia medica so 
the reader can have a working knowledge of each 
remedy for applied aspect.   Whereas the reader 
must remember that every symptom has its patho-
logical significance, but we cannot always give it 
in words; but the fact that it has such meaning is a 
sufficient reason for prescribing on the symptom 
or symptoms without insisting on or trying to give 
the explanation. 
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Dr James Tyler Kent - A Multitasking 
Homoeopath
Prof. (Dr) Subhas Singh, Dr Vignesh K., Dr Niharika Shaw, Dr Dinesh Sura

Early Life 

Dr James Tyler Kent was born on 31st March, 1849 in 
the town of Woodhull, New York, USA. His father 
was Stephen Kent and mother Caroline Tyler. 
Kent did his primary schooling from Franklin 
Academy, Prattsburgh and higher education from 
Madison College, New York where he obtained his 
degree in Bachelor of Philosophy (Ph. B) in 1868. 
He obtained his M.A. degree in 1870 from Bellevue 
Medical College. He finally completed his medical 
studies from Institute of Eclectic Medicine, in 
Cincinnati, Ohio in 1874 and got his licence to 
practice medicine. Teachings at Eclectic schools 
of the time used to include anatomy, histology, 
physiology and various therapies like allopathic, 
homoeopathy, naturopathy and chiropractic etc. 
Kent got married to Ellen L., his first wife at 26 years 
of age and started practising in St. Louis, Missouri 
in 1874. Fame followed his hard work and soon he 
became leading member of National Association 
of Eclectic Medicine. In 1877, Kent joined as a 
Professor of Anatomy at American College of St. 
Louis. He married the second time here to Lucia.

A Converted Homoeopath

Being a student and practitioner of Eclectic 
system, Kent was never much impressed with 
idea of homoeopathic treatment and he had only 
superficial knowledge about it. Around 1878, the 
turning point came into his life when his second 
wife, Lucia suffered from a persistent insomnia 
along with weakness, asthenia and anaemia which 
was resistant to any form of available treatment 
given by Kent and his colleagues. On his wife’s 
persistent request Kent finally agreed to consult 
a homoeopath, Dr Richard Phelan. After an hour 
of consultation and case taking, Dr Phelan asked 
Kent to bring a glass of water and he put few 
tiny globules in it and advised Kent to give her 
a teaspoonful every two hourly until she falls 
asleep. After two doses, Kent got absorbed in 

preparing his lectures and remembered only after 
four hours to return to her room where he found 
his wife sleeping peacefully. Phelan continued her 
treatment and she gradually improved under his 
treatment.

Impressed and stirred by the idea of radical 
cure under homoeopathy he started studying 
Hahnemann’s Organon of Medicine under the 
guidance of Dr Phelan. He studied day and night 
and voraciously read whatever he found published 
on homoeopathy in America. Thereafter, he 
first resigned from the position of professor of 
Anatomy and then from membership of National 
Association of Eclectic Medicine and converted 
himself completely to homoeopathy.

An Abstract Philosopher

The physician inside Kent kindled again and he 
started practising medicine again. This time he 
followed what he had learned from Dr Phelan 
and what he had learned by himself. Fame 
followed him again and he was given the position 
of professor of Anatomy and Surgery in 1881 
in Homoeopathic College of Missouri where he 
served for two years. He replaced Dr Uhlmeyer on 
his retirement from department of materia medica 
in 1883. Later, he left this college to join as a Dean 
at Homoeopathic Medical School of Philadelphia. 
Kent got an opportunity to serve as the President 
of International Hahnemann Association in 1887.

 Kent was very much influenced by Emanuel 
Swedenborg, a Swedish Christian theologist and 
philosopher. He started reading and adopted 
his philosophy with its implementation in the 
background while reading Homoeopathy, 
and finding similimum and treating patients. 
Philosophy of Swedenborg gave him an outlook 
beyond an ordinary approach to look at the cases 
and treat them. It is said that both Eclectic and 
Swedenborgian philosophy had a very significant 

Stalwarts’ 
Expedition
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influence on Kent’s writings and practice.

 Kent’s Lectures on Homoeopathic Philosophy published 
in 1900 clearly depicts his deeper philosophical 
understanding to Hahnemann’s homoeopathy 
teachings. In this work, Kent provides a practical 
approach to treat patients with philosophical 
understanding in background. During his class 
lectures on homoeopathic philosophy, he used to 
keep Hahnemann’s Organon on the desk and gave 
lecture for more than an hour on smallest of topics 
of Organon.

An Eloquent Speaker

After some years of practice and teaching in 
Philadelphia, Kent relocated his post-graduate 
school to Chicago under the auspices of Dunham 
Medical College and joined there as Dean. And then 
at the age of 56 years, he became Dean at Hering 
Medical College. At the same time, he also taught 
at Hahnemann Medical College. Around this time 
only, Kent married his third wife Dr Clara Louise 
Toby who was his long-treated patient. She was 
also a practising physician. Her attentive nature 
gave Kent a great companionship in his upcoming 
masterworks like Lectures on Homoeopathic Materia 
Medica and Repertory of Homoeopathic Materia 
Medica.

Kent’s work, Lectures on Homoeopathic Materia 
was first published in his journal- Journal of 
Homoepathics in 1899. Later these lectures were 
published in book form in 1905. During his class 
lectures on homoeopathic materia medica, he 
used to keep one of the ten volumes of Hering’s 
Guiding Symptoms open on desk and used to 
bring out of it a live presentation and picture of the 
drug for the listeners. He used to point out all the 
characteristics of the remedy, its prescribing angles 
and its comparisons with other drugs. Kent always 
emphasized on forming a “drug picture” from bulk 
of unrelated symptoms, which he suggested was a 
very effective way to study materia medica which 
would eventually help in practice too.

A Successful Clinician

 Kent’s stay in Chicago was his golden years. His 
teachings and practising skills were at its peak. 
He ran a clinic in Chicago where he used to teach 

medical specialists how to analyse and choose 
significant symptoms from a case. In Post-Graduate 
School of Homoeopathics, Philadelphia, Kent and 
his disciples witnessed more than 18,800 patients 
in 1896 and 16,000 in 1897. Here, Kent trained 30 
physicians who later on became the torch bearers 
of Homoeopathic movements in the early 20th 

century in America and Europe. Kent left no stone 
unturned in teaching and treating patients. He saw 
patients at clinics, visited their homes and even 
consulted patients over letters and telegrams. Kent 
proved 28 different remedies on himself and his 
pupils.

Kent was famous for his “constitutional 
prescriptions”.  Influenced by Swedenborg, he gave 
prime importance to “Will and Understanding” 
of the patient. According to him, a person gets 
diseased when his will or understanding is altered. 
Hence to treat “constitutionally”, he treated 
patients based on the symptoms primarily of will 
and understanding. Kent referred these symptoms 
to as “General Symptoms”. At times, when most 
of the prescribers limited themselves to mother 
tinctures and lower potencies, Kent gave the 
concept of using higher potencies like 1M, 10M, 
50M and CM. Use of higher dilutions brought 
criticism to him from different homoeopaths but a 
larger number of homoeopaths were convinced by 
his successful treatment and started following him 
and his method of prescription.

Kent was the editor of the following journals: 

•	 The Homoeopathic Courier in St. Louis from 
1881-1882, 

•	 Journal of Homoeopathics in Philadelphia from 
1897-1899,

•	 The Homoeopathicians in Chicago from 1912-
1916

Kent was member at various societies namely: 

•	 The Homoeopathic Medical Society of Illinois, 
•	 The International Hahnemannian Association, 
•	 The American Institute of Homoeopathy 
•	 His self-founded Society of Homoeopathicians
•	 He was an honorary member of the British 

Homoeopathy Society.  

Stalwarts’ Expedition
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Later Life

Kent worked relentlessly throughout his life for 
homoeopathy. Till his last breath he was working 
on preparing a comprehensive repertory which 
would help the physicians. Kent was inspired by 
Lippe’s work. Lippe suggested Kent on working 
with Lee who also had the same intention and zeal 
as Kent. After Lee lost his eyesight, Kent took on 
the daunting task for himself and completed the 
work with his pupils,which was finally published 
as Repertory of the Homoeopathic Materia Medica in 
1897 at Philadelphia. 

Kent was suffering from catarrhal bronchitis for 
months. In his zeal to serve humanity through 
homoeopathy, he was working day and night and 
continued to neglect his health. To take a break, 
Kent visited his countryside home in Sunnyside 
Orchard, near Stevensville in Montana, USA 
where his catarrhal bronchitis turned into Bright’s 
disease and after two weeks of illness he passed 
away on 6th June, 1916.

Kent was probably the only stalwart after 
Hahnemann who influenced the practice, 
writings and teachings of homoeopathy which 
has come across limitations of time and location 
and has single handedly paved the way for many 
more stalwarts to come forward and practice 
Hahnemann’s way of Homoeopathy. 

ABOUT THE AUTHORS
1.	 Dr Subhas Singh, Director, National Institute 

of Homoeopathy, Kolkata
2.	 Dr Dinesh Sura, PGT, National Institute of 

Homoeopathy, Kolkata
3.	 Dr Vignesh Kumar S., PGT, National Institute 

of Homoeopathy, Kolkata
4.	 Dr Niharika Shaw, PGT, National Institute of 

Homoeopathy, Kolkata

12 | The Homoeopathic Heritage June 2023



DISTAL MEDIAL

ABSTRACT 

Contact dermatitis is an inflammatory eczematous skin disease. It is caused by chemicals or metal ions that exert 
toxic effects without inducing a T cell response (contact dermatitis) or by small reactive chemicals that modify 
proteins and induce innate and adaptive innate and adaptive immune responses (contact allergens). Though it 
is at times self-limiting but in chronic condition it significantly affects the quality of life. Homoeopathy since time 
immemorial is one of the popular alternative system of medicines with extraordinary results in dermatological 
cases. Though there are different approaches of prescribing medicines, keynote prescription is one of the non- 
repertorial approaches widely used. A case of 21-year-old male with oozing eruptions and voluptuous itching 
was prescribed Mezereum based on the keynotes, and he showed remarkable improvement.

Keywords:  irritant, contact dermatitis, keynote prescribing, mezereum

INTRODUCTION

Contact dermatitis is divided into irritant 
contact dermatitis and allergic contact 

dermatitis. Irritant contact dermatitis is a 
nonspecific response of the skin to direct chemical 
damage that releases mediators of inflammation 
predominantly from epidermal cells while 
allergic contact dermatitis is a delayed (type 4) 
hypersensitivity reaction to exogenous contact 
antigens. It is very common in 20% of children.1
Homoeopathy has multiple approaches for treat-
ment of the cases. Though Individualised medi-
cine outstands amongst all, thus acquiring the 
totality in complete sense. At least various ways 
have been found in the homoeopathic literature 
through which homoeopaths prescribe medicines, 
for example, prescription like holistic, keynote, 
organopathic, therapeutic, body language, sensa-
tions, pathogenesis etc. Most of the homoeopaths 
prescribe through the keynotes approach which 
gives the easy, confident, quick, most practical, ef-
fective and viable way of homoeopathic practice.

The term “keynote” was first introduced in 
homoeopathic literature by  Dr H. N. Guern-
sey,  when he published his book on materia 
medica -“Keynote to the Materia Medica”  in 1875. 

It was the compilation of his lectures delivered to 
the students of Hahnemann Medical College of Phila-
delphia during the year 1871-1873. In the words of 
Dr William Burt, “He is the originator of the char-
acteristic, or “Key Note” system for the choice of 
remedies in disease, brought out in his “Treatise 
on Obstetrics,” the most reliable work ever written 
on the science of Medicine”.2 Since then, the con-
cept of keynote prescribing has been widely and 
readily accepted by homoeopathic fraternity and 
the same was transcended to the coming genera-
tions of homoeopaths. Master Hahnemann has 
pointed out in the  “Organon of Medicine, that in 
order to find among these an artificial morbific 
agent corresponding by similarity to the disease 
to be cured, the most striking, singular, uncom-
mon and peculiar (characteristic) signs and symp-
toms of the case of disease are chiefly and most 
solely to be kept in view; for they are particularly 
these, the very similar ones in the list of symp-
toms of the selected medicine which must be cor-
responded to, in order to constitute the most suit-
able way for effective cure” (§153).3 Characteristic 
symptoms are important for prescribing and cure 
can only be achieved by matching characteristic 
symptoms which has been told by our Master but 
how to identify the characteristic symptoms in 
each medicine was explained by Dr H. N. Guern-
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sey in a most practical and elaborative way. Differ-
ent stalwarts have understood the importance of 
keynotes in homoeopathic materia medica while 
prescribing. They have highlighted this concept in 
their practice and philosophy but through various 
names such as Genius of the remedy, Red strand 
of the medicine, PQRS (peculiar, queer, rare and 
strange) symptoms, Becon light symptoms, De-
terminative symptoms, Three-legged stool.4,5,6,7,8 
According to H C Allen, the basis of indication of 
remedies is the basis of individuality, something 
peculiar, uncommon or sufficiently characteristic 
in confirmed pathogenesis which may be used as 
a pivotal point in comparison. It may be called as 
“keynote” a “characteristic,” the “red strand of 
the rope,” and the central modality of the prin-
ciple.9 According to Lippe, the keynotes are the 
characteristic symptoms of the important rem-
edies which he termed as red line symptoms.10

There are a few case reports 11, 12 and papers show-
ing the effective treatment based on the keynote 
approach.

CASE HISTORY

Presenting Complaints

A 21-year-old male patient visited OPD in Jai 
Jalaram Homoeopathic Medical college, Morwa 
(Rena) on20/1/2023.

He presented with severe burning with oozing in 

right finger. The eruption was crusty with cracks. 
Scratching gave transient relief followed with 
burning and oozing from cracked epidermis.

Physician’s Observation:  Patient was reserved 
and easily lost his temper. He was mild and pa-
tient during the interrogation.

History of Presenting Complaints

Patient was apparently well five months back 
when he gradually developed papular eruption 
on his right forefinger. There was severe itching 
at night leading to scratching from rough surface 
which transiently relieved the itching. Gradually 
there was oozing of sticky fluid from the cracked 
epidermis. He also observed dryness of the skin 
which continued even after applying topical oint-
ment.

The patient was a medical college student and re-
sided in a rural area. According to him the com-
plaints started while he was collecting the farm 
animals’ fodder. Since then, he has severe itching 
in the local area of contact with the irritant. He ap-
plied topical ointment and allopathic medicines 
for the treatment.

Location: Right forefinger

Sensation: Burning

Modality: < evening

Past History:

Illness Age Treatment Outcome
Eczema on legs 10 years Allopathic Relapsed

Family History:

Father: Death due to Lung carcinoma

Mother: Healthy and alive

Sister: Eczema in palms

Physical Generals:

Appearance- 	 Endomorphic

Appetite- 	                        Normal: 3 meals/day; 1-2 
chapatis / meal

Thirst- 	            Normal, 2-3 L /day (In winters does 
not feel like drinking)

Desire- 	             Sweets ++, salt+

Aversion-                 Pickles and citrus fruits

Stools-                      D1N0, Satisfactory 

Case Report
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Urine- 	            D5-6 N0-1

Sweat- 	            Scanty

Sleep- 		 6 hours, unrefreshing, slept on one 
side

General tendency- Tendency to take cold easily

Thermal Reaction- Sensitive to both extremes of 
heat and cold

Addiction-               None

Mental Generals:

- He was reserved, does not express his feelings 
easily (evident from physician’s observation) (an-
swered in monosyllables)

- He gets angry easily on trifling matters (as ob-
served, when questioned was irritated and was 
not cooperating)

General Examination: 

Height-168 cm

Blood pressure-120/88 mm hg

Weight-58 kg

BMI-21(Normal < 23)

WC-30 inches

Systemic Examination: 

No associated complaints

DIAGNOSIS: 

Irritant contact dermatitis

Totality of Symptoms

-Angers at trifling issues

-Eruptions; oozing

-Burning pain in extremities

-Pain aggravates on scratching

CASE ANALYSIS

Analysis and Evaluation

S No Type of Symp-
toms Symptoms Intensity

Miasmatic

predomi-
nance

1. Mental General Angers at trifling issues ++ Psoric

2 Particulars Oozing eruption ++
Sycosis

3 Particulars Burning in extremities + Psoric

4 Particulars Scratching followed with burning ++ Psoric

Miasmatic analysis shows Psoric and Sycosis predominance.13

Case Report
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Case Report
Prescription

Mezereum 200 single doses were prescribed, fol-
lowed by placebo for two weeks.

Justification - The symptoms favouring the pre-
scription of Mezereum are vesicular eruptions 
with excoriation and thick scabs, they itch vio-
lently and burn like fire, complaints aggravate in 
the evening  and angers at trifles.2,9,10,13

Selection of Dose and Repetition

According to Jahr, when the finer, more peculiar 

and more characteristic symptoms of the remedy 
appear in case, the higher is the susceptibility and 
the higher the potency to be prescribed.13

Single dose is prescribed based on Hahnemann’s 
rule that indicated remedy should only be repeat-
ed when improvement ceases.13

Repertorisation -Since, keynote prescribing is 
done; non- repertorial approach has been taken.

Follow Up - 

Date Complaints Prescription

20/1/2023
Voluptuous itching with burn-
ing. Oozing from the eruptions. 
Dryness in palms.

1.Mezereum 200 /single dose on first day 
followed by 

2. Placebo 30/Thrice a day for two weeks.

Application of coconut oil locally for 
dryness of skin.

03/2/2023 Itching slight better, eruption 
appearance same as before. Placebo 30 thrice a day for two weeks.

17/2/2023

Cracks on finger knuckles, ooz-
ing of watery discharge from the 
eruption. Bleeding on scratch-
ing.

Placebo 30 thrice a day for two weeks.

03/3/2023 Itching with burning marked, 
dryness reduced. Placebo 30 thrice a day for two weeks.

18/3/2023 Itching reduced. Dryness better. Placebo 30 thrice a day for two weeks.

01/04/2023
Complaints aggravated in damp 
conditions with dryness and 
cracking in nail margins.

Mezereum 200/ single dose on first 
day followed by 

Placebo 30/ Thrice a day for two 
weeks.

Application of coconut oil locally for 
dryness of skin.

12/4/2023 Skin texture normal, symptoms 
better Placebo 30 thrice a day for two weeks.
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20/01/2023

10/02/2023

02/03/2023

03/02/2023

24/02/2023

16/03/2023

DISCUSSION
Different stalwarts’ approaches were followed in 
varied ways. The concept of keynotes has faced 
challenges because of the misconceptions. Ac-
cording to Dr J. T. Kent  ‘The keynote system has 
done more mischief than anything else, although 
keynotes are not to be ignored, but until the rela-
tion of the generals and particulars is understood 

it is of no matter how much you memorize about 
it’. Giving reason for his criticism he said ‘The 
great trouble with keynote is that they are mis-
used, the keynotes are often characteristic symp-
toms, but if the keynotes are taken as final and the 
generals don’t confirm there will come failures’.7  
Dr H. C. Allen felt the need to intelligently and 
successfully use our voluminous symptomatolo-

June 2023 | The Homoeopathic Heritage | 17



Case Report

gy .9Dr C. G. Raue also cautioned about not to di-
agnose a remedy on one symptom only, be it ever 
so characteristic.5 Dr C. Hering said ‘Every stool 
must have at least three legs if it is to standalone’.  
He advised to select at least three individualising 
symptoms as the basis of prescription.8 Dr H. N. 
Guernsey, who is being credited as the founder of 
keynote never, advocated that the prescription is 
to be made on one symptom and only then it will 
be called as keynote prescription. He used the 
term keynote to express the fundamental or cen-
tral idea of a medicine. He advocated that in insti-
tuting comparisons between medicines, by taking 
all the symptoms and comparing them carefully, 
we will find that each one presents, besides the 
fundamental similarity to all the others, peculiar 
differences from all the others; and these invari-
able points of peculiar difference are the “key-
notes” in a comparison of such remedies......’. He 
also suggested that the “key-note prescribing is 
the shortest, surest and most practical method; a 
remedy separating and isolating it from all other 
medicines as having the characteristic symptom 
or condition or “key-note” symptoms or condi-
tions constituting together the totality of a case’ 14 
According to W H Burt ,the pathogenetic or clini-
cal symptoms have been considered as character-
istic and keynotes, he opined that the pathologi-
cal influence the remedy exerts on the tissue and 
the important organs are the grand characteris-
tic of the remedy. 2According to Dr S. Close, Dr 
Guernsey simply invented a new name of the old 
Hahnemannian idea and Guernsey’s ‘keynotes’ 
and Hahnemann’s ‘characteristics’ should be con-
sidered as synonymous terms. Real keynotes do 
not conflict with the doctrine of ‘Totality of symp-
toms’; it is in fact strictly Hahnemannian. If prop-
erly understood, it makes the whole process of 
prescription much easier.13 From this case report, 
we can safely conclude that keynote prescription 
in homoeopathy is potentially useful as a method 
of treatment. 

CONCLUSION
The outcome of this case report may improve the 
knowledge of the clinicians which will ultimately 
benefit the patients suffering from contact derma-
titis. This was a retrospective study involving a 
single case. So, a prospective research study with 

randomised controlled trial (RCT) study design 
and a larger sample size is suggested for scientific 
validation.
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ABSTRACT 

Atopic dermatitis (AD) affects up to 20% of children and up to 10% of adults and ranks 15th in the worldwide 
for non-fatal diseases, and number one for skin diseases as stated in the GADA (Global Atopic Dermatitis Atlas) 
2022 report. With a high prevalence rate, today AD is considered not only a common but a burdensome skin 
disease significantly impacting physical well-being and quality of life (QOL). In clinical practice, children who are 
present with moderate-severe atopic dermatitis are challenging and mostly treated with topical medications, 
emollients as well as steroids. Unfortunately, homeopathy is thought of only after modern medicine fails or 
when there is recurrence or when patients/treating physicians are frustrated. Therefore, the case picture on its 
first presentation at a homeopathic clinic is that of an AD that is over-treated or simply suppressed. The current 
case-report narrates the presentation of a toddler with AD treated with allopathic medicines for two years prior 
to considering homeopathy.

Keywords: atopic dermatitis, eczema, atopic eczema, pruritus, neurodermatitis, skin, emollients

Abbreviations: Atopic dermatitis (AD), Global Burden of Disease (GBD), Global Atopic Dermatitis Atlas 
(GADA)

INTRODUCTION

Atopic dermatitis (AD), or may also be referred 
to as ‘atopic eczema’, ‘neurodermatitis’, or 

just simply as ‘eczema’ is a common chronic, 
non-communicable skin disease characterized by 
dry skin, localized red scaly patches and intense 
pruritis, as well as skin pain, According to Global 
Burden of Disease (GBD) data, AD has the highest 
burden among all skin diseases, which is further 
backed by the GADA (Global Atopic Dermatitis 
Atlas) 2022 report that notes up to 20% of children 
and up to 10% of adults are affected by AD.1 The 
ISAAC study reported 2.7% overall prevalence of 
current eczema among Indian children aged 6–7 
years, and 3.6% among Indian children aged 13–
14 years. 6
This case is a homeopathic approach to atopic 
dermatitis in a toddler.

CASE HISTORY

A 3 and a half year old boy suffered from skin 
eruptions. These eruptions started in the legs then 

spread all over the body, with a higher density on 
the extremities and face. The boy was treated with 
antihistamines, topical creams/emollients likely 
with steroids since he was a year old. Itching ag-
gravated at night and was also ameliorated with 
cold applications. His mother said he “yelled in 
his sleep”. Family was from Calcutta and had re-
located to Mumbai. Mother was sure his condition 
was worsening and referred to the boy’s skin with 
a sense of “disgust”.

Birth history

Full term vaginal birth. Jaundice at birth (assumed 
to be physiological). Milestones were noted to be 
slow by the mother. Compared to his brother, the 
child started walking two months later and had 
slow teething.

Child’s nature/behavior (as described by the 
mother)

His mother rated his stubbornness as 3+ and an-
ger 3+. She stated him to be attention seeking, 
wanting here in the room, and moving around 
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restlessly. His tantrums were characteristic of 
yelling, screaming, throwing, hitting himself and 
other things on the ground. He was calmed down 
by music and chocolate. His love for music was 
rated as 3+, in her words “in any situation, if we 
play the music, he will keep quiet”.

Mother’s Pregnancy History

This was an unwanted pregnancy; mother did not 
wish to get pregnant after the first child. She stat-
ed in a very sorrowful state that she tried to get 
rid of her unborn baby, tried exercising heavily, 
jogging and even at times hitting her womb. She 
was emotional, frustrated and angry during and 
after her 9 months. Different maternal treatment 
as compared to brother– did not pay much atten-
tion to the child and responded to actions with 
anger. Mother expressed a need to escape preg-
nancy and family.

Examination

The child appeared lean, averagely nourished, 
brown skin with scanty hair growth on the head. 
He had thin extremities, round head and stomach 
that looked disproportionate to the body struc-
ture. His eyes looked popped out and cheeks and 
lips were rosy, red from humidity. His weight was 
appropriate to his height and age; however, to the 
naked eye with his skin eruptions he looked un-
healthy and under-nourished. Skin was dry, red 
spotted with scratch marks. Thirst for water was 
not very peculiar. Heat/hot weather was intoler-
able. On observing the child in the play area, he 
yelled out loudly as his wishes were not complied 

with. He continuously kept scratching and there 
were small bleeding spots and reddened skin of 
his legs and hands. The eruptions had spared his 
cheeks and were more on the forehead and scalp.

CASE ANALYSIS

Diagnosis: The eruptions were typical of Atopic 
Dermatitis.

PQRS (Peculiar Queer Rare Strange): Several pe-
culiar symptoms related to the child came to light 
during the case taking, such as restlessness with a 
desire for change. A strong desire for music was also 
considered. However, the one peculiar character-
istic related to the mother that was very promi-
nent and could also be used here was the feeling of 
not wanting or desiring the pregnancy.

Repertorization (Complete Repertory) 

Given that the clinical s/s were representative of 
AD and did not have any PQRS in its clinical pre-
sentation, elements of the child’s mind and that 
of the mother during the pregnancy were consid-
ered;

Mind: Restlessness

Mind: Anger, temper tantrums

Mind: Obstinate, headstrong children

Mind: Forsaken feeling

Mind: Changes, desires

Figure 1 – Repertory Sheet
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Remedy Differentiation

Given the case-history, the following remedies 
were considered seriously-

Calcarea carb. - remedy close to Sulphur and Lyco-
podium and is often prescribed in a cyclical man-
ner. While parts of the child’s presentation – a 
bit slow and sluggish in appearance, intelligent 
but shy—fit this remedy, the whole picture did 
not come together. In addition, Calcarea failed to 
cover two symptoms: desire for music and also 
change desire for.

Pulsatilla is a strong remedy that comes to mind 
when we think of the forsaken feeling, lonely and 
not desired for. While at such a tender age, these 
feelings are not very prominent....this particular 
symptom had to be a part of the totality because it 
very closely represented the mother’s characteris-
tic when she was carrying the boy. Pulsatilla was 
further ruled out due to one main characteristic 
symptom that was mild and timid. This boy was 
not mild at all per his mother, he was obstinate, 
and often threw a tantrum...which is quite oppo-
site of Pulsatilla who is yielding and willing.

Stramonium- another strong remedy; however one 
cannot overlook the mania relating to this rem-
edy. Although the plethoric look and wide eyes 
brought on the consideration of Stramonium, the 
lack of loquacity and phobias ruled out this rem-
edy.

Carcinosin- a well matched remedy to the case. 
Mother felt the child was not a part of her and 
never really accepted him. This type of desired 
detachment came out as a very peculiar symptom. 
The other symptoms such as restlessness, anger, 
and temper tantrums, lack of focus, cravings, and 
sensitivity to music are also covered by this rem-
edy. In addition, past treatments indicated tem-
porary ameliorations.

First Prescription

Based on the analysis and evaluation, he was 
prescribed Carcinosin in 200C potency. A lower 
potency or an acute repetition was not consid-
ered as the symptom picture although not quite 
chronic; it had been treated prior and had been 
suppressed to some extent. He was given a single 
dose and was asked to follow-up after a period of 
two weeks.

Follow-up History

Follow Up 
Periods

Observations Advice Rx

3 weeks 
from initial 

visit

The skin presentation improved, 
no new eruptions, and the previous 

marks were lightening.

Dry skin and child’s restlessness 
were still a concern to the mother 

who requested topical applications.

The mother added that the boy had a 
runny nose for about three days after 

she started the medicine.

Convinced the mother 
not to use any topical ap-
plications or any anti-itch 
medications without my 

knowledge.

She was advised to con-
tinue the medication and 
keep the child on warm 
liquids and food intake.

Sac Lac for 2 
weeks

Follow up after 2 
weeks
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5 weeks 
from initial 

visit

Marked improvement in the child’s 
skin was observed. Height and 

weight gain were good. The appear-
ance of the face was much clearer.

The mother put her sons in a summer 
camp and since then she had noticed 
a few changes in the boys, particu-

larly the patient was now listening to 
the mother and had “calmed down”.

The child was provided 
with placebo and asked to 
follow-up after a period 

of 3 months.

No medication

Follow up request-
ed in 3 months

5 months 
from initial 

visit

During this visit, The child had no 
complaints that affected his general 

milieu. His appetite, thirst, sleep and 
food intake were good/normal.

The mother expressed gratitude, 
happy that there were no more new 
eruptions, but complained of his skin 

being too dry.

She pointed out that he sweat on 
his upper lip and forehead only and 

rarely all over.

He had this peculiar odor when she 
carried him and she considered that 
to be the detergent she was using to 
wash the clothes and she’d changed 

that but was not very sure.

She continued that there was a dif-
ference in his nature too: he was no 
longer breaking things or restless.

There seemed to be no 
need of any medication 
at this time as the child 
was doing better and we 
would wait and watch for 
any further skin issues if 

any.

The mother was encour-
aged not to use any topi-
cal ointments for the skin 
dryness. A follow-up visit 
was scheduled for after 6 

months.

No medication

Follow up request-
ed in 6 months

11 months The family had gone for a winter va-
cation to the north of India to experi-

ence snow.

The child had developed a few erup-
tions earlier, but they had gone down 

by themselves per the mother.

In the last six months she had not 
seen any major skin issues and said 
the boy continued to be as he was.

With no complaints, 
Mother was requested to 
get the child as and when 
needed in the next year.

No medication
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The boys were looking forward to 
their summer vacation mid-April 

and he would start kindergarten in 
June.

He followed his brother everywhere 
and would try and repeat what he 

did. His brother, per the mother, was 
his teacher more than she herself.

The child’s parents relocated to Calcutta and the 
mother called up a few months later reporting 
that the child was doing fine.

CONCLUSION
Eizayaga JE, Eizayaga JI demonstrated homeo-
pathic success in a prospective observational 
study in 42 patients with AD, with twelve pre-
scribed individualized homeopathic medicines. 
They concluded that in a general medical practice 
setting, homeopathic treatment could be regarded 
as an effective choice for patients with AD. This 
case presentation has the same conclusion. 
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In Italics

About our Columnists

Writing Effective Introduction of Research Article: Why and How?

Proper guidelines and recommendations for writing an effective ‘Introduction’ of scientific research arti-
cle remain scarce. Writing ‘Introduction’ is the first important and key element of any good article which 
is an opportunity to show readers and reviewers why your research article deserves their attention and 
how fruitful it is for them. The main goal of the ‘Introduction’ is to covey basic information to the readers 
and reviewers without constraining them to investigate previous relevant publications. This article deals 
with the key and important elements of the ‘Introduction’ section of the research articles. The objective of 
this article is to convey the principles and important instructions of writing the ‘Introduction’ section of 
a manuscript to the young authors who have just taken initial steps towards writing manuscripts.

 ‘Introduction’ section of an article is very important. If it is attractive, clear and piquant, the readers will 
take interest to read subsequent sections of the article. (1)

After writing “Title,”“Abstract” and “Keywords,” the “Introduction” is the first important and key por-
tion of research article. It is an opportunity for the writer to show readers and reviewers why his/ her 
work demands their attention and how useful it is for the readers. So it is of utmost necessity to have 
sound knowledge how to write ‘Introduction’ section of a scientific research article.(1)

The ‘Introduction’ section should be approximately three to five paragraphs in length. Look at examples 
in your target journal to decide the length of your ‘Introduction’ section. ‘Introduction’ section should 
include five main elements which are  -  (2)

1. Care for research is important

Dr Nitin Kumar Saklani Research officer (Homoeopathy) / Scientist 1, Regional Research Institute for Homoeopa-
thy, Shimla, Himachal Pradesh, India.

Dr Chaturbhuja Nayak Former Director General, Central Council for Research in Homoeopathy,  Ministry of AYUSH, 
Govt. of India, New Delhi &  President, Homoeopathy University, Jaipur-, Rajasthan, India.
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2. What is already known about the topic?

3. What’s not “Gap” known about topic?

4. Why is it important to learn this new information?

5. Aim of Research

Be sure to add enough background information to enable readers to understand your study. The follow-
ing Table provides common ‘Introduction’ section pitfall and recommendations for addressing them. (2)

Common Pitfalls Recommendations

Introduction is 
too generic, not 
written to specific 
readers of a desig-
nated journal.(2)

Choose a target journal and write to its readers.  Visit your target journal’s website 
and investigate the journal’s readership. If you are writing for a journal with a 
more general readership, like PLOS ONE, you should include more background 
information. A narrower journal, like the Journal of the American Mosquito Control 
Association, may require less background information because most of its readers 
have expertise in the subject matter.

Citations are 
inadequate to 
support claims.(2)

Cite all statements that could be challenged.  If a claim could be 
debated, it should be supported by one or more citations. 
To find articles relevant to your research, consider using open-access journals, 
which are available for anyone to read for free. A list of open-access journals are 
available at:  https://guides.lib.umich.edu/c.php?g=283428&p=1884017.  You can 
also find open-access articles using PubMed Central:  https://www.ncbi.nlm.nih.
gov/pmc/

Aim of research is 
vague. (2)

Include enough key information to allow readers to imagine the analysis.  Be sure that 
your research aim contains essential details like the setting, population/sample, 
study design, timing, dependent variables, and independent variables. Using such 
details, the readers should be able to imagine the analysis you have conducted.

Table:  Common Pitfalls of ‘Introduction Section’ and Recommendations for Addressing them

According to Swales (3-5), A ‘funnel’ shape approach may be followed while drafting ‘Introduction’ sec-
tion of scientific manuscript, i.e moving from broad and general to narrow and specific. (6)

According to Swales (3-5), ‘Introduction’ of the research-article moves through following three phases:

	Establish a territory

	Establish a niche
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In developing countries, the adolescent fe-
male are more exposed to nutritional chal-
lenges and studies showed that adolescent 
anemia was the greatest nutritional problem 
in developing countries India had reported 
high prevalence of anemia among adolescent 
girls, which is apparently higher when com-
pared with the other developing countries. 
According to recent statistic, there were about 
1.2 billion adolescents worldwide, who con-
stitute one-fifth of the total world population 
.Developing countries account for about 5 
million adolescent populations, and in India 
about 21% of the total population are adoles-
cents.

Adolescent Anemia: A Need for Concern

Adolescents ageing 16-25 years occupy one fifth of 
the total world‘s population. India has the largest 
adolescent population in the world, about 21% of 
the Indian population comprises of adolescents. 
(Census of India, 2011) During this period, they 
will attain 25% of adult height and 50% weight 
of an adult. Specifically, the increase in the lean 
body mass, the expansion of the total blood vol-
ume and the onset of menstruation translate into 
a significant increase of girls iron requirements 
making them more susceptible to anemia (UNI-
CEF, 2011). 
India has the world‘s highest prevalence of iron 
deficiency anemia among women, with 60 to 70% 
of the adolescent girls being anemic due to pover-
ty, inadequate diet, worm infestation, poor access 
to health services. 

Classification of Anaemia
Anaemia is classified by two methods

i)	 Morphological Classification
ii)	 Patho- physiological Classification

i) Morphological Classification: Depends upon 
the size and color of RBC.  Size of RBC is deter-
mined by mean corpuscular volume (MCV). Col-
or is determined by mean corpuscular hemoglo-
bin concentration (MCHC).

By this method, the anemia is classified into four 
types: 

In ItalicsDr Sutapa Nandi, Dr Ram Kumar Agrawal

ABSTRACT 

Premature ejaculation (PE) is perhaps the most common sexual dysfunction amongst men, but is largely an 
under treated and under diagnosed condition. While erectile dysfunction has received a great scientific and 
clinical attention in recent years, it is considered as a psychological disease because of unknown etiology and 
obscure pathogenesis but now due to increasing awareness organic etiologies are becoming more evident. In 
homoeopathy this kind of psychological diseases has a good prognosis, here a case report of a patient is pre-
sented with so-called ring worm and a concomitant premature ejaculation, the patient is treated with homoe-
opathy with a favorable outcome]

Keywords: erectile dysfunction, anxiety, homoeopathy, totality 

Abbreviations: Premature ejaculation (PE), International Society for Sexual Medicine (ISSM), (Intra vag-
inal ejaculation latency time) IELT, (Erectile dysfunction) ED

INTRODUCTION

Premature ejaculation (PE) is a common 
sexual problem encountered by men in day-

to-day clinical practice. It affects about 20-30% 
of men in the sexually active age group leading 
to psychological stress and loss of self-esteem, 
resulting in significant adverse effects on the 
quality of life, of both the patient and the partner. 
PE is a commonly used term, but it is more 
appropriately called early ejaculation or rapid 
ejaculation [1].

Definition

This is defined as ejaculation prior to penetration 
or if penetration occurs, before the partner can 
achieve orgasm. It is often associated with high 
levels of anxiety, which appear to perpetuate the 
condition [2].

Although PE was reported in the medical litera-
ture years back in 1887, its first acceptable clinical 
definition was proposed in 1970 by Masters and 
Johnson as “the inability of a man to delay ejacu-
lation long enough for his partner to reach orgasm 
on 50% of intercourse attempts”. PE is defined by 
The American Urology Association as “ejaculation oc-

curring sooner than desired causing distress to one or 
both partners” [1].

The International Society for Sexual Medicine 
(ISSM) defines PE based on three key criteria’s- 
intra vaginal ejaculation latency time (IELT), lack 
of ejaculatory control and negative personal con-
sequences associated with PE. The unified defi-
nition was published in 2013 and the committee 
defines PE as a male sexual dysfunction charac-
terized by [3]:

1.	 Ejaculation which always or nearly always 
occurs prior to or within about one minute 
of vaginal penetration from the first sexual 
experience or, a clinically significant reduction 
in latency time, often to about 3 min or less.

2.	 The inability to delay ejaculation on all or 
nearly all vaginal penetrations.

3.	 Negative personal consequences, such 
as distress, bother, frustration and/or the 
avoidance of sexual intimacy[3] 

The definition classifies patients into two catego-
ries to include patients in whom ejaculation with 
reduced latency has occurred from the first sexual 
experience (lifelong PE) and patients reporting a 
clinically significant reduction from previous la-
tency (acquired PE). PE can be further classified 

Premature Ejaculation - A Case Report
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into four distinct categories, described by Waldinger and Schweitzer as lifelong (primary), acquired (sec-
ondary), variable and subjective [3].

Classification of Premature Ejaculation [4]:

  Lifelong (primary) Acquired (sec-
ondary)

Variable Subjective

IELT criteria <1 minute4 <3 minutes4 Short or normal Normal or prolonged
Symptoms Ejaculation occurs 

too early in nearly 
every sexual en-

counter

New onset of 
PE, usually re-
sult of an iden-
tifiable source 

and experienced 
normal ejacula-
tions in the past

PE is inconsistent 
and occurs irregu-
larly and not the 
result of (psycho)

pathology

Subjective, self- per-
ception of rapid ejacu-
lation despite normal 
ejaculation time

Onset Early, usually from 
first sexual encoun-

ter

Can occur at 
any time in a 
man’s life

Can occur at any 
time in a man’s life

Can occur at any time 
in a man’s life

Prevalence Low Low High High

Quality of 
ejaculation 

control

Rapid Ejaculation 
throughout lifetime 

with no ability to 
control 

Ability to delay 
ejaculation may 
be diminished 

or lacking

Ability to delay 
ejaculation may be 
diminished or lack-

ing

Ability to delay ejacu-
lation may be dimin-

ished or lacking

Aetiology 1.Genetic

2.Neurobiological

1.Urological 
(ED, prostatitis)

2.Hormonal 
(hyperthyroid-

ism)

3.Psychological

4.Relationship 
problems

Normal variance of 
sexual performance

Psychological preoccu-
pation with imagined 
rapid ejaculation

Treatment 1.Pharmaco-ther-
apy

2.Psychotherapy +/–

1.Medical man-
agement

2.Pharmaco-
therapy

3.Psychother-
apy

4.Education

1.Reassurance

2.Education

3.Behavioural 
therapy

1.Psychotherapy

2.Reassurance

3.Education

IELT - Intra vaginal ejaculatory latency time

Case Report

June 2023 | The Homoeopathic Heritage | 27



continued on page........40

Causes and Risk Factors [5]

The exact cause is not really known but a possible 
reason might be the levels of serotonin in brain 
which is responsible for a shorter time of ejacula-
tion but emotional factors can play a role: 

•	 Stress
•	 Depression
•	 Anxiety
•	 Guilt, Relationship problem
•	 Lack of confidence or Poor body image
•	 Concern over sexual performance
•	 Negative feelings about the idea of sex
•	 Unusual hormone levels (irregular levels of 

neurotransmitter)
•	 Genetic traits
Physiology of Ejaculation

Ejaculation is controlled by central nervous sys-
tem. When men are sexually stimulated, signals 
are sent to brain and when men reach a certain 
level of excitement, signals are then sent from 
brain to the reproductive organs which causes se-
men to be ejected from the penis (ejaculation) [6]

Ejaculation has two phases [6] 

Phase 1: Emission 

Emission is when sperm moves from the testicles 
to the prostate and mixes with seminal fluid to 
make semen. The vasa deferentia (plural of vas 
deferens) are tubes that help move the sperm from 
the testicles through the prostate to the base of the 
penis. 

Phase 2: Expulsion 

Expulsion is when the muscles at the base of the 
penis contract. This forces the semen out of the pe-
nis. Mostly, ejaculation and orgasm (climax) hap-
pen at the same time. Some men climax without 
ejaculating. In most cases, erections go away after 
this step.

Premature Ejaculation and Erectile Dysfunction

Sometimes PE is a problem for men who have 
erection problems (erectile dysfunction or ED). 
This is when men are not able to get or keep an 
erection that’s firm enough for sex. Since an erec-
tion goes away after ejaculation, it can be tough 
to know if the problem is PE or ED. ED should be 
treated first. Premature ejaculation may not be a 
problem once the ED is treated [6].

Patho - physiology of Premature Ejaculation [7]:
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Treatment Methods for PE:

Psychotherapy and Behavioural Interventions [8]

Psychotherapy/ behavioral interventions improve 
ejaculatory control by helping men/couples to: 

(1) Learn techniques to control and/or delay ejac 
ulation, 

(2) Gain confidence in their sexual performance, 
(3) Lessen performance anxiety, 
(4) Resolve interpersonal issues that precipitate 

and maintain the dysfunction, and 
(5) Increase communication [8]

CASE REPORT

Presenting Complaints

A 30 years old male patient moderately built came 
to clinic on 13.11. 2022 with the complaint of dry, 
itching eruption in groins with blackish discol-
oration of the affected parts since 1 year. History 
of presenting illness revealed that the itching ag-
gravates at night, on going to bed and this tends 
to disturb his sleep. On account of severe itching 
he also consulted dermatologist and it was diag-
nosed as ringworm for which he was given sev-
eral antifungal medicines orally as well as creams 
applied over the affected areas but he didn’t find 
much relief. 

He was prescribed Sulphur 0/1 on the basis of to-
tality.

On the next visit on 08.12.2022 patient informed 
about slight improvement, but now he revealed 
another problem which he deliberately did not 
disclose at the first visit because of shyness, the 
complaint was related to the male sexual dysfunc-
tion. A detailed case taking was done once again 
with more precise questionnaires - 

He now told of early ejaculation and which oc-
curred with a slightest stimulation, discharge is 
watery in nature and is followed by great weak-
ness. He also told of occasional flatulence and 
bloating.

P/H: Dust allergy and recurrent skin eruption

F/H: Father suffered from hypertension

Mother:  NAD

Physical Generals

Appetite: Good, takes vegetarian diet

Desire: Sweets and cold water

T/R: Hot (sensation of heat, desire for bathing and 
liked washing feet in cold water)

Stool/Urine: NAD

Perspiration: NAD

Sleep/Dream: Anxious and sometimes unknown 
black face

Tongue: clean & dry with normal taste

Mental Generals

Mind: Irritable in nature, he gets easily angered 
on slightest provocation, loss of temper on being 
disturbed etc. Fear of high places, fear and anxi-
ety about his health.

Analysis and Evaluation (Grading) with Forma-
tion of Totality of Symptoms:

Characteristic mental symptoms - 

Fear of going to heights

Anxiety about his health

Easy irritability from little things

Characteristic physical generals - 

Thermal reaction - hot

Desire for sweets

Particulars -     

Early ejaculation

Watery seminal emissions 

Itching eruption < night
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Repertorisation was done from Complete repertory using HOMPATH Classic 7. 0  software

Figure 1: Repertorial Sheet

Analysis of Repertorial Result and Prescription:

The case was repertorised and again Sulphur 0/2 was prescribed with improvement. Here Sulphur was 
selected as it covered all the rubrics and has a psoric miasmatic basis and h/o suppressed and recurrent 
skin disease.

Follow-up:

Date Observation Interpretation Prescription

08.12.23 Slight relief in itching

C/o Early ejaculation and occasional 
flatulence

Improvement present 
but slow reaction of the 

patient

Sulphur 0/2

To be taken 1 dose 
daily for 1 month

02.01.23 Itching reduced, no flatulence,

generals-NAD, Mental wellbeing +

Improvement present, 
medicine continued in 
higher dynamisation

Sulphur 0/3

To be taken 1 dose 
daily for 1 month

01.02.23 General wellbeing +

Now sometimes he can delay ejacula-
tions

Medicine is acting and 
needs to be continued

Sulphur 0/4

To be taken 1 dose 
daily for 1 month

Case Report

30 | The Homoeopathic Heritage June 2023



03.03.23 Improvement in self confidence, Anxi-
ety

Ability to delay ejaculations for a lon-
ger time

Improvement persists, 
medicine acting, needs 

repetition in higher 
potency

Sulphur 0/5

To be taken 1 dose 
daily for 1 month

08.04.23 General wellbeing +

Itching eruption

Can delay ejaculations as per his wish

Not at all ejaculates from slight stimu-
lation

Stress and anxiety

Expected Improvement 
, medicine still contin-

ues to avoid recurrence

Sulphur 0/6

To be taken 1 dose 
daily for 1 month

CONCLUSION
Above case which is diagnosed as a premature 
ejaculation is improved under homoeopathic 
treatment on the basis of repertorisation consider-
ing totality of symptoms. Thus Sulphur in 50 mil-
lesimal potency was given along with psychologi-
cal counseling to boost up patient’s confidence 
and diminish sexual anxiety. This case is still un-
der observation as recurrence of PE is likely after 
withdrawal of treatment.
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In developing countries, the adolescent fe-
male are more exposed to nutritional chal-
lenges and studies showed that adolescent 
anemia was the greatest nutritional problem 
in developing countries India had reported 
high prevalence of anemia among adolescent 
girls, which is apparently higher when com-
pared with the other developing countries. 
According to recent statistic, there were about 
1.2 billion adolescents worldwide, who con-
stitute one-fifth of the total world population 
.Developing countries account for about 5 
million adolescent populations, and in India 
about 21% of the total population are adoles-
cents.

Adolescent Anemia: A Need for Concern

Adolescents ageing 16-25 years occupy one fifth of 
the total world‘s population. India has the largest 
adolescent population in the world, about 21% of 
the Indian population comprises of adolescents. 
(Census of India, 2011) During this period, they 
will attain 25% of adult height and 50% weight 
of an adult. Specifically, the increase in the lean 
body mass, the expansion of the total blood vol-
ume and the onset of menstruation translate into 
a significant increase of girls iron requirements 
making them more susceptible to anemia (UNI-
CEF, 2011). 
India has the world‘s highest prevalence of iron 
deficiency anemia among women, with 60 to 70% 
of the adolescent girls being anemic due to pover-
ty, inadequate diet, worm infestation, poor access 
to health services. 

Classification of Anaemia
Anaemia is classified by two methods

i)	 Morphological Classification
ii)	 Patho- physiological Classification

i) Morphological Classification: Depends upon 
the size and color of RBC.  Size of RBC is deter-
mined by mean corpuscular volume (MCV). Col-
or is determined by mean corpuscular hemoglo-
bin concentration (MCHC).

By this method, the anemia is classified into four 
types: 

Dr Archana Rai

ABSTRACT 

Dr Stuart Close, in his The Genius of Homeopathy, gives the origin of the creation of the “keynote system.” It 
was taught and practiced by Dr Henry N. Guernsey in the last half of the 19th Century.11, 13 In comparing the 
symptoms of medicines we find that each medicine presents peculiar differences from all other medicines. The 
keynotes are characteristic features of a case of disease. These are the features that give the diseased case its 
individuality, which in turn are related to an act of thought based on the totality of symptoms. Dr Hahnemann’s 
characteristics are the keynotes of the disease. Here with the help of keynotes of the medicine Kali carb. a case 
of vitiligo in a young lady has been addressed. As most of the patients presented with local symptom only, we 
at times feels stuck with few symptoms, where the keynote prescribing comes as a very good resort.      

Background: Vitiligo is the most common de - pigmentation disorder presented as absence of pigmented cells 
in the epidermis resulting in a macular or hypopigmented patches all over the body. Mucous membranes of lips, 
genitalia, sun-exposed areas such as the face, hands and rarely hair and eyes may also be affected. 

Keywords: Vitiligo, kali carb., keynote Prescription, naranjo criteria, homoeopathic similimum

INTRODUCTION

Vitiligo is a common acquired disorder of skin 
de - pigmentation in varying patterns, varying 

from small macules with scalloping borders to 
near-total de -pigmentation of body.14  Vitiligo is 
the most common and acquired pigmentary skin 
disorder presented as an absence of pigmented cells 
from the epidermis that results in white macules 
and patches on the body.1 Most commonly seen 
all over the body, including mucous membranes 
of lips, genitalia, sun-exposed areas such as face 
and hands, rarely hair and eyes may also be 
affected.2 It affects around 0.5-2% of the world 
population, both in adults and children. 3 In India, 
the prevalence of vitiligo is found to be 0.89% 
among hospital attendees. It is higher among 
females than in males, and the positive family 
history, consanguinity; hypothyroid disorders 
were higher in vitiligo cases than in controls. In 
46% of all cases, this disease’s onset was found 
before 20 years of age and 80% of cases developed 
before 40 years. 4 The disorder affects nearly 1%–
2% of the world population irrespective of race 

and ethnicity with highest incidence recorded 
in Indian subcontinent followed by Mexico and 
Japan.

The exact etiology of vitiligo is poorly understood 
and is often considered a multi-factorial disease 
with complex pathogenesis encompassing several 
postulations implicating autoimmune, biochemi-
cal, cytotoxic, viral, oxidant-antioxidant and neu-
ral mechanisms for destruction of the melano-
cytes function in genetically predisposed. Certain 
autoimmune diseases like autoimmune thyroid-
itis, Grave’s disease, Addison’s disease, diabetes 
mellitus, alopecia areata, and pernicious anaemia 
in patients and their first-degree relatives favor its 
autoimmune etiology.6

The course of the illness is very variable. Some 
patients’ lesions may remain static or progress 
very slowly, whereas, in others, the disease pro-
gresses very fast and covers the whole body in 
few months. In some cases, the re-pigmentation 
appears spontaneously, especially in peri-fol-

Unfolding a Case of Vitiligo with the Help 
of Keynote Prescribing 
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licular phase.7This disease is often the cause of 
psychological distress, social stigmatization, de-
pression, self-consciousness, and low self-esteem. 
8,9 Vitiligo has been classified based on clinical 
grounds mainly in two significant forms, namely 
Segmental Vitiligo (SV) and Non- segmental Vit-
iligo (NSV), the latter including several variants 
(generalised vitiligo, acrofacial vitiligo, universal 
vitiligo).5

Method

A case of focal vitiligo reporting according to the 
homoeopathic case taking guidelines, intervened 
with indicated individualized homoeopathic 
medicine, further assessed the causal relation-
ship between the clinical improvements by us-
ing the Monarch Inventory (Improved version of 
the modified Naranjo criteria for Homoeopathy) 
along with the photographs.

CASE REPORT

Presenting Complaints

A 24-year-old female presented with diagnosed 
focal vitiligo, hypopigmented patch/macule on 
the neck for three months. This is accompanied 
with itching at the site with no eruptions and no 
pain and for which the patient did not take any 
treatment. This complaint started after delivery of 
her child 4 months back. She also complained of 
pain in back and lower extremities more on left 
side for 1 month which is cramping in nature; bet-
ter by pressure and aggravated by physical ex-
ertion, motion. She also complained of backache 
started after delivery. 

Past History

H/O Chickenpox at 8 years of age for which she 
did not take any treatment.

Family History

There was no history of either Vitiligo or any oth-
er major illness in the family.

Generals

The patient was a non-vegetarian with a ravenous 
hunger, not easily satisfied, had desire for sweets. 
She had thirst within normal limits. Thermally 
she was chilly.

ANALYSIS OF THE CASE

The case was analyzed by forming keynote char-
acteristic. The keynotes selected for the totality 
was are as follows:

- Complaints after delivery; vitiligo developing 
after delivery.

- Backache after delivery.

- She also complained of pain in back and lower 
extremities more on left side is cramping in na-
ture, better by pressure and aggravated by physi-
cal exertion, motion.

- Thermally she was chilly.

Considering the totality of the keynotes and fol-
lowing consultation with the materia medica Kali 
carb .was selected and prescribed in 30 C potency

Table – 1 Follow-up of the Case with Treatment

Date of Visit Signs and Symptoms Prescription and Remarks
16/09/2021 Hypopigmented patches on neck. 

Pain in back after delivery.
1. Kali carb 30 TDS for 15 days two doses at 

fifteen days and 

2. Sac-lac for15 days
26/10/2021 Mild pigmentation appears in the 

patches.

Generals	 were	 good—no	
other	 new symptoms.

1. Kali carb 200 one dose followed by 

2. Sac lac TDS for 15 days
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7/12/2021 No further improvement seen in 
the patches. Hence, repeated the 

same medicine.

1. Sac-lac for 1 5  d a y s

20/12/2021 Almost 95% pigmentation ap-
peared—no back pain since start-

ing the medicinal intervention.

1. Kali carb 1M one dose and 

2. Sac-lacfor15 days.

11/1/2022 Pigmentation continues to appear 
and back pain decreased.

1. Sac-lacfor15 days.

1/2/2022 Pigmentation continues to appear. 
Back pain-absent, mental generals 

improved.

1. Kali carb. 1M one dose and 

2. Sac lac for 20 days.

2/3/2022 Pigmentation – appears Placebo TDS for 10 days.
22/3/2022 Most of the patch disappeared. 

Complete disappearance of hy-
popigmented patches. No back 

pain. Generals were good, and no 
other complaints were recorded.

1. Kali carb. 1M one dose and 

2. Sac lac for 20 days.

7/04/2022 Complete disappearance of the 
hypopigmented patches. No 

urticaria till date since treatment 
commenced. Generals were good, 
and no other new complaints were 

recorded.

1. Sac lac for three months on request by 
the patient.

Table -2 Monarch Inventory (Improved Version of the Modified Naranjo

Criteria for Homoeopathy12

Domains Yes No Not 
sure

Justification

Was there an improvement in the 
main symptom or condition for 
which the homoeopathic medi-

cine was prescribed?

+2 -1 0 2 The patient came with white patch 
complaint on neck that completely 
resolved and has not recurred to 

date.

Did the clinical improvement oc-
cur within a plausible timeframe 
relative to the medicine in take?

+1 -2 0 1 The patient had the complaint for 
three months before starting the 
medicine and marked improve-
ment seen in the first follow up 

itself.
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Was there homoeopathic aggra-
vation of symptoms?

+1 0 0 1 Not observed

Did the effect encompass more 
than the main symptom or 

condition (i.e., were other symp-
toms, not related to the main 

presenting complaint, improved 
or changed)

+1 0 0 1 She had a backache developed after 
delivery which got relieved which 
did not occurred during follow-up 

period.

Did overall well-being improve? 
(suggest using a validated scale 

or mention about changes in 
physical, emotional, and behav-

ioural elements)

+1 0 0 1 Since the patch was on the neck, it 
had affected her confidence which 
showed marked improvement after 

recovery.

Direction of cure: Did some 
symptoms improve in the oppo-
site order of the development of 
symptoms of the disease?

+1 0 0 0 Not observed

Direction of cure: Did at least 
one of the following aspects ap-
ply to the order of improvement 

in symptoms

From organs of more importance 
to those of less importance?

From deeper to more superficial 
aspects of the individual?

From the top downward?

+1 0 0 0 Not applicable

Did ‘old symptoms’ (defined as 
non - seasonal and non -cyclical 
symptoms that were previously 
thought to have resolved) reap-

pear temporarily during the 
course of improvement?

+1 0 0 0 Not observed

Are there alternative causes 
(i.e. other than the medicine) 
that – with a high probabil-
ity –could have produced the 

improvement?(consider known 
course of disease, other forms of 
treatment, and other clinically 

relevant interventions)

-3 +1 0 1 No

Was the health improvement 
confirmed by any objective 

evidence? (e.g. investigations, 
clinical examination etc.)

+2 0 0 2 Before and after photographs in-
cluded.
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Did repeat dosing, if conducted, 
create similar clinical improve-

ment?

+1 0 0 1 Yes

Total score- 10; the total score of outcomes in this case was 10 which was close to the maximum score of 
13 as per Modified Naranjo Criteria. This appears to be a good score hence obtained.

Case Report
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RESULTS
This case report shows the uniqueness of keynote 
prescribing in homoeopathy in case of vitiligo. 
The remedy was selected on the basis of keynote 
features and potency and dose was selected on 
the basis of homoeopathic guidelines. A marked 
improvement of the symptoms was noted within 
a very small span of time in subsequent visits and 
marked resolution is noted as evidenced with the 
help of photographs. Modified Naranjo criteria 
have been applied for assessment of causal attri-
bution of homoeopathic medicine which shows 
the positive role of keynote prescribing in the 
treatment of vitiligo which shows the total score 
of 10 which is very much close to maximum score 
i.e. 13 which clearly shows the effectiveness of 
keynote prescribing in case of vitiligo. No com-
plication or reoccurrence was observed after the 
treatment. 

CONCLUSION
Medicines prescribed on the basis of keynote fea-
tures has the capability of providing relief to each 
and every type of patient, this case report dem-
onstrates that keynote prescribing is novel and 
confirms its efficacy while using materia medica 
guided by homoeopathic philosophy to add to 
our storehouse of evidence- based medicine, the 
need of the hour.

For the homoeopathic prescription, when a rem-
edy matches the totality of symptoms it will cure 
the case. As Dr Stuart close stated that in both the 
patient and remedy to be selected, there is and 
must be a peculiar combination of symptoms, a 
characteristic or keynote. According to Dr H.N 
Guernsey 13 when a characteristic symptom or 
keynote presents itself in a given case, it means 
that whole case is to be studied with reference to 
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the remedy which correspondingly has that symp-
tom or condition henceforth in this case report 
we can verify the practical application of keynote 
prescription. The keynote is simply a predominat-
ing symptom or feature which directs attention to 
the totality. We should not think in a way that it is 
something different method adopted other than 
totality of symptom. 

CONFLICT OF INTEREST – 
None

CONSENT – 
Patient consent was taken for publications of im-
ages without revealing the identity.
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ABSTRACT 

Verruca, commonly known as warts, is caused by infection of the skin caused by human papilloma virus (HPV). 
They are the common dermatological disorders encountered in our day to day clinical practice. They are present 
as single or multiple circumscribed firm papules with hyperkeratotic dry stippled surface or as simply elevated 
flat smooth papules. They are generally asymptomatic but impact the patients cosmetically.  In Homoeopathy, 
warts are classified under local diseases which are to be treated with internal homoeopathic medicine selected 
strictly on the basis of principles of Homoeopathy. Here in this article a case of multiple warts on face (verruca 
plana) was treated with internal homoeopathic medicine selected on the basis of keynote symptoms. The case 
shows the efficacy of homoeopathic medicine in management of warts, selected on basis of keynote symptoms. 

Keywords: verruca, verruca plana, human papilloma virus, keynotes, homoeopathy

INTRODUCTION

Verruca (warts) is common benign epidermal 
lesions caused by Human papilloma virus. 

They are generally asymptomatic but not 
accepted by patients because of their cosmetic 
impact. There are more than 100 types of human 
papilloma virus which can infect any part of skin. 
On basis of type of virus infected with, mode of 
entry and appearance of lesions they are clinically 
classified as Verruca vulgaris, Verruca plana, 
Filiform warts, Palmo-planar warts and Ano-
genital warts. Verruca can affect any age group 
and are transmitted through direct skin to skin 
contact or by auto-inoculation. The treatment 
includes applying topical agents like salicylic acid 
or retinoic acid, cryotherapy or cauterization1. 

Homoeopathy has a major role in the treatment of 
warts. Under the influence of similimum homoeo-
pathic medicine, administered internally, the 
warts can be managed successfully without using 
any external application. In homoeopathy we fol-
low the holistic approach toward diseased indi-
vidual. Prescription in homoeopathy is based on 
individualisation which can be achieved in vari-

ous ways and one simple approach is selection of 
remedy on basis of keynote symptoms, which if 
noted carefully and correctly in a case, can guide 
us in the selection of similimum2. 

Present case report of verruca plana is an attempt 
to show the positive effect of the homoeopathic 
medicine selected on basis of keynote symptoms, 
in a short span of time without using the local 
treatment. 

CASE HISTORY

Presenting Complaints

An 18 years old patient was presented in out-
patient department with complaint of multiple 
slightly elevated popular lesions on left side of 
face since 6 months.

History of Presenting Complaints

The lesions started with a single lesion on left side 
of forehead and progressed gradually to cause 
multiple lesions. There was no itching, no tender-
ness or any other associated symptom with the le-
sions. As such, the lesions were asymptomatic but 
as they were on face, the patient wanted to get rid 

Dr Amit Arora, Dr Udesh Kumar

Verruca Plana Treated by Homoeopathic 
Remedy Selected on the Basis of Keynote 

Symptoms – A Case Report
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of them because of their unsightly appearance. 

Past History

 No significant past history of any ailment

Family History 

There was no family history of warts. Mother had 
type 2 diabetes mellitus.

Physical Generals

-His appetite and thirst was normal. 

- He had desire for salty things, prefers more salt 
in food as compared to other family members. 

- His bowel and bladder movements were regular. 

- His thermal reaction was more toward hot than 
chilly. 

-His sleep was normal and he preferred to sleep 
on abdomen during sleep which gives him com-
fortable sleep. 

Mental Generals

Patient was hurried in nature. He preferred to do 
things hastily in his daily routine. 

General Physical Examination

- His built was ectomorphic 

- His palms were hot to touch, on confirmation, 
the patient stated that he felt heat in his palms and 
soles.

Systemic Examination: No significant abnormal-
ity identified. 

DIAGNOSIS

Verruca Plana; on the basis of location of lesions 
(on face) and appearance of lesion as slightly ele-
vated skin-coloured smooth, flat papules confirm 
the clinical diagnosis of verruca plana.

Diagnostic Code

 International classification of disease, tenth revi-
sion, clinical modification (2023-ICD-CM-10) di-
agnosis code B07.8.3

CASE ANALYSIS

The following key symptoms were noted in this 
case

1.	 Hot patient
2.	 Desire for salt
3.	 Sleep on abdomen
4.	 Burning in palms and soles
5.	 Hurried in nature
6.	 Sycotic miasmatic nature of disease

Repertorial Totality

From key symptoms, the following symptoms 
were considered for the repertorisation. Reperto-
risation was done from Synthesis repertory using 
Radar Opus software.4 Rubrics enumerated for 
repertorisation:

1.	 Mind – Hurry – Occupation, in
2.	 Generals – food and drinks – salt – desire
3.	 Sleep – position – abdomen, on
4.	 Extremities – Heat – Feet – soles
5.	 Extremities – Heat – Hands – Palms
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Repertorisation Table:

Table 1: Repertorisation table

Prescription

On the basis of repertorial analysis, key symp-
toms of the case and literature review from source 
books of materia medica consisting of keynote 
symptoms, Medorrhinum, was selected for pre-
scription. He was prescribed Medorrhinum in high 
potency that is 200 C. On first visit, Medorrhinum 
200c was prescribed in 3 divided doses for one 
day which was followed by Placebo for next 15 
days.

On the basis of reportorial totality and covering 
of maximum number of symptoms the following 
remedies were considered for differential drugs-

Medorrhinum (10/5)

Sepia (9/5)

Dulcumara (7/5) 

Phosphorus (11/4)

Out of these remedies, on basis of key symptoms 
- hot patient and sycotic nature of disease, which 
were considered as eliminating symptoms, Me-
dorrhinum was selected for prescription.

Follow Up and Assessment

Follow ups were scheduled every 10 days for the 
patient. The outcome of the case was assessed ob-
jectively. With regular follow up, the warts disap-
peared completely within few weeks. The follow 
up is tabulated in table 2

Visits Symptoms/outcome Prescription
1st visit Warts on left side of face 

(Figure 1)
1. Medorrhinum 200 C/ 3 doses to be taken for one day at an 

interval of 6 hours.

2. Sac Lac 30/TDS for 9 days from 2nd day
2nd visit No specific change noted 1. Sac Lac 30/ TDS /10 days
3rd visit Slight improvement 

noted
1. Sac Lac 30/ TDS /10 days

4th visit Warts completely disap-
peared (Figure 2)

1. Sac Lac 30/ TDS 7 days. Patient was asked to stop the treat-
ment afterwards as no new lesions appearred.

Table 2 - Follow Up and Assessment
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Figure 1 - Before Treatment  Figure 2 - After Treatment

DISCUSSION
Verruca plana generally appear on face and ap-
pear as multiple flat papules1. Generally they are 
asymptomatic but because of their unsightly ap-
pearance, they may have psychological impacts5. 
In conventional medicine, the treatment includes 
removal of warts either by topical applications, 
cryotherapy or cauterization, but this may some-
times cause scarring1. In cases if warts are mul-
tiple, it becomes difficult to treat each and every 
single wart by topical application or cauterization. 

With Homoeopathic treatment warts can be man-
aged successfully. In Homoeopathy, warts are 
classified under local diseases which are to be 
treated with internal homoeopathic medicine 
selected strictly on basis of principles of Homoe-
opathy6. In this case the similimum medicine, Me-
dorrhinum was selected on basis of keynote symp-
toms only and when was administered internally, 
the medicine treated the case successfully without 
using any topical application and residual scar-
ring.

In this case, after proper case taking few key 
symptoms were noted and after repertorisation 
and literature review from source books of ma-
teria medica consisting of keynote symptoms, 
the symptoms of the case were matched with the 
available keynote symptoms from books and on 
basis of that similarity, the correct similimum that 

is Medorrhinum was selected. 

Following symptoms from different materia med-
icas indicated that Medorrhinum was the most si-
milimum medicine in this case.

1. H.C. Allen – Keynotes and Characteristics with 
Comparisons of Some of Leading Remedies of Mate-
ria Medica: Time passes too slowly; is in a great 
hurry; craving for salt; burning of the hands and 
feet; amelioration lying on stomach7. 

2. C.M. Boger – A Synoptic Key to the Materia Medi-
ca: Sycotic taint; better lying on abdomen, burning 
feet8.

3. Adolph Von Lippe – Keynotes and Redline Symp-
toms of the Materia Medica: Burning of hands and 
feet; craving for salt; is in a great hurry; ameliora-
tion from lying on stomach9. 

The high potency (200c) was selected in this case 
on the basis of 

“The more similar the remedy, the more clearly and 
positively the symptoms of the patient take on the pecu-
liar and characteristic form of the remedy, the greater 
the susceptibility to that remedy, and the higher the 
potency required.” stated in book The Genius of Ho-
moeopathy, Chapter XIII, Homoeopathic Posology 
by Dr Stuart Close10. Prescription in homoeopa-
thy is based on individualisation which can be 
achieved in various ways, for example, prescrip-
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tion based on miasm, constitution, past history, 
family history, observation, reportorial analysis, 
past experience, pathology etc, likewise one ap-
proach is selection of remedy on basis of keynote 
symptoms, which if noted carefully and correctly 
in a case, can guide us in the selection of simili-
mum. The concept of keynotes was given by Dr 
H.N. Guernsey who observed certain symptoms 
in each medicine which were present in most 
of the provers or cases and were the main stem 
of the medicine around which all symptoms re-
volved. These few symptoms give the analogy of 
similarity of maximum symptoms of the patient11. 

H.C Allen describes keynotes as characteristics, 
the red strand of the rope and central modality 
or principle, the symptoms which are peculiar, 
uncommon or sufficiently characteristics in the 
pathogenesis of remedy that may be used for 
comparing the two different remedies12. 

CONCLUSION

It was found that in this case, the indicated ho-
moeopathic remedy selected on basis of keynotes, 
Medorrhinum, was useful in treating warts. This 
case demonstrates that after proper case taking, 
some key symptoms can be recognized in the case 
which can be matched with available keynotes in 
materia medicas and medicine selected on this 
basis may prove beneficial. The case shows that 
keynote prescribing makes the prescribing easy 
and fruitful. 
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	Occupy the niche

Establish a territory: (6) First, the author has to mention, what is the field                                                                                                                work, 
why this field is important and what has already been done in this field. You have to define the field of 
work, i.e. your work domain, or area to which your research work belongs, e.g. Role of Homeopathy in 
managing essential hypertension.

Why this field is important will be answered by data related to the prevalence of condition at the global, 
national, state and working unit level. Tell the readers how big challenge it is in front of society, e.g. 
Global and regional prevalence of essential hypertension.

What has already had done in the respective field can be answered through recent publications in the 
particular domain, e.g. research publications related to role of drugs in the management of essential hy-
pertension.

Establish a niche: (6) Indicate what is the void or gap in the field; raise a question or challenge the previ-
ous work in this domain,

The void or gap in the working domain must be explained in the ‘Introduction’ section, e.g. challenges 
faced while trying to manage essential hypertension with current available treatment option.

Question or challenge the previous work in this domain, e.g. raise the question related to efficacy of 
treatment in controlling hypertension and simultaneously evaluating it in terms of economy and after 
use effect of current mode of treatment (national resources utilized to tackle the situation and side effect 
of current mode of treatment). 

Occupy the niche: (6) State the intent or purpose of the own work.

Inform the readers about the intent or purpose of the current work and how it is going to help in filling 
the void or gap in the knowledge related to working domain, i.e. research hypothesis, e.g. Effectiveness 
of individualized homoeopathy in managing essential hypertension. 

It is always recommended to introduce your article from the known to unknown and the topic has to 
be narrowed down from broader general aspect to specific issues. This finally leads to aim or research 
hypothesis of the present study. (7)

The main aim of ‘Introduction’ section is to give comprehensible idea in context to the research problem.
(8)

Towards the end of ‘Introduction’ section it is good to describe the rationale of the study, which will pin 
point the necessity of undertaking your particular project.(7)

If you want your ‘Introduction’ section will work properly, you must feel that research question is clear, 
concise, and worthy of study. (9) As you draft your paper, your voice should flow from one idea to the 
next smoothly, logically and uninterrupted form.(10)

New researchers and writers can evaluate their introduction sections by answering following questions 
:( 11)
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1.	 What exactly is the work?

2.	 Why is the work important?

3.	 What is needed to understand the work?

4.	 How will the work be presented?

With the help of above said questions, the authors can check the appropriateness and completeness 
of the ‘Introduction’ section of any scientific article.

Tips for Writing Effective ‘Introduction’ Section of Scientific Manuscript(12)

1.	 Start broadly then narrow down

In the first paragraph of ‘Introduction’ briefly talk about the broad aspect of research area and then 
narrow down to the particular area to which your research was concerned. This approach helps you 
to reach wider audience not just to your area of interest. 

2.	 State the aims and importance

The rejected papers usually lack this section, so say clearly what you wanted to achieve and why your 
readers should be interested in finding whether you achieved your target or not. The basic structure 
will be simple “We aimed to do X which was important because it led to Y”. 

3.	 Cite thoroughly but not excessively

Once you’ve focused to your topic, you should thoroughly focus on most relevant and recent litera-
ture pertaining to your area of interest. Your literature review should be complete but not too long. 
The solution to overflowing and too long introduction section is use of review article citation.  

4.	 Avoid giving too many citations for one point

Giving too many citations for one point is not recommended. Consider the following sentence: “Many 
studies show there is significant correlation between X and Y [1-9].” This sentence cites too many stud-
ies at once. Although references [1-9] provide good overview of the topic, but this sentence does not 
provide enough explanation of each studies citied in above line. If all references worth citation, they 
should be stated more specifically. E.g. A significant correlation has been found between X and Y in 
men [1-3], women [4-6] and children [7-9].

5.	 Clearly state your research question and hypothesis

 Research question and hypothesis are important because they help in giving shape to the paper and 
guide readers through your article smoothly. For research in formal science or exploratory research, 
consider stating a research question instead: “In this study, we examined the following research 
question: Is X related to Y?” It should not always in interrogative form; instead, you can put hypoth-

continued on page........56

June 2023 | The Homoeopathic Heritage | 45



DISCUSSION AND CONCLUSION
Eczema is an extremely pruritic disease and it af-
fects the quality of life to a very great extent. Se-
vere itching, dryness, scaling and inflammation 
of skin are the most burdensome symptoms of 
eczema reported in adult population.(9) According 
to homoeopathic principles suppression of skin 
diseases causes a deeper disease so these should 
be treated by individualized homoeopathic medi-
cines.(10) In this case Petroleum was prescribed 
based on totality of symptoms which shows its ef-
fectiveness in the treatment of eczema.

In this case the main difficulty was to continue the 
follow-ups regularly as the patient was residing 
in other state and was unable to travel frequently 
due to severity of symptoms and long distance so 
follow-ups were taken via teledermatology. 

Teledermatology has a great utility in delivering 
of dermatologic services to remote and distant 
location by means of information technology and 
telecommunication.(11)In 2015 a randomized con-
trol trial was conducted to compare the effective-
ness of teledermatology and face to face appoint-
ments. Results showed uniform improvement in 
both groups.(12)Yet teleconsultation in the field of 
homoeopathy needs to be explored further as this 
case report is an example that a regular follow-up 
through telephonic consultation can be boon for 
the patient residing away and it equally helps in 
primary care of the patient in an easiest, best pos-
sible way. 
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ABSTRACT 

In everyday clinical practice when there is a huge rush of patients and as well as in a certain class of chronic 
disease which display only one or two principal symptom which obscure almost all the others making them less 
likely to cure known as one-sided disease, a time saving and quick mode of prescription or keynote prescrip-
tion which is based on a few peculiar, uncommon, or sufficiently characteristic symptom comes at our rescue. 
This case report describes a 63 years old man with an infected sebaceous cyst which was annihilated within 4 
months by administration of a single potentised homoeopathy remedy Hepar sulphur that was selected on the 
basis of presence of a few striking, peculiar, uncommon, characteristic symptom which is otherwise known as 
keynote symptom. 

Keywords: cholelithiasis, nephrolithiasis, homoeopathy, knowledge of disease, constitutional remedy, 
repertorization

INTRODUCTION

Keynote Prescription

Keynote symptom is defined as the peculiar, 
uncommon, or sufficiently characteristic 

symptom in the confirmed pathogenesis of a 
polychrest medicine which may be used as a 
pivotal point of comparison and the prescription 
based upon the keynote symptom is known as 
keynote prescription 1. Not only memorizing 
the too lengthy materia medica but also its 
practical application was basically a challenge 
with the homoeopathic materia medica books 
having schematic presentations 2. Hahnemann 
has recommended about characteristic symptom 
which is striking, uncommon and peculiar. This 
method of prescription can be used as a boon to 
combat the obstacle. Although a deduction from 
Hahnemann’s concept, the virtual introduction 
was done by H.N Guernsey 2. He captioned it 
as keynote symptom. It has got many synonyms 
like “characteristic symptom “(Hahnemann 

and Lippe), the “red strand of the rope “and is 
used as the pivotal point of comparison 1,2. The 
prescription with the help of these symptoms will 
be quick and time saving as the field of selection 
is narrowed. 

One-sided Disease 3

A chief class of chronic disease are less amenable 
to cure due to the dearth of symptoms, there is 
only one or two principal symptoms which ob-
scure almost all the others, it is one-sided disease. 

It can be classified into two cases which are as fol-
lows:

(a) One-sided disease having internal complaint.

(b) One-sided disease with only external com-
plaint.

(a) One-sided disease having internal complaint 
can be further classified into:

I. Disease with only physical symptom-
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In this category, the present complaint or the prin-
cipal symptom of the patient are concerned with 
only the physical complaints. 

II. Disease with only mental symptom-

This is the next category in which the present-
ing complaints are related only with the mental 
sphere like mania, insanity and many more.

Treatment: 3

A physician well acquainted with the art of case 
taking selects the most homoeopathically indi-
cated medicine on the basis of the few symptoms 
available.  If the few morbid symptoms on the ba-
sis of which prescription is made are very striking, 
uncommon, peculiarly distinctive (characteristic) 
then complete annihilation of the present malady 
is possible without any adverse effect else the par-
tially homoeopathic imperfect medicine will pro-
duce some symptoms that had never or very rare-
ly seen before. These are otherwise known as the 
accessory symptoms of the disease. In such cases, 
the imperfectly selected or partially homoeopath-
ic medicine will help to unveil the picture of the 
symptoms of the disease, then we have to take the 
case completely as a new one and form the pres-
ent totality comprising of old existing symptoms 
as well as the newly produced accessory symp-
toms of the disease and prescribe a more suitable 
remedy. This process will be repeated till the re-
covery of the patient is complete.  

Sebaceous cyst: 4, 5

Sebaceous gland, present in the skin, secretes 
sebum to make the skin oily and soft. The duct 
of these sebaceous glands which opens mainly 
into the hair follicles get blocked, distension oc-
curs due to its secretion and eventually develops 
into a sebaceous cyst4. The secretion is yellowish 
pultaceous material with unpleasant smell and 
contains sebum, fat and desquamated epithelial 
cells4. It is usually painless or may be painful if 
infected. Although it may be present anywhere in 
the body, usually appears on the scale, face and 
scrotum where there is abundance of sebaceous 
glands. They are usually not present in the palms 
and soles5. The do not adhere to the underlying 
structures hence; they are easily movable with the 
skin 5.

Tests to be performed are as follows: 4, 5

Fluctuation test – It may be positive in a large cyst. 

Trans - illumination test – Almost always nega-
tive. 

Standard management of treatment in these cases 
is total excision of the cyst5. Surgical interventions 
may lead to unnecessary and avoidable complica-
tions hence homoeopathic medicines can be boon.

This case report is an example of one-sided dis-
ease of infected sebaceous cyst which was present 
in the patient since a couple of cases were treated 
successfully without surgery, with the help of 
keynote prescription in homoeopathy. 

CASE HISTORY

A 63 year old male, shopkeeper by occupation 
was presented to the OPD of Mahesh Bhattacha-
rya Homoeopathic Medical College and Hospital 
with a tender large swelling on the left cheek since 
last 4/5 years. The swelling was very sensitive to 
touch and the skin seemed to be very unhealthy. 
On further interrogation the patient revealed a 
fact that every slight or little touch causes suppu-
ration in him. Over sensitiveness was an extreme-
ly marked feature in this patient, he was not only 
physically sensitive but also mentally oversensi-
tive. Mentally the patient was hypersensitive to 
everything even to slight touch which causes fur-
ther aggravation of pain and cold air. Thermally, 
the patient was very chilly. He also had another 
important mental symptom that he was very im-
pulsive. 

On Examination- 

The swelling was tender, smooth, round in shape, 
movable and margins could be felt on palpation. 
There was presence of a black spot on the swell-
ing which denoted the obstructed opening and 
is known as punctum. The edges of the swelling 
yielded to the palpating finger during palpation.

Diagnosis

2023 ICD-10-CM Diagnosis code L72.3 which 
bears the clinical information regarding seba-
ceous cyst is that intradermal or subcutaneous 
saclike structure, the wall of which is stratified 
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epithelium containing keratohyalin granules. Presence of punctum and the edges of the swelling yielded 
to the palpating finger further clinches towards the diagnosis.

Table 1: Differential Diagnosis of Sebaceous Cyst 4, 5,6

Visits Symptoms/Outcome Prescription
1.	 Lipoma (universal 

tumour)
Commonest tumour of the sub-
cutaneous tissue arising from a 
cluster of fat cells. It is painless, 
slow growing, lobulated, palpable 
and soft swelling which can occur 
anywhere in the body but more 
commonly over the neck, in the 
back, around shoulder and in the 
upper limbs.

Slip sign is present. The edge is 
definite and slips under the pal-
pating finger which is known as 
slip sign. Transillumination test 
may be positive in ease of large li-
poma under ordinary torch light.

2.	 Neurofibroma It is a tumour arising from both 
neural (ectodermal) and fibrous 
(mesodermal) elements which oc-
curs generally in multiple num-
bers. This tumour occurring in the 
subcutaneous tissue presents as a 
slight tender nodule. Paraesthe-
sia and tingle sensation are very 
frequent due to the effect of the 
tumour in the nerve fibres and oc-
curs along the distribution of the 
nerve.

It is a firm, smooth, movable swell-
ing which can only be moved in 
the lateral direction and not along 
the direction of the nerve from 
which it originates.

3.	 Dermoid Cyst These arise in the line of embry-
onic fusion and hence, present in 
places where two embryonic pro-
cesses meet each other and also 
may appear anywhere in the mid-
line. It is rounded, smooth and 
movable.

During palpation the margin will 
yield to the pressure of the finger 
and doesn’t slip away.

4.	 Cavernous Lymphangioma Presents as a big lymphatic swell-
ing and is often interspersed 
among the muscle fibres. It is a 
soft and lobulated swelling which 
occurs commonly on the face, 
mouth, lips, neck, tongue, the pec-
toral region and axillary.

Fluctuation test is positive and 
translucency is positive.
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5.	 Cystic Hygroma It is the Commonest form of 
lymphangioma consisting of a 
collection of lymphatic sacs and 
probably represents a cluster of 
lymphatic channels that failed to 
connect into normal lymphatic 
pathways. The swelling is pain-
less but may be painful if infected.

The swelling is soft in nature. Fluc-
tuation test is positive. Translucent 
test is positive unless it is infected 
or bleeding occurs within the cyst. 
It is partially compressible as fluid 
in one lobules can be compressed 
into another.

6.	 Sarcoma (malignant 
tumour)

These are malignant tumours of 
the connective tissue and may oc-
cur from any structure derived 
from mesoblastic origin. 

Like any other malignant tu-
mours, these are rapidly growing 
tumours and disseminates mainly 
by the blood stream. The patients 
usually present with a big swell-
ing, the consistency may vary.

The skin over the skin is stretched, 
glossy with engorged veins. Pulsa-
tion may be felt due to high vascu-
larity. Margins are diffused.

CASE ANALYSIS

This case was clearly a case of one-sided disease 
where very symptoms were present but were un-
common, peculiar and characteristic also known 
as keynote symptoms. On the basis of these key-
note symptoms the prescription was made and as 
mentioned in organon of medicine, prescription 
made on these symptoms can completely annihi-
late the disease without any known adverse ef-
fects.

The reason for choosing Hepar sulphur is due to 
the presence of keynote symptoms of Hepar sul-
phur in this case which are mentioned below -

Characteristic symptoms of Hepar sulphur on 

which the prescription was made 1,7- 

1.	 Great sensitiveness of the affected part to 
touch 1.

2.	 The skin was extremely unhealthy; the patient 
had a history that every little injury causes 
suppuration. 

3.	 Hypersensitiveness is extremely important 
characteristic of Hepar sulphur .1,7

4.	 The patient was hypersensitive to touch, air 
and cold air 7. Oversensitivity both mentally 
and physically1. 

5.	 Mentally, the patient was very impulse as 
mentioned by his family members. (1)

6.	 Modality: Aggravation of pain on touching 
the swelling. 1,7 
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Follow Up:

The follow-up of the patient including first date of the visit is shown in the table below

Visit 
No.

Follow Up 
Dates

Treatment Observation

1 28/11/2022 Hepar sulph 200/ 2D * OD.

            
2 28/12/2022 Placebo for 1 month. No change but overall he was better.

3 28/01/2023 Placebo for 1 month There was a yellowish white cheesy 
discharge from the punctum and 
swelling gradually started reducing.
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Table 2: Follow-up of the Case

4 28/02/2023 Placebo for 1 month The discharge continued, the swell-
ing and pain was reducing at the 
same time. By the end of the month 
when the patient visited the out-pa-
tient department, the swelling had 
completely disappeared. 

CONCLUSION
The main motive of this case report is to throw 
some light on the fact how on-sided diseases can 
be managed with homoeopathic keynote pre-
scription in a surgical case. The surgical interven-
tions often leads to undesirable complications 
leading to harmful consequences and all these 
miseries can be avoided by choosing homoe-
opathy over conventional method of treatment. 
Sometimes due to scarcity of symptoms as seen 
in one-sided diseases where it is difficult to obtain 
all the symptoms but a few uncommon, peculiar 
and sufficiently characteristic symptoms are pres-
ent. Prescription can be made on the basis of these 
symptoms which will not only be time saving 
but also can give miraculous results without any 
known adverse effects. So, adding another evi-
dence- based case report with proper documenta-
tion will enrich the literature pool. 
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DISCUSSION AND CONCLUSION
Eczema is an extremely pruritic disease and it af-
fects the quality of life to a very great extent. Se-
vere itching, dryness, scaling and inflammation 
of skin are the most burdensome symptoms of 
eczema reported in adult population.(9) According 
to homoeopathic principles suppression of skin 
diseases causes a deeper disease so these should 
be treated by individualized homoeopathic medi-
cines.(10) In this case Petroleum was prescribed 
based on totality of symptoms which shows its ef-
fectiveness in the treatment of eczema.

In this case the main difficulty was to continue the 
follow-ups regularly as the patient was residing 
in other state and was unable to travel frequently 
due to severity of symptoms and long distance so 
follow-ups were taken via teledermatology. 

Teledermatology has a great utility in delivering 
of dermatologic services to remote and distant 
location by means of information technology and 
telecommunication.(11)In 2015 a randomized con-
trol trial was conducted to compare the effective-
ness of teledermatology and face to face appoint-
ments. Results showed uniform improvement in 
both groups.(12)Yet teleconsultation in the field of 
homoeopathy needs to be explored further as this 
case report is an example that a regular follow-up 
through telephonic consultation can be boon for 
the patient residing away and it equally helps in 
primary care of the patient in an easiest, best pos-
sible way. 
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ABSTRACT 

Psoriasis is a chronic, non communicable, painful, disfiguring and disabling disease for which there is no cure 
and with great negative impact on patients’ quality of life. It can occur at any age. Treatment of psoriasis is still 
based on controlling the symptoms. Topical and systemic therapies as well as phototherapy are available. In 
practice, a combination of these methods is often used. The need for treatment is usually lifelong and is aimed 
at remission.1  A case with psoriatic patches all over the body since 4 years with itching along bleeding from 
cracks is discussed here. The present case was completely cured after taking regular treatment for one and a 
half years with individualized homeopathic medicine Sulphur 200. Homoeopathy has always been a safe and 
cost effective treatment in skin diseases.

Keywords: psoriasis, homoeopathy, autoimmune, sulphur

Abbreviations: Psoriasis Pustulosa Palmoplantaris (PPP), Acrodermatitis Continua of Hallopeau (ACS), 
Thrice daily (TDS)

INTRODUCTION

Psoriasis is a chronic autoimmune and non-
communicable inflammatory disease of skin 

and joints. The word psoriasis comes from a 
Greek word “Psora” which means being itchy 
and “iasis” means a condition.1
It is characterized by having sharply demarcated 
scaly, red, coin-sized skin lesions most often on the 
elbows, knees, scalp, hands and feet. Symptoms 
include itching, irritation, stinging and pain. 
Rarely, the entire skin surface of the body may be 
involved. 1

Clinical Classification-

Psoriasis Vulgaris

About 90% of psoriasis cases correspond to 
chronic plaque-type psoriasis. The classical 
clinical manifestations are sharply demarcated, 
erythematous, pruritic plaques covered in silvery 
scales. The plaques can coalesce and cover large 
areas of skin. Common locations include the 

trunk, the extensor surfaces of the limbs, and the 
scalp. 1, 2

Inverse Psoriasis

Also called flexural psoriasis, inverse 
psoriasis affects intertriginous locations, and 
is characterized clinically by slightly erosive 
erythematous plaques and patches.

Guttate Psoriasis

Guttate psoriasis is a variant with an acute onset 
of small erythematous plaques. It usually affects 
children or adolescents, and is often triggered by 
group-A streptococcal infections of tonsils. About 
one-third of patients with guttate psoriasis will 
develop plaque psoriasis throughout their adult 
life 1,2

Pustular Psoriasis

Pustular psoriasis is characterized by multiple, 
coalescing sterile pustules. Pustular psoriasis can 
be localized or generalized. Two distinct localized 
phenotypes have been described: psoriasis 
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pustulosa palmoplantaris and acrodermatitis 
continua of hallopeau. Both of them affect the 
hands and feet; PPP is restricted to the palms and 
soles, and ACH is more distally located at the tips 
of fingers and toes, and affects the nail apparatus. 
Generalized pustular psoriasis presents with an 
acute and rapidly progressive course characterized 
by diffuse redness and subcorneal pustules, and 
is often accompanied by systemic symptoms.1

Homoeopathy in Psoriasis

Recently homoeopathy has gained importance 
due to its advantages like being cost effective, 
no side effects etc. Homoeopathy treats the 
physical and mental symptoms of patients rather 
than the diseases or its effects and it completely 
eliminates the rashes. Studies have proved 
that homoeopathy is successfully used in the 
management of psoriasis and may not require 
maintenance treatment, following remission.

CASE REPORT

A 28 year old male working as a manager in 
private company was reported in outpatient 
department (OPD) of Bakson Homeopathic 
Medical College & Hospital, complained 
of psoriatic patches all over the body with 
intolerable itching with bleeding from cracks 
since 4 years. He got aggravation by bathing and 
touch. He felt very helpless because, he is taking 
allopathic treatment for the same for a longer 
period but got no relief and now he wanted to 
take homeopathic treatment for his complaint. 

Past History

In the past he had suffered from typhoid fever at 
the age of 7 years, took ayurvedic treatment and 
recovered. He also suffered from pneumonia at 
the age of 16 years which was fully cured after 
taking homoeopathic treatment.

Family History

His father had a history of hypertension.

His mother had a history of rheumatoid arthritis.

Physical Generals

His appetite was increased even after eating food, 

he had an extreme craving for warm drinks, and 
his thermal reaction was chilly. He preferred to eat 
potato on daily basis and his bowel movements 
were quite irregular, feels constipated, hard 
stool alternating with soft stool. His perspiration 
increased mainly while writing. 

Mental Generals

He was very calm and mild in nature. He was very 
sad and depressed about his condition. He said he 
felt very embarrassed to meet peoples or even to 
attend office also. He also said that he easily got 
offended by slightest things done by others.

General Survey

The patient was cooperative; patient had peculiar 
stooped shoulders, cyanosis, clubbing or jaundice 
not detected.

DIAGNOSIS

Psoriasis vulgaris

On detailed case taking and analysis, the symptoms 
of mental general as well as physical generals 
and particular symptoms were considered for 
repertorisation.

The symptoms considered for the analysis and 
evaluation of the case were as follows-

1- 	 Patient was very mild and calm in nature
2- 	 He was very sad and depressed about his 

condition while narrating his complaints.
3- 	 Felt helpless
4- 	 Embarrassed to attend office and also to meet 

peoples.
5- 	 Aggravation from others advises, got easily 

offended.
6- 	 Desire to escape from current situation
7- 	 Appetite increased; want to eat food even 

after eating also
8- 	 Craving for warm drinks
9-	 Craving for potato
10- Perspiration mainly writing during.
11-	Bowel irregular, Constipation Hard stool 

alternating with soft stool
12-	Chilly patient
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13- 	Psoriatic Patches all over the body with cracks 
and bleeding.

14-	Aggravation from bathing

15- 	Aggravation from touch
16- 	Patient had stooped shoulder

Figure-1-  Repertorization Sheet
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esis in declarative form. “In this study we investigate whether X is related to Y.”

6.	 Consider giving an overview of the paper

Organizational overview is more common in specific field, i.e. technology research work, but less 
commonly used in field of medicine.

7.	 Keep it short

Long introductory section should be avoided. A good target is 500 -1000 words, although checking 
the journal guidelines and past issues of concerned journal will give more vivacious image of struc-
tural boundary of introduction section.

8.	 Show, don’t tell

One of the commonest pitfalls while drafting ‘Introduction’ section, the authors usually say that this 
topic is important, but never tell why the topic is important, e.g. instead of writing “The develop-
ment of homoeopathic treatment for essential hypertension” you can write “The development of 
homeopathic treatment is necessary for essential hypertension to produce more effective, cheaper 
and better alternative mode of treatment which will reduce the economic burden as well as enhances 
affordability of treatment by common people, that will help in reducing the morbidity caused by es-
sential hypertension. 

9.	 Don’t bury your readers in details

Holding back the results will help in building the suspense in the minds of readers, but the journals of 
many fields –practically in medicine encourage for giving preview of results in introduction section.

10.	  Check the journal requirements

Many journals have their own structural limits to this section. So it is quite useful if you go through 
the guidelines given by journals to authors particularly before writing ‘Introduction’ section. 

Some General Instructions for Drafting ‘Introduction’ Section (1)

	Simple present tense should be used;

	Abbreviations should be given following their explanation in ‘Introduction’ section;

	References should be selected from the updated publications with higher impact factor, and presti-
gious source books;

	The sentences should be attractive, tempting and comprehensible.

It is the first important and key element of any good article to show readers why research article de-
serves their attention. ‘Introduction’ of the article should be well structured and informative enough 
so that it can justify the demand and information desired from it and simultaneously it should be 
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interesting enough to keep the attention of its readers and reviewers. A well structured ‘Introduction’ 
section should answer the following questions: What exactly is the work?  Why the work is impor-
tant? What is needed to understand the work? How will the work be presented?  

“Write and rewrite, rewrite again, and then revise!”– Morris Fishbei (13)
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Repertorial Result1

1- Sulphur - 31/13

2- Lycopodium clavatum- 26/12

3- Phosphorus -22/12

4- Sepia officinalis -26/10

5- Calcarea carbonica - 22/10

Remedy Selection and Administration

On the basis of the symptomatology and 

repertorization and after consultation from 
materia medica1 Sulphur was prescribed as it 
covered the totality with the maximum number 
of symptoms and was prescribed on the 
constitutional similarity. One dose of Sulphur 200 
stat, followed by placebo thrice daily (TDS) was 
prescribed on 19/07/2021.

Justification to the Selection of the Remedy

Maximum rubrics were covered by Sulphur and 
patient had unique peculiar symptom stooped 
shoulder which helped in selection of the right 
similimum.

Follow Up and Outcome

Follow-up Date Indication of    Prescription Medicine with Dose
20/08/21 Bleeding –Slight better ,now on 

excessive movement only

Psoriatic patches- No relief

Itching- slight reduced

Placebo 200/ TDS/ for 1 month

17/09/21 Patches started to reduce mainly 
from back.

itching –slight better

-Slight burning when goes out side

-Bleeding improved

-Mentally irritable

Placebo 200/ TDS/ for 1 month

24/10/21 Patients told that after taking 
homoeopathic medicines feel relaxed 
mentally even though not completely 
fine but he had positive vibes that he 

will be cured.

-Itching- better

- Patches started to dry from hands 
and chest also.

Placebo 200/ TDS/ for 1 month

Case Report
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2/11/21 All previous complaints are as it was. Placebo 200/ TDS/ for 1 month

16/11/21 Now he was complaining of dryness 
of mouth.

-Itching reduced

-Bleeding better

-His thoughts changed from negative 
to positive, like now he wanted to 

attend office meetings.

Placebo 200/ TDS/ for 1 month

18/12/21 Itching < after wearing woolen 
clothes.

Pain in cracks also increased, but 
psoriatic patches were reducing

Placebo 200/ TDS/ for 1 month

22/01/22 Now his back and chest areas were 
almost cured, slight itching was 

there, bleeding improved.

Placebo 200/ TDS/ for 1 month

19/02/22 His quality of life was better, like 
previously he was not willing to meet 
people but situation got changed, his 
confidence level was also improved. 

All general complaints started 
improving.

Placebo 200/ TDS/ for 1 month

14/03/22 No- cracks no bleeding

Lesions started to reduce from hands 
also.

Placebo 200/ TDS/ for 1 month

23/04/22 No relief, all symptoms are as it 
were, no improvement.

1. Sulphur 200 /1 dose, stat, 
follow by Placebo 200 TDS/for 

1 month

Case Report
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16/05/22 Itching in soles and palms was better.

Psoriatic lesions were- better 

Pain in abdomen- better

Constipation- better but still 
unsatisfactory stool , went for motion 

2-3 times /day

Placebo 200/ TDS/ for 1 month

22/07/22 All general complaints are better 
now.

Mentally patient was relaxed.

No restlessness.

Positive attitude regarding ongoing 
treatment.

Placebo 200/ TDS/ for 1 month

29/08/22 Itching- reduced.

Cracks-better now.

Lesions almost gone from chest , 
back, hands and feet

Placebo 200/ TDS/ for 1 month

25/09/22 Gas formation in upper abdomen 
since 2 days after eating food in 

marriage party

Itching < bathing in cold water

Placebo 200/ TDS/ for 1 month

21/09/22 Patches almost gone, no itching , no 
cracks, patient improved mentally as 

well as physically

Placebo 200/ TDS/ for 1 month

12/10/22 Now patient improved completely 
physically as well as mentally, his 
daily routine work was fine now. 
He felt more energetic and more 

confident.

Placebo 200/ TDS/ for 1 month

RESULT

There is marked improvement in patches along with bleeding and itching. Sulphur 200/ 1 dose orally 
followed by placebo showed remarkable improvement. Psoriatic patches all over the body completely 
disappeared within a period of one and a half years of homoeopathic treatment. Photographic evidences 
were collected firstly on before treatment and then in-between treatment and after treatment with regular 
follow-ups.
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      Figures -1 & 2 - Before Treatment 
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Figure -3 - In between Treatment on 19/02/2022
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Figure - 4 - After Treatment 
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DISCUSSION 
Patients with psoriasis report experiencing anger 
or helplessness, and they disclose a higher rate of 
suicidal ideations than other patients. In a study 
of 127 patients with psoriasis, 9.7% reported a 
wish to be dead and 5.5% reported active suicidal 
ideation at the time of study1. Homeopathic 
system of medicines uses the holistic approach 
to treat a person as whole which includes his 
mind and body. In the above-discussed case, the 
homeopathic medicine is selected on the basis 
of individualization which helps in the removal 
of the signs and symptoms of psoriasis. After 
referring to materia medica and organon of 
medicine and repertory, the medicine selected 
was Sulphur. Administration of this medicine 
helped in the marked improvement in mental as 
well as physical symptoms. Itching, bleeding in 
cracks and psoriatic patches completely got cured 
after treatment.

CONCLUSION
Constitutional homoeopathic medicine is the first 
line of approach to treat a chronic untreatable 
disease like Psoriasis. Homoeopathic medicines 
are effective in reducing the severity and area 
affected and enhancing the quality of life. It 
conforms to the subtle Homoeopathic Philosophy 
of the Organon of Medicine of Hahnemann, C.S.F. 
i.e. “The highest ideal of cure is rapid, gentle and 
permanent restoration of the health and annihilation 
of the disease in its whole extent, in the shortest, 
most reliable and most harmless way, on easily 
comprehensible principle”.1
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DISCUSSION AND CONCLUSION
Eczema is an extremely pruritic disease and it af-
fects the quality of life to a very great extent. Se-
vere itching, dryness, scaling and inflammation 
of skin are the most burdensome symptoms of 
eczema reported in adult population.(9) According 
to homoeopathic principles suppression of skin 
diseases causes a deeper disease so these should 
be treated by individualized homoeopathic medi-
cines.(10) In this case Petroleum was prescribed 
based on totality of symptoms which shows its ef-
fectiveness in the treatment of eczema.

In this case the main difficulty was to continue the 
follow-ups regularly as the patient was residing 
in other state and was unable to travel frequently 
due to severity of symptoms and long distance so 
follow-ups were taken via teledermatology. 

Teledermatology has a great utility in delivering 
of dermatologic services to remote and distant 
location by means of information technology and 
telecommunication.(11)In 2015 a randomized con-
trol trial was conducted to compare the effective-
ness of teledermatology and face to face appoint-
ments. Results showed uniform improvement in 
both groups.(12)Yet teleconsultation in the field of 
homoeopathy needs to be explored further as this 
case report is an example that a regular follow-up 
through telephonic consultation can be boon for 
the patient residing away and it equally helps in 
primary care of the patient in an easiest, best pos-
sible way. 
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ABSTRACT 

Arnica montana is widely used in homoeopathy as well as in allopathy for its healing properties in bruise and 
injury. Epilepsy after injury accounts for 10–20% of epilepsy cases in the general population. Compositae fam-
ily has marked action on neurological problems and injury as many research studies reveal. So, as a member 
of Compositae family Arnica montana might have potential action on neurological disorder like Epilepsy which 
arises after brain injury.

Keywords: epilepsy, compositae, arnica montana, homoeopathy

Abbreviations: Disability-adjusted life year (DALY)

INTRODUCTION

Epilepsy has a large global burden as it costs 
12,418,000 DALYs & 125,000 deaths.1 The overall 

prevalence is 3.0-11.9 per 1,000 population and 
incidence 0.2-0.6 per 1,000 population per year, data 
from recent studies in India on general population 
.2 Epileptic spasms are characterized by a briefly 
sustained flexion or extension of predominantly 
proximal muscles,including truncal muscles. The 
EEG usually shows hypsarrhythmia, which consist of 
diffuse, giant slow waves with a chaotic background of 
irregular, multifocal spikes and sharp waves. During 
the clinical spasm, there is a marked suppression of the 
EEG background (the“electro decremental response”).1 
If we go through the cause according to age head 
trauma is the commonest cause in adolescents and 
adults.1

Arnica montana is a well proven medicine for post 
traumatic conditions, mainly after mechanical in-
juries.3,4 In homoeopathic literature we may also 
find, Arnica has claimed as “it is a traumatic reme-
dy par excellence”.5  Many authors used this rem-
edy in complications after concussion of brain.6,7,8 
In repertory by Dr. C. B. Knerr we find rubrics 
like ‘Convulsion, injury from (traumatic): Blows, 
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from, upon head or concussion’, where Arnica 
was mentioned as 1st grade medicine,9 so we may 
think of Arnica montana for convulsive disorder 
like Epilepsy which was arise after injury.

Compositae / Asteraceae family from where Ar-
nica belongs, has a significant role in neurological 
disorders.10 These Asteraceae have phytochemical 
compounds that would have cholinergic, dopa-
minergic or serotonergic systems actions, which 
are major systems, involved in the manifestations 
of the neurological disorders.10Their pharmaco-
logical effects can be attributed to their range of 
phytochemical compounds, including polyphe-
nols, phenolic acids, flavonoids, acetylenes and 
triterpenes.11 Arnica also includes same active 
compounds (sesquiterpene lactones, flavonoids, 
terpenoids, phenolic acids, and essential oils)12, so 
it is very obvious that Arnica should have benefi-
ciary action on neurology. Besides this in homoeo-
pathic literature Compositae family was popular 
for its injury (Arnica montana, Bellis perenis, Ca-
lendula officinalis, Cineraria maritima, Erigeron ca-
nadensis, Achiller millefolium) & convulsive (Abrota-
num, Absinthium, Artemisia vulgaris, Cinamaritima, 
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Chamomilla) group of medicines.13 Though Arnica 
was not popular for its convulsive action but, it 
is one of the leading remedies for post traumatic 
complications. So in case of epilepsy triggered af-
ter any head trauma or injury we may find Arnica 
potentially beneficial.

Case Report

A diagnosed case of epilepsy in 11 years old Mus-
lim girl, with low socio-economic background, 
visited the OPD on 24/09/2019 with the com-
plaints as follows:

Presenting Complaints

1.	 Frequent episodes of epileptic seizure for last five 
years.

	 Aggravation: From mental excitement
	 Amelioration: when seizure episode was over
2. 	 Pain and heaviness of occipital region throughout 

the day
	 Aggravation: From mental excitement
	 Amelioration: By sleep

History of Presenting Complaints

The patient fell down from stairs at 5 years of age. 
Traumatic injury in the occipital area; became un-
conscious thereafter. After one week of this inci-
dence first episode of convulsion occurred.

Treatment history

Patient had been taking anti-convulsive drugs 
(Valproate) for the last five years, whenever the 

medicine was withdrawn, convulsive episodes 
used to re - appeared. The heaviness at occipital 
region persisted even after taking medicine. Due 
to economic crisis the patient was unable to con-
tinue the medicine.

Past History

Jaundice at 9 years of age. She was treated allo-
pathically that time.

Family History

The patient’s maternal grandmother had hyper-
thyroidism and diabetes mellitus.

Physical Generals

Patient’s appetite was good, had a desire for fried 
food and craved sweets. Had a moist tongue, up-
per part coated with prominent papillae. Usually 
constipated has to strain long with ineffectual 
urging. Urine clear in colour but often evacuates 
involuntarily. She had an offensive sweat, more 
on face and scalp.

Mental Generals

She was shy, calm and quiet. She had weak mem-
ory with fear of darkness, desired to be alone, fear 
of insects and wept easily.

General examination

She was lean, thin with earthy complexion. She 
had a height of 120 cm and weight 32 kg. Her 
blood pressure measured 110/70 mm of Hg, pulse 
76/minute, respiratory rate 14/ min.

Analysis & Evaluation of Symptoms:

Sl. No. Symptoms Analysis Evaluation Miasmatic Analy-
sis 14

1 Calm and quiet Mental generals + Psora
2 Weeps easily Mental generals + Psora
3 Craves sweet Physical generals ++ Psora
4 Desire fried food Physical generals + Psora
5 Constipated Physical generals ++ Psora
6 Involuntary evacuation of urine Physical generals +++ Psora
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7 Convulsion from emotional 
excitement

Particular generals +++ Psora

8 Heaviness at occipital region Particular generals ++ Psora

Prescription

After thorough analysis of the case considering causation of presenting complaints and miasmatic analy-
sis, Arnica montana 0/1 was prescribed with 16 doses to take at every morning at empty stomach. Simul-
taneously the withdrawal process of allopathic anti-convulsive drug was started, was advised to take the 
anti-convulsive drug at one day interval.
Follow ups:

Date Changes in Signs & Symptoms Prescription Advice

15/10/19 No episode of seizure, no heavi-
ness of head

Arnica montana 0/2 x 
16 doses x OD

Advised to take anti-
convulsive drug at 2 days 

interval

05/11/19 No episode of seizure, no heavi-
ness of head

Arnica montana 0/3 x 
16 doses x OD

Advised to take anti -con-
vulsive drug at 3 days 

interval

10/12/19 No episode of seizure, headache 
recurred.

Arnica montana 0/4 x 
16 doses x OD

Advised to take anti -con-
vulsive drug at 4 days 

interval

31/12/19 No episode of seizure, no heavi-
ness of head.

Arnica montana 0/5 x 
16 --doses x OD

Advised to take anti-con-
vulsive drug once a week

10/01/20 No episode of seizure, no head-
ache or heaviness, but catches 

cold

Arnica montana 0/6 x 
16 doses x OD fol-
lowed by Arnica 

montana 0/7 x 16 doses 
x OD

Advised to take anti-con-
vulsive drug twice a week

6/02/20 No episode of seizure Arnica montana 0/8 x 
16 doses x OD

Do not take anti-convulsive 
drug
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26/02/20 No episode of seizure Arnica montana 0/9 x 
16 doses x OD

-

13/03/20 No episode of seizure Arnica montana 0/10 x 
16 doses x OD

-

Lab Investigation:

E.E.G. REPORT - 

Before After
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DISCUSSION
This was a case of epilepsy where no structural 
changes were found, E.E.G reveals only func-
tional disorder (cortical dysrhythmia) which may 
be considered as the explosion of latent psora 
by a triggering factor (trauma). The seizure epi-
sode was also exaggerated by emotional cause. 
This case might be considered as a purely psoric 
case. So, we should choose a remedy which had 
a strong psoric background. Trauma is the main 
cause which triggered this condition, so as a lead-
ing remedy of post traumatic condition, we could 
think of Arnica and after analysing the phyto-
chemical properties, we gained much confidence 
as it had active compounds which could produce 
such convulsive disorder.

CONCLUSION
Arnica Montana has been in use after post traumatic 
affections since ages. Here is a proof that whether 
it is a mere bruise or neurological complain like 
epilepsy from trauma Arnica is always efficacious. 
Besides the phytochemical compounds of Arnica 
it also has healing properties for neurological dis-
orders. So, the drugs of Compositae family might 
have some beneficiary action in cases of epilepsy 
but this hypothesis needs further scientific verifi-
cations by various case series, clinical trials, con-
trolled trials etc.
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DISCUSSION AND CONCLUSION
Eczema is an extremely pruritic disease and it af-
fects the quality of life to a very great extent. Se-
vere itching, dryness, scaling and inflammation 
of skin are the most burdensome symptoms of 
eczema reported in adult population.(9) According 
to homoeopathic principles suppression of skin 
diseases causes a deeper disease so these should 
be treated by individualized homoeopathic medi-
cines.(10) In this case Petroleum was prescribed 
based on totality of symptoms which shows its ef-
fectiveness in the treatment of eczema.

In this case the main difficulty was to continue the 
follow-ups regularly as the patient was residing 
in other state and was unable to travel frequently 
due to severity of symptoms and long distance so 
follow-ups were taken via teledermatology. 

Teledermatology has a great utility in delivering 
of dermatologic services to remote and distant 
location by means of information technology and 
telecommunication.(11)In 2015 a randomized con-
trol trial was conducted to compare the effective-
ness of teledermatology and face to face appoint-
ments. Results showed uniform improvement in 
both groups.(12)Yet teleconsultation in the field of 
homoeopathy needs to be explored further as this 
case report is an example that a regular follow-up 
through telephonic consultation can be boon for 
the patient residing away and it equally helps in 
primary care of the patient in an easiest, best pos-
sible way. 
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ABSTRACT 

Teenage girls frequently miss school for brief period of time due to dysmenorrhea, which is also a prevalent 
issue for women who are in a reproductive age. Supra pubic spasmodic pain is characteristic of primary dys-
menorrhea, and there may also be supplementary symptoms. Menarche occurs or soon after, dysmenorrhea 
typically begins. During the menstrual cycle, the pain lasts for 48-72 hours and is worst on the first or second 
day. In woman of reproductive age, dysmenorrhea affects anywhere from 16% to 91% of the population, and 
2% to 29% of the woman investigated experience severe pain.

Numerous such symptoms are present in homeopathic materia medica, and it is necessary to further investi-
gate their efficacy in order to both alleviate the suffering of females and to improve the homeopathic literature, 
which will serve as a guide for many more practitioners and lead to better and healthier outcomes.

Keywords: primary dysmenorrhea, menstrual cramp, prostaglandin, homoeopathy.

INTRODUCTION

Dysmenorrhea, which means “difficult 
monthly bleeding,” is a Greek term”.1 

Dysmenorrhea, characterized by the presence of 
severe cramps of uterine origin that occur during 
menstruation, is one of the most common cause 
of pelvic discomfort and menstrual disorder. 
According to the international association for 
the study of pain, pain is “an unpleasant sensory 
and emotional experience related to present 
or potential tissue damage, or characterized in 
terms of such damage”2. There are reasons, why 
dysmenorrhea carries a heavier burden than any 
other gynaecological complaint3, it is the major 
cause of gynaecological morbidity in women of 
reproductive age which is independent of age, 
nationality, or economic condition4,5. A significant 
amount of productivity is lost each year as a result 
of the repercussions, which affect society as a 
whole in addition to individual women 6,7.

Additionally, it frequently comes with symptoms 
like headaches, nausea, diarrhoea, and lower back 
discomfort 8,9,10.

Prevalence

 In India, it is still unclear how common primary 
dysmenorrhea actually is. In India, adolescent 
girls had a dysmenorrhea’s prevalence of 33.5%, 
according to Nag.11, R George and Bhaduri dis-
covered that 87.7% of Indians had dysmenorrhea, 
making it a widespread issue12. Similar results 
among Andhra Pradesh’s rural married women 
have been reported by Jayashree and Jayalakshmi 
13. Studies on the prevalence of menstrual pain 
have shown that many factors are related to this 
disorder .These factor includes, younger age, low 
body mass index(BMI), smoking, early menarche, 
prolonged or aberrant menstrual flow, perimen-
strual somatic complaints, pelvic infections, pre-
vious sterilization, somatization, psychological 
disturbance, genetic influence, and a history of 
sexual assault, influencing the prevalence and se-
verity of dysmenorrhea 14,15.

Definition

Dysmenorrhea is defined as a painful menstrua-
tion of sufficient magnitude so as to incapacitate 
the day-to-day activities16. The pain is sharp, in-
termittent and spasmodic. It can be mild, mod-
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erate, or severe. One to three days of pain usu-
ally begin few hours before or at the beginning of 
menstruation.

Dysmenorrhea can be divided into 2 broad cat-
egories:

1. Primary Dysmenorrhea

There is no obvious pelvic disease, and menor-
rhagia, inter-menstrual bleeding, dyspareunia, 
post-coital bleeding, dysuria, and infertility are 
some of the symptoms connected to it18,19. The 
discomfort originates in the uterus and is specifi-
cally related to menstruation. On the first day of 
the menstrual cycle, pain frequently results in 
spasmodic dysmenorrhea. Massage of the abdo-
men, counter pressure, or body movement allevi-
ates symptoms. Pain typically starts in the lower 
abdomen or pelvic area and might radiate to the 
back or legs. Low back pain, headaches, lethargy, 
diarrhoea, nausea, or vomiting are possible addi-
tional symptoms. Vital signs are normal and there 
is presence of abdominal soreness17,18.

2. Secondary Dysmenorrhea

Pathology lies in the pelvis or uterus, which is 
the cause of the pain. Congestive dysmenorrhea 

is brought on by the persistent pain that perme-
ates the entire flow. Prior to menstruation, the 
pain is greater, and it subsides during the flow17. 
Endometriosis, fibroids (endometriomas), adeno-
myosis, endometrial polyps, pelvic inflamma-
tory disease, cervical stenosis, uterine anomalies, 
transverse vaginal septum, and the use of an in-
trauterine contraceptive device are some of the 
reasons of secondary dysmenorrhea.18 

Pathophysiology

Primary dysmenorrhea’s patho -physiology is 
poorly known. However, the uterine inner lin-
ing’s hypersecretion of prostaglandins is the de-
termined cause. Both prostaglandin PGF 2 and 
prostaglandin F2 alpha (PGF-2a) raise uterine 
tone and trigger uterine contractions with a high 
amplitude21. Additionally, primary dysmenorrhea 
has been connected to vasopressin. Vasopressin 
causes ischemic pain due to its vasoconstriction 
and makes the uterus more contractile22,23,.

The first two days of the menstrual period are 
when the uterine contractility is shown to be the 
most pronounced. Prior to menstruation, proges-
terone level falls, which causes an increase in PG 
production that, causes dysmenorrhea24.

Fig 1: Etio- pathology of Primary Dysmenorrhea
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CASE STUDY
Name – Xyz

Age/Sex - 28/F

Religion – Muslim

Marital Status – Married

Occupation - Homemaker 

Husband’s Occupation – Self Employed

Socio Economic Status – Low

Date of Recording -18/7/2022

Presenting Complaints

1. Pain in lower abdomen during menses with 
pain in the hips, lower back, thighs (initial 3 days 
of menses) since 2-3 years with slight distension 
of lower abdomen.

Sensation - Has a sensation of pressing down, 
feels better only after taking pain killers.

2. Irregular menses.

Other Associated Symptoms

1.) Slight nausea and vomiting during menses.

2.) Diarrhea after taking boiled milk.

3.) Slight dull occipital headache.

4.) Fatigue.

5.) Yellowish leucorrhoea before menses.

History of Presenting Complaints

Patient was apparently well when she gradually 
developed pain in lower abdomen during menses 
since 12 years, but the severity has increased since 
2-3 years which has resulted in discomfort and 
pain preventing from doing her usual chores. She 
consulted an allopathic doctor 4 years ago but did 

not take the treatment because she did not want 
to take hormonal treatment as they suffered from 
financial crisis 2-3 years back due to loss in busi-
ness.

Past History

H/O Chickenpox at the age of 11 years, got treated 
by allopathic.

Personal History

Diet- Non-vegetarian, fish.

Hobbies - Cooking, dancing.

Family History

Father-Diabetic

Mother-Hypertensive

Gynaecological History

Menarche: At the age of 13 years. 

•	 LMP: 5/7/2022

Menstruation:- 

•	 Duration: 5-6 days 
•	 Quantity: Average / profuse 
•	 Cycle (interval): 22-24 days (approx) 
•	 Color: Dark Red 
•	 Consistency: Clots present. 
•	 Pattern of bleeding: 3-4 days active flow, rest 

days intermittent flow 
•	 Any associated complaint: Bearing down 

sensation 
•	 Any other vaginal discharge: Yellowish 

leucorrhoea before menses 
•	 Inter menstrual bleeding: None

Obstetrical History

●	 G4P2L2A2

●	 Both are cesarean delivery.

●	 Boys – 7 years old and 5 years old.
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Physical Generals:

Appetite Good;2 Meals A Day
Thirst 2-3 Liters Of Water In A Day (1 Glass At A Time)
Desire Spicy, Fish

Aversion Nothing Significant
Intolerance Boiled Milk (Causes Diarrhea)

Taste Normal
Sleep Disturbed During Menses
Stool 1 Time A Day
Urine 4-5 Times A Day

Dream Cannot Remember
Thermal Reaction Chilly
Sexual Function Does Not Want To Have Intercourse Because Of 

Fear Of Pregnancy

Journey of Life

•	 She has completed graduation (B.A.). Got 
married 9 yrs back. 2-3 years back they 
suffered from financial crisis due to loss in 
business. She wanted to support the family by 
doing some job but no one supported her. She 
got into a huge fight with her husband as he 
didn’t allow her to do what she wanted. The 
fight was witnessed by other family members 
in front of whom her husband slapped her.

•	 Her husband was dominating since the very 
beginning. But the things became worse after 
financial crisis as he started having alcohol 
even more (wept during narration of her 
story). The financial condition was stable since 
8 months but she developed fear of poverty 
since then.

•	 Does her household chores but doesn’t care 
about husband anymore. Doesn’t wait for him 
for dinner (earlier she used to wait for him 
and never had meals alone).

•	 Doesn’t want to get intimate as she has the 
fear that she might get pregnant.

Mental Generals

•	 Irritability
•	 Sad and melancholic
•	 No intimate relationship with family members

•	 Feels that when she needed help, no one was 
there

•	 Consolation aggravates
•	 Insecurity about future 
•	 Ailments from mortification
•	 Fear of poverty
•	 Fear of pregnancy
•	 Aversion to company
•	 Anger expressed

General Examination

Build - Lean and thin

Weight - 46kg

Temperature - 98.4.F

Diagnosis:  Adenomyosis (Secondary dysmenor-
rhoea, bulky uterus).

CASE ANALYSIS

Totality of Symptoms:

	Pain in lower abdomen during menses 

	Backache during menses 

	Yellowish leucorrhoea before menses 

	Bearing down sensation 
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	Sleep disturbed during menses 

	Fear of pregnancy 

	Fear of poverty 

	Weeping 

	Melancholia 

	Insecurity 

	Diarrhea after boiled milk

Evalution of Symptoms

Symptoms Common/ Uncommon Intensity

Pain during menses Common 3+
Bearing down sensation Uncommon 2+
Fear of getting pregnant Uncommon 3+

Fear of poverty Uncommon 3+
Sleep disturbed during menses Common 1+

Yellowish leucorrhea before menses Uncommon 1+

Backache during menses Uncommon 2+
Melancholia Uncommon 1+

Diarrhea caused by boiled milk Uncommon 2+
Insecurity Uncommon 2+

Company aversion Uncommon 2+
Consolation aggravation Uncommon 2+

Miasmatic Analysis

Symptoms Miasm
Ailment from mortification Psora

Fear of poverty Sycosis
Fear of pregnancy Sycosis

Leucorrhoea before menses Psora
Diarrhea from boiled milk Psora

Pain in lower abdomen during menses Psora
Bearing down sensation Psora

Melancholia Syphlis
Consolation aggravation Psora

Predominant Miasm: Psora - Sycotic	

Repertorisation:

(Synthesis Repertory) 

	Mind - Ailments from - mortification 

	Mind - Fear poverty, of 

	Mind - Fear - pregnant; of getting 

	Abdomen - Pain - menses - during - dragging 
bearing down 
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REPERTORIAL ANALYSIS:

Fig 2 – Repertorization Sheet

Prescription 

Sepia 1M/one dose

Phytum 30/ TDS /15 days

Justification for Prescription-

	Female - genitalia/sex - Leucorrhea - yellow, 
menses before; agg.

	Rectum-diarrhea-milk-boiled after.

Patient was lean and thin. 

The patient was chilly. 

Fear of pregnancy was marked under this rubric 
only; one medicine was there that is Sepia.

Case Study
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Case Study

CONCLUSION
As dysmenorrheal affects females of reproduc-
tive age group that is one of the yielding groups 
of females, resulting in dramatically reduction in 
patient’s quality of life and places a considerable 
burden on public health. Individualized medi-
cines are prescribed as per homoeopathic law of 
nature i.e on the basis of totality of symptom. This 
case shows with documentary evidence the effec-
tiveness of homoeopathic medicine in treatment 
of dysmenorhea with positive results from a very 
simpler mode of treatment.
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DISCUSSION AND CONCLUSION
Eczema is an extremely pruritic disease and it af-
fects the quality of life to a very great extent. Se-
vere itching, dryness, scaling and inflammation 
of skin are the most burdensome symptoms of 
eczema reported in adult population.(9) According 
to homoeopathic principles suppression of skin 
diseases causes a deeper disease so these should 
be treated by individualized homoeopathic medi-
cines.(10) In this case Petroleum was prescribed 
based on totality of symptoms which shows its ef-
fectiveness in the treatment of eczema.

In this case the main difficulty was to continue the 
follow-ups regularly as the patient was residing 
in other state and was unable to travel frequently 
due to severity of symptoms and long distance so 
follow-ups were taken via teledermatology. 

Teledermatology has a great utility in delivering 
of dermatologic services to remote and distant 
location by means of information technology and 
telecommunication.(11)In 2015 a randomized con-
trol trial was conducted to compare the effective-
ness of teledermatology and face to face appoint-
ments. Results showed uniform improvement in 
both groups.(12)Yet teleconsultation in the field of 
homoeopathy needs to be explored further as this 
case report is an example that a regular follow-up 
through telephonic consultation can be boon for 
the patient residing away and it equally helps in 
primary care of the patient in an easiest, best pos-
sible way. 
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ABSTRACT 

Keynote prescribing is a crucial aspect of homoeopathy and plays an important role in selecting the appropriate 
remedy for a patient. By identifying the keynote symptom of a remedy, a homoeopath can match it with the 
specific symptoms and characteristics of the patient, leading to a more accurate and effective prescription. By 
identifying the distinctive symptoms of each remedy, it can provide individualized and effective treatment that 
is safe and efficient. Three different cases showed the positive results after keynote prescription.

Keywords: keynote, homoeopathy, prescription, guernsey, hering

Abbreviations:  Centesimal (CH), Intensity of symptom (+++)

INTRODUCTION

Homoeopathy is a holistic system of medicine 
that aims to stimulate the body’s natural 

healing processes by using highly diluted 
substances. One of the unique features of 
homoeopathy is the concept of individualization, 
where the treatment is tailored to each patient’s 
specific symptoms and characteristics. Prescribing 
in homoeopathy is a complex process that requires 
a deep understanding of the patient’s physical, 
emotional, and mental state, as well as a thorough 
knowledge of the vast materia medica.

Keynote prescribing is a fundamental aspect of 
homeopathic practice and is widely used by prac-
titioners around the world. There are several ben-
efits of using keynote prescribing in homoeopa-
thy. Firstly, it allows for a more individualized 
and personalized approach to treatment. Each 
person is unique, and their symptoms may not fit 
neatly into a standard diagnostic category. Key-
notes provide a way to identify the specific char-
acteristics of a patient’s illness and match them 
with the most appropriate remedy. By using key-
notes to guide the prescription, the likelihood of 
selecting an inappropriate remedy is reduced.

Keynote prescribing can save time and resources. 

Homoeopathy involves a detailed case-taking 
process and identifying the keynote symptom 
early in the consultation can streamline the pro-
cess and allow the homeopath to focus on other 
relevant aspects of the case. Different stalwarts 
of homoeopathy used keynote symptoms as the 
basis of prescription and recorded their opinion 
towards keynote prescription.1

The term ‘keynote’ was coined by Dr H. N. Guern-
sey. He illustrated keynote as the central and fun-
damental knowledge about a medicine which is 
necessary to obtain the full and complete compre-
hension about the use of law of the similar.2

CASE SERIES

Case 1

Presenting Complaints

It was a case of involuntary diarrhoea accompa-
nied with bruxism. 

A male schizophrenic patient aged 55 years had 
frequent, involuntary passing of loose stools in 
clothes since 15 days. Frequency of stool was 5-6 
times in a day; yellowish, watery, painless stools 
with highly offensive odour+++. 

Dr Shweta Singh, Dr Babita Kondle

Clinical Utility of Keynote Prescribing
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Since it was a case which belonged to the category 
of mental diseases (schizophrenia), it was difficult 
to take out the subjective symptoms from the pa-
tient himself like his sensations, feelings, desires, 
dreams etc. 

Along with the above complaints, there was a 
symptom which was peculiar and persistent and 
most characteristic which was the loud grinding 
of teeth which was continuous since the patient 
entered the clinic

Repertorial Analysis 3

With the above data, repertorization was done to 
find out his simillimum. The following symptoms 
were considered-

1.   	Involuntary stools
2.   	Yellow stools
3.   	Offensive stool
4.   	Painless diarrhoea
5.   	Grinding of teeth

Prescription and Justification of Remedy4

Podophyllum 30 CH was prescribed which ranked 
highest in repertorization. The keynote symptom 
of Podophyllum patient that directed to this reme-
dy was the constant desire to grind the teeth along 
with his complaint.

Podophyllum is known for its 5 ‘P’s -

1.   	Putrid
2.   	Painless
3.   	Profuse
4.   	Prostration
5.   	Prolapse 
Results shown marked improvement - frequency 
of stools reduced to 2-3 times per day and grind-
ing of teeth vanished to surprise.

Case 2 

Presenting Complaint

A Case of Migraine

A male patient aged 35 years complained of re-
current headache (right sided) since 4-5 years. The 
aggravation time was at night, after sleep specifi-
cally 2 am. During headache, there was strong de-
sire for hot drinks and he felt better by drinking 
tea.

The perspiration was more over the palms++ with 
slight offensiveness. He was irritable, fastidious 
and very punctual.

Repertorial Analysis3

The symptoms considered for repertorization 
were as follows:

1.   	Headache, right sided++
2.   	Headache, ameliorated by drinking tea+++
3.   	Headache, aggravation at 2am++
4.   	Headache, aggravates after sleep+
5.   	Perspiration more over palms++ 

Prescription and Justification of Remedy4

Kali bichromicum30 CH was prescribed as it was 
found be the highest ranked remedy after reper-
torization. The keynotes which help in selection 
were – the midnight (2-3am) aggravation and the 
punctuality of Kali group remedies.4

Results showed significant improvement and the 
patient was very happy with the results of the 
remedy; he was relieved from the very next day 
and didn’t experience any migraine attack there-
after.

One more follow up was taken a month later and 
the patient was found to be doing very well with 
no subsequent migraine attacks.

Case 3

Presenting Complaints
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A Case of Cervical Spondylosis

A middle aged woman, teacher by profession 
had complaint of pain at the nape of neck since 1 
month. The pain was accompanied with vertigo; 
aggravated especially when lying down+++ or 
turning in bed+. She also complained of her men-
struation getting delayed by 20 days and scanty in 
the last few cycles.

Repertorial Analysis3

With the above data, repertorization was done to 
find out the simillimum. The following symptoms 
were considered -

1.   	Pain cervical region
2.   	Vertigo; lying down aggravation
3.   	Menses, late
4.   	Menses, scanty flow 

Prescription and Justification of Remedy4

Conium 30CH was prescribed as it was found to be 
the highest ranked remedy after repertorization. 
The keynote symptom that helped in selection of 
Conium was vertigo; worse lying down and turn-
ing in bed with ovarian and uterine complaints, 
like late and scanty menses. 4

Results showed improvement and the patient had 
much relief in her cervical pain and vertigo with 
the remedy. Her menstruation also showed up af-
ter the first dose of the remedy. One more follow 
up was taken after a month later and the patient 
was doing well and living a pain free life.

CONCLUSION

Keynote prescribing enhances the confidence and 
expertise of the homoeopath. By developing a 
deep understanding of the various remedies and 
their characteristic symptoms, homoeopaths can 
become more skilled in selecting the most appro-
priate remedy for each patient. Keynote prescrib-
ing is an essential aspect of homeopathy, and its 
importance cannot be overstated. The case series 
presented above showed that with the help of 
keynotes, remedies get highlighted and selection 

becomes easier but as per the guidelines of Dr C. 
Hering ‘every stool must have at least three legs 
if it is to stand alone’, one must consider at least 
three individualising/ peculiar symptoms to pre-
scribe. Therefore, other symptoms should also be 
taken care of during repertorization and while 
prescribing.
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DISCUSSION AND CONCLUSION
Eczema is an extremely pruritic disease and it af-
fects the quality of life to a very great extent. Se-
vere itching, dryness, scaling and inflammation 
of skin are the most burdensome symptoms of 
eczema reported in adult population.(9) According 
to homoeopathic principles suppression of skin 
diseases causes a deeper disease so these should 
be treated by individualized homoeopathic medi-
cines.(10) In this case Petroleum was prescribed 
based on totality of symptoms which shows its ef-
fectiveness in the treatment of eczema.

In this case the main difficulty was to continue the 
follow-ups regularly as the patient was residing 
in other state and was unable to travel frequently 
due to severity of symptoms and long distance so 
follow-ups were taken via teledermatology. 

Teledermatology has a great utility in delivering 
of dermatologic services to remote and distant 
location by means of information technology and 
telecommunication.(11)In 2015 a randomized con-
trol trial was conducted to compare the effective-
ness of teledermatology and face to face appoint-
ments. Results showed uniform improvement in 
both groups.(12)Yet teleconsultation in the field of 
homoeopathy needs to be explored further as this 
case report is an example that a regular follow-up 
through telephonic consultation can be boon for 
the patient residing away and it equally helps in 
primary care of the patient in an easiest, best pos-
sible way. 
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ABSTRACT 

Hyperuricemia is defined as high serum urate concentration caused by increased production or decreased ex-
cretion of uric acid, or a combination of both processes. Three cases of hyperuricemia are presented here which 
were treated successfully with individualized homoeopathic medicines and the results were evident within a 
few months. Clinical presentation and serum uric acid levels (pre & post treatment) were used to evaluate the 
individual therapeutic response of a homoeopathic medicine in each instance, which further clarified the role 
of constitutional treatment in homoeopathy.

Keywords:  hyperuricemia, serum uric acid, individualized homoeopathic medicine, homoeopathy

INTRODUCTION

Hyperuricemia is defined as a plasma (or 
serum) urate concentration greater than 

405mol/L or 6.8 mg/dL (> 7.0 mg/dL for men 
and > 5.7 mg/dL for women).1 This elevated level 
is caused by increased production, decreased 
excretion of uric acid, or a combination of both 
the processes.1,2 An increase alcohol intake, red 
meat, refined grains, and sugar-rich meals are 
associated with high serum uric acid (SUA) 
levels.3 Hyperuricemia was more common in 
males with increased age.4 The most prevalent 
complication of hyperuricemia is gout, affecting 
3.9% of the US population and 0.12-0.19% of 
the Indian population.2,5 Unless a patient has 
gout or nephrolithiasis, the majority of patients 
with high SUA are asymptomatic.2 Current 
treatment options for hyperuricemia include anti-
hyperuricemic or urate - lowering medications, 
however, these may have the potential to produce 
serious adverse effects.2,6

Homoeopathy can play an important role in treat-
ing conditions like hyperuricemia as an alterna-
tive therapy. Various homoeopathic drugs like 
Lycopodium clavatum, Nux vomica, Sulphur, 
Acid benzoic, Colchicum, Urtica urens etc. are 
found to be effective in reducing SUA levels when 
prescribed on the basis of totality of symptoms.7

Dr Kapil Das, Dr Subhash Chaudhary, Dr Ajay Kumar Yadav

Homoeopathic Management of Hyper-
uricemia: Case Series

CASE SERIES

CASE 1

A 50-year-old male visited the outpatient depart-
ment (OPD) of National Institute of Homoeopa-
thy (NIH) on Nov 01, 2021, complaining of lower 
abdomen discomfort from 4-5 months which was 
aggravated after eating with frequent urging of 
urine for 3-4 months. His urination was unsatis-
factory and evacuated with burning sensation. He 
took allopathic treatment for his complaints with-
out much relief and then decided to take homoeo-
pathic treatment for his complaints. He was also 
complaining about occasional arthritic pain in 
several large and small joints of body for 1 month 
which appeared suddenly in nature and lasted for 
several hours. He also complained of distension 
of abdomen after eating which was ameliorated 
after eructation.

Habits - He had addiction of smoking and took 
alcohol occasionally. 

Patient was anxious, mild and cooperative.

He had desires for cold food and drinks ++, onion++, 
sweet, meat and had an aversion for potatoes+++.

His USG of abdomen indicated left renal cyst, cys-
titis and fatty liver. His fasting and postprandial 
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glucose levels were slightly increased. After initial 
investigation, his SUA level was 7.9 mg/dl (24-11-
2021).

The diagnosis came under specific code, N28.1 
and E79.0 in ICD-10, which depicted cyst of kid-

ney and hyperuricemia respectively.8

In this case, after analysis and evaluation, reperto-
risation was carried out by the HOMPATH Clas-
sic computer software, using Kent Repertory.9 
Repertorial result is shown in Figure 1.

Figure 1: Repertorial Sheet

Therapeutic Intervention and Follow-Up

Considering the repertorial totality and consulta-
tion with materia medica, Thuja was selected as 
an individualised homoeopathic remedy for this 
case.

He received a monthly dose of the homeopathic 
remedy Thuja Q1 for alternate days (AD) upto Q6 
and improvement of his presenting symptoms 
were observed.  At 4 months after treatment the 
frequent urging and burning of micturition was 
improved, and no joints’ pain and distention of 
abdomen was noticed. His SUA levels had also 
dropped, from baseline7.9 mg/dl [Figure 2a] to 
6.4 mg/dl [Figure 2b] (26-06-2022). His USG abdo-
men revealed absence of fatty liver but renal cyst 

persisted.

CASE 2

A 48-year-old male visited the OPD of NIH on Dec 
13, 2021, complaining of lower back pain for 3-4 
months, which was worse in the morning especial-
ly when rising from bed. Along with complaining 
of several joints’ pain especially on fingers, wrist 
and ankles for 2-3 months, he also complained of 
occasional urticarial eruptions which aggravate 
from bathing and excessive exercise. His mother 
suffered from diabetes mellitus. Patient was ir-
ritable, angered easily and desired company of 
friends and relatives. His SUA level was high and 
low back X-ray showed lumbar spondylosis. The 
diagnosis came under specific code, M47.817 and 
E79.0, in ICD-10, which depicted lumbar spondy-
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losis and hyperuricemia respectively.8

After analysis and evaluation, repertorisation was carried out by the Hompath Classic computer soft-
ware, using Kent Repertory.9 Repertorial result is shown in Figure 3.

Figure3: Repertorial Sheet

Therapeutic Intervention and Follow-Up 

Considering the repertorial totality and consul-
tation with materia medica, Urtica urens was se-
lected as individualised homoeopathic remedy 
for this case.

He received an initial dose of the homeopathic 
remedy Urtica urens 30/2 dose, once daily (OD), 
followed by Rubrum for 1 month. His complaints 
reappeared after initial improvement, so Urtica 
urens 200/2 dose, OD was prescribed, followed by 
Rubrum. 2 months (from initial prescription) after 
treatment, his presenting complaints were very 
much improved along with reduction of SUA lev-
els, from baseline 8.5 mg/dl (04-12-2021) [Figure 
4a] to 7.6 mg/dl (19-02-2022) [Figure 4b].

CASE 3

A 48-year-old male visited the OPD of NIH on 

Feb 25, 2022, complained of pain in several joints 
(large and small) throughout the bodyfor 1-2 
months. He took allopathic medication for his 
complaints without much relief; hence he came to 
take homoeopathic treatment in order to alleviate 
his concerns. He also complained of flatulence for 
3-4 months especially after eating for. His arthrit-
ic pain was previously noticed 6-7 months back, 
which was relieved after allopathic treatment. His 
mother also suffered from similar arthritic com-
plaints. He had addiction of smoking. Patient was 
short tempered, angered easily especially from 
contradiction and desired company. His appe-
tite was good but easily satiate. He had desires 
sweets++ and preferred warm food+.

On investigation his serum uric acid level was 
found high. The diagnosis came under specific 
code, E79.0, in ICD-10, which depicts hyperurice-
mia.8
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After analysis and evaluation, repertorisation was carried out by the Hompath Classic computer soft-
ware, using Kent Repertory.9 Repertorial result is shown in Figure 5.

Figure5: Repertorial Sheet

Therapeutic Intervention and Follow-Up

Considering the repertorial totality and consul-
tation with materia medica, Lycopodium clavatum 
was selected as individualised homoeopathic 
remedy for this case.

He received an initial dose of the homeopathic 
remedy Lycopodium clavatum 30/2 dose, OD, fol-
lowed by Rubrum for 1 month. His complaints 
became standstill after initial improvement, so Ly-
copodium clavatum 200/2 dose, OD was prescribed 
in 2nd month, followed by Rubrum. At 3 months 
(from initial prescription) after treatment his pre-
senting complaints were very much improved 
along with reduction of SUA levels, from baseline 
8.2 mg/dl (04-12-2021) [Figure 6a] to 5.0 mg/dl 
(19-02-2022) [Figure 6b].

DISCUSSION AND CONCLUSION
Three case reports of hyperuricemia with good 

results are reported here. The HOM CASE CARE 
guidelines10 were followed in reporting these 
cases. The cases were diagnosed based on clinical 
presentation and investigation reports. Reperto-
rial totality was considered when prescribing the 
medicines, as well as consultation with homoeo-
pathic materia medica. Many homoeopathic stud-
ies on gout shows promising results in terms of 
lowering serum uric acid levels and enhancing 
quality of life.11,12,13,14 Three cases were treated on 
the basis of totality of symptoms. Out of three 
cases, the first was treated with Thuja occidentalis, 
the second with Urtica urens, and the third with 
Lycopodium Clavatum. In each case, advice was 
given for daily exercise, healthy and low purine 
rich diet, to avoid smoking and alcohol. Miasmat-
ically all joint pains of the small and larger joints 
are sycotic; and the medicines prescribed here, es-
pecially Thuja and Urtica urens, carry a dominant 
sycotic weightage.15 The cases described here had 
various symptoms and were treated according to 
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homoeopathic principles. These were supported 
by evidence from pre and post treatment SUA re-
sults [Figure 7]. The other co -morbid conditions 
involving both the mental and physical planes 
such as irritability, appetite, flatulence, frequent 
urging and burning micturition were treated with 
the same individualized medicines. 

Homoeopathic management has the ability to not 
only reduce serum uric acid levels, but also to play 
a substantial role in enhancing the wellbeing and 
quality of life of hyperuricemia patients without 
any negative consequences. This case series dem-
onstrated that homoeopathic medications had a 
beneficial therapy impact in hyperuricemia. How-
ever, a case series of only three patients is in suffi-
cient to establish certain efficacy of homoeopathy 
in hyperuricemia; hence, more controlled trials 
with large sample size can be undertaken in the 
future, which will further validate our findings.

Figure 7: Three hyperuricemia cases showing 
SUA levels before and after treatment respective-
ly.
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Appendices: SUA Reports

Figure 2a: SUA Level before Treatment

Case Series

88 | The Homoeopathic Heritage June 2023



Figure 2b: SUA Level after Treatment.
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Figure 4a: SUA Level before Treatment
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Figure 4b: SUA Level after Treatment
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Figure 6a: SUA Level before Treatment
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Figure 6b: SUA Level after Treatment.

Case Series

June 2023 | The Homoeopathic Heritage | 93



DISCUSSION AND CONCLUSION
Eczema is an extremely pruritic disease and it af-
fects the quality of life to a very great extent. Se-
vere itching, dryness, scaling and inflammation 
of skin are the most burdensome symptoms of 
eczema reported in adult population.(9) According 
to homoeopathic principles suppression of skin 
diseases causes a deeper disease so these should 
be treated by individualized homoeopathic medi-
cines.(10) In this case Petroleum was prescribed 
based on totality of symptoms which shows its ef-
fectiveness in the treatment of eczema.

In this case the main difficulty was to continue the 
follow-ups regularly as the patient was residing 
in other state and was unable to travel frequently 
due to severity of symptoms and long distance so 
follow-ups were taken via teledermatology. 

Teledermatology has a great utility in delivering 
of dermatologic services to remote and distant 
location by means of information technology and 
telecommunication.(11)In 2015 a randomized con-
trol trial was conducted to compare the effective-
ness of teledermatology and face to face appoint-
ments. Results showed uniform improvement in 
both groups.(12)Yet teleconsultation in the field of 
homoeopathy needs to be explored further as this 
case report is an example that a regular follow-up 
through telephonic consultation can be boon for 
the patient residing away and it equally helps in 
primary care of the patient in an easiest, best pos-
sible way. 
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ABSTRACT 

The homoeopathic system of medicine is based upon the idiom “Similia Similibus Curantur,” but to apply this 
in extracting the disease picture from the patient is a massive task. According to Hahnemann’s classification of 
diseases, there are certain cases where we observe paucity of symptoms (one-sided or local diseases) in which 
keynotes can lead us in a bright path in prescribing the similimum. Hence, in this article we tried to present such 
kind of cases where there were very few symptoms and how keynotes lead us to prescribe the correct remedy.

Keywords: keynote, local diseases, case series, hompath fire-fly app

Abbreviations:   Saccharum lactis (SL)

INTRODUCTION

Among the pioneers of homeopathy practitioners 
from its day of inception, some were found to 

give more importance to mental symptoms, some 
gave prime importance to physical, some said about 
pathological stage, some followed keynote prescription 
etc. In the investigation of proper case, along with the 
complete accurate nature of the present complaints, 
all the changes, sufferings and symptoms observable 
in the patient’s health are to be taken in conjunction 
to form a complete picture of the disease.[1] In local 
maladies (which are components of one-sided disease 
only) where the generals are lacking, modalities and 
concomitants, the exact character of the local affection 
in terms of the location, sensation and pathology 
character when combined in a keynote format, an 
appropriate similimum can be portrayed. Keynote 
method of prescribing is one type of method by which 
we can also frame the totality. [2] Hahnemann has 
quoted regarding the same in § 153 of the Organon of 
Medicine. [1] 

Guernsey says, the term “keynote” is not to be re-
garded as in itself definitive, nor did he wish it 
to be taken as a piece of scientific nomenclature. 
It occurred as being in a very great degree ex-
pressive of a fact in medicine, and as such alone 
is it to be accepted. It is the expression of a fact, 
a truth, central and fundamental; the knowledge 
of which, in homoeopathic theory and practice, is 
necessary to the full and complete comprehension 

and the most extended use of the law of the simi-
lars. It is charged against the keynote system that 
it is in conflict with the doctrine that teaches the 
necessity of meeting the totality of the symptoms, 
i.e., the doctrine of true homoeopathy. This is by 
no means true. The “keynote” is simply sugges-
tive; suggesting by the shortest, surest and most 
practical method, a remedy; separating and iso-
lating it from all other medicines as having the 
characteristic symptoms in marked degree and 
consequently, the remaining symptoms consti-
tute together the totality of a case. Therefore, it 
does not in any way interfere with the doctrine 
of “The Totality”: it insists, on the contrary, upon 
the essentiality of that doctrine, and is the guide 
to its being properly and practically carried out. [3] 

In fact, it is strictly Hahnemannian and moreover, 
the precise nature and character of the local affec-
tion may sometimes portray the keynotes in such 
cases. [2]

A homoeopathic physician must develop a habit 
of constant comparison and differentiation of 
pathogenesis and symptomatology of drugs to 
gain the knowledge of the individuality of the 
remedy something that is peculiar, uncommon or 
sufficiently characteristics of the remedy in order 
to select the similimum. It is called “keynote” or 
“a characteristic” or “a red strand of the rope”.[4]
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Hering said: “Every stool must have at least three 
legs, if it is to stand alone” and advised to select 
at least three characteristic symptoms as the ba-
sis for prescribing.[2] On his guiding symptoms, 
he says that it is an attempt to give our materia 
medica in such a form as will make the selection 
of a curative medicine in any given case as easy as 
possible.[5]

Adolph Lippe says, “In order to effectively cure, 
it is first necessary to ascertain the characteristic 
symptoms of the patient, and to find the medi-
cine which corresponds in the characteristics with 
those of the patient.”[6] Keynotes are a highlight of 
a remedy’s best known characteristic symptoms 
and modalities; it must be a somewhat peculiar 
symptom, one not shared with many other rem-
edies. [7]

Case Series

The below mentioned cases whose basic clinical 
picture is discussed along with the keynotes that 

helped in confirming the similimum is presented 
in short case formats along with repertorisation 
sheet done by using Kent’s repertory in Hompath 
Firefly Mobile App. [8]

Case 1

Presenting Complaints

A Case of Tinea Interdigitale

A female patient J. D aged about 27 years came 
on 05.07.17 with complaints of white macerated 
eruptions between middle and index finger of 
right hand. Patient was suffering for the past 2 
months. Peeling of skin with violent itching was 
her main complaint. Other than that she did not 
have many symptoms. On enquiry, it was revealed 
that on washing hands complaints were aggravated, 
there was perspiration on palms and she felt some heat 
in the palms. Considering these keynotes on reper-
torisation, Sulphur was prescribed.

Figure 1 – Repertorial Sheet

Table 1: Follow Up Timeline
Date of Visit Symptoms/Indications Medicine Prescribed 

with Potency and 
Doses

05.07.2017 Baseline presentation Sulphur 30/1 dose.

SL/1 week.

20.07.2017 Peeling of skin was less, itching better, no 
new eruptions seen

SL/15 days
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10.08.2017 Peeling of skin better SL/15 days
30.08.2017 Skin symptoms completely disappeared No medicine

Figure 1A - 05.07.17 (Before) Figure 1B - 30.08.17 (After) 

Case 2

Presenting Complaints

A Case of Wart

A child P.S aged 5 years came with a complaint 
of a solitary, small, jagged looking and hard to 
touch wart on left side of the face around forehead 
since 2 years. Mother said that there was a slight 
increase of size in the past 2 years. There were 

not much symptoms of the suffering other than a 
small peduncle observed on examination. On en-
quiry, mother revealed that he had certain fear and 
anxiety while going to bed. He can’t sleep immediately 
after going to bed. He clinged to his mother and 
slept a little late. He could not sleep without his 
mother beside. After repertorisation, Causticum 
was the remedy prescribed. In this case, fear or 
anxiety in the bed played as a keynote in selecting 
Causticum along with other common symptoms.

Figure 2
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Table 2: Follow Up Timeline
Date of Visit Symptoms/Indications Medicine Prescribed with 

Potency and Doses
19.08.2016 Baseline presentation. Causticum 30/1 dose.

SL for 15 days.
03.09.2016 No change observed. Causticum 200/ 1 dose
19.09.2016 Size and the thickness of the wart was seen to 

decrease
SL for 15 days.

13.10.2016 Complete disappearance of the wart, but no 
change in his fear while going to bed.

SL 15 for 15 days

26. 11. 2016 Fear while going to bed persists. Causticum 1M/ 1 dose

SL for 1 month.
30. 12. 2016 No further change. SL for 15 days.
12. 01. 2017 He was better with sleep. SL for 15 days.

Figure 2A - 19.08.16 (Before)  Figure 2B - 12.01.17 (After) 

Case 3

Presenting Complaints

A female patient S. D aged about 35 years came with complaints of cracks in the skin of palms associated 
with a characteristic burning sensation since 4 months. On examination the cracks were at inter digital 
joints and expressing no other symptoms. On enquiry, she said that she felt anxious and restless 

while doing work. After repertorisation, Graphites was the remedy prescribed considering the keynote 
restlessness while going to work. 
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Figure 3

Table 3: Follow Up Timeline
Date of Visit Symptoms/Indications Medicine Prescribed 

with Potency and Doses
31.05.2014 Baseline presentation Graphites 200/1 dose

SL for 15 days.
07.06.2014 Cracks of the skin reduced, burning less. SL for 15 days
27.06.2014 Cracks of skin much reduced, no burning. SL for 15 days
08.08.2014 Cracks of skin same as it was in the last visit, complaints 

came to a standstill.
Graphites 1M/ 1 dose.

SL for 1 month
24.09.2014 Complete disappearance of skin cracks, no change in 

aversion and restlessness in work.
SL 15 days.

26.09.2014 No change in mentals. Graphites 10M/1 dose.

SL for 1 month

Figure 3A - 31.05.14 (Before) Figure 3B  - 26.09.14 (After)
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Case 4

Presenting Complaints

A Case of Alopecia areata

A male patient D. T aged about 31 years com-
plained of losing his hair in patches since 2 
months which was gradually increasing. Along 
with this he complained of dandruff with severe 

itching. No other characteristic symptoms regard-
ing diseases have been observed. So on enquiry of 
his mind, he revealed that he had indifference to his 
children and very anxious in the evening after coming 
home from work. He had severe aversion to answer any 
questions. He warned his wife not to ask any questions 
whatsoever. Considering these keynotes after rep-
ertorisation, Phosphorous was prescribed.

Table 4: Follow Up Timeline
Date of Visit Symptoms/Indications Medicine Prescribed 

with Potency and Doses

26.06.2014 Baseline presentation Phosphorus 0/1

OD/ 1 Month.
01.08.2014 Hair fall better with new hair growth observed in the 

patchy bald area of scalp, reduced dandruff and less 
itching of scalp. No change in his mental symptoms.

Phosphorous 0/1

Every alternate day/ 1 
month.

10.12.2014 Full hair growth seen in the patchy bald area of scalp, 
no itch and no dandruff. Even anxiety has been better 

now.

SL/ 15 days.

20.01.2015 No anxiety but indifference is still there. Phosphorous 0/2

OD/1 Month.
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Figure 4 A - 26.06.14 (Before) Figure 4 B - 20.01.15 (After)

Case 5

Presenting Complaints

A Case of Eczema

An infant 5 months old presented with scaly, 
crusty brownish eruptions on the back of the 

right ear in the junction of the pinna on the poste-
rior auricular surface with mild sticky discharge 
since 2 weeks. Mother said that one month back 
same symptoms had appeared on the left ear, and she 
observed that baby’s feet were offensive. Considering 
these keynotes, case has been repertorised and 
Graphites was prescribed. 

Figure 5

Table 5: Follow Up Timeline

Date of Visit Symptoms/Indications Medicine Prescribed with Potency 
and Doses

18.09.2017 Baseline presentation Graphites 30/1 Dose

SL/7 days
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25.09.2017 Drying up of eruptions seen with brownish 
scab formation, no discharge; nasal dis-

charge absent

SL 1 dose

02.10.2017 Eruptions absent SL 1 dose

17.10.2017 Disappearance of skin lesion with only scar 
marks remaining

No medicine

Figure 5 A  - 18.09.17 (Before) Figure 5 B - 17.10.17 (After)

      

DISCUSSION AND CONCLUSION
In all the above cases the characteristic symptoms 
of the disease are very minimal, but on enquiring 
the patients and attendants in some cases gave 
certain kind of characteristic symptoms which are 
keynotes of the remedies. These keynotes helped 
very well in confirming the remedy after reperto-
risation. 

All the cases in homoeopathy cannot be like an 
open book, in such cases as illustrated above, one 
or two keynotes will give us a hint in selecting a 
similimum especially in skin diseases and clinical 
conditions in infants, where it is very difficult to 
get characteristic symptoms. So a keen physician 
by considering these keynotes can produce cure 

in most of the cases. 
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DISCUSSION AND CONCLUSION
Eczema is an extremely pruritic disease and it af-
fects the quality of life to a very great extent. Se-
vere itching, dryness, scaling and inflammation 
of skin are the most burdensome symptoms of 
eczema reported in adult population.(9) According 
to homoeopathic principles suppression of skin 
diseases causes a deeper disease so these should 
be treated by individualized homoeopathic medi-
cines.(10) In this case Petroleum was prescribed 
based on totality of symptoms which shows its ef-
fectiveness in the treatment of eczema.

In this case the main difficulty was to continue the 
follow-ups regularly as the patient was residing 
in other state and was unable to travel frequently 
due to severity of symptoms and long distance so 
follow-ups were taken via teledermatology. 

Teledermatology has a great utility in delivering 
of dermatologic services to remote and distant 
location by means of information technology and 
telecommunication.(11)In 2015 a randomized con-
trol trial was conducted to compare the effective-
ness of teledermatology and face to face appoint-
ments. Results showed uniform improvement in 
both groups.(12)Yet teleconsultation in the field of 
homoeopathy needs to be explored further as this 
case report is an example that a regular follow-up 
through telephonic consultation can be boon for 
the patient residing away and it equally helps in 
primary care of the patient in an easiest, best pos-
sible way. 
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ABSTRACT 

This article states the importance of the keynote prescription in our homoeopathy practice, sheds the light 
on the teachings of Organon of Medicine & Homoeopathic Philosophy, and its advantages, disadvantages and 
misinterpretations.

Keywords:  music, medicine, history, sources, prescription, significance, advantage, disadvantage

INTRODUCTION

Homoeopathy is the science as well as an art of 
therapeutic practice based on the ‘Law of Similia’ 

where a similar medicine is applied to the sick person 
having to produce similar symptoms (but different in 
kind § 26 [1]), in healthy person. 

•	 We need to apply most similar medicine 
in order to cure a patient via matching of 
symptoms.

•	 There are several ways of matching the 
symptoms of the medicines with the sick 
persons, at least more than 37 ways are 
founded amongst them - prescription on 
miasm, constitutional, past history, family 
history etc. where keynote prescription is the 
one. 

•	 All prescriptions depend upon the nature 
and presentation of the given case. For this 
process, available keynote symptoms of the 
medicine are matched with the sick person. 

•	 Whatever are the ways of the prescriptions 
ultimately only one is selected, two or three 
symptoms are chosen as characteristic in the 
case representing the keynote of the medicine. 

Therefore, we may say that whatever are the ways 
of the homoeopathic prescriptions, homoeopaths 
prescribe finally on the keynotes’ approach; it 
makes the job quick, practical, effective and viable 
way of homoeopathic prescription. This article 
discusses about keynote, with its origin, history, 
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character and uses. [2]

Definition

Keynote prescription is one of the methods of such 
various way of prescriptions which in which the 
remedy is chosen on the basis of single or group 
of symptoms which represent the medicine as a 
whole with an uncommon, peculiar and the char-
acteristic signs and symptoms of the individual 
patient.

Origin 

The term ‘keynote’ is related to music. Common-
ly, in music ‘keynote or tune’ is used to accommo-
date the whole music. It’s the fundamental note or 
tone of the whole piece.

•	 So, the keynote characterizes a piece of music. 
•	 The same concept has been adopted in 

our homoeopathy. It indicates the identity 
of the medicine on the basis of which we 
can individualize and differentiate single 
medicine from others especially from similar 
actions.

•	 Hence, keynotes are the characteristic of 
the medicine. A thorough study of books 
on keynote reveals the keynote symptoms; 
we can find them from the given case 
from generalities, causations, modalities, 
particulars, suppression, past history, family 
history etc. indicating the keynotes which are 
not to pertaining to a particular sphere of the 
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case rather it belongs to the whole of the case 
or the medicine.

•	 The term ‘keynote’ is merely analogous with 
materia medica and music, Dr Stuart Close 
says, “This analogy is shown in the use of the 
other musical terms in medicine”. [3] 

At least three keynote symptoms are required in 
order to make a successful prescription, as sug-
gested by Dr C. Hering in his ‘three legged stool’ 
concept.

For example, ‘anxiety’ is the keynote of Arsenicum 
album, but Arsenicum Album is not the single medi-
cine in materia medica which covers the anxiety, 
so if we prescribe Arsenicum album only on this 
keynote, the result will be uncertain. 

Evolution of Keynotes in Homoeopathy

Our Master Hahnemann faced the challenge as 
to what is curative in medicine and what is cur-
able in disease?  All the homoeopaths have tried 
to solve the issue … similia! … similar of what? 

•	 Dr H.N. Guernsey (1817 - 1885), an American 
homoeopath, observed certain symptoms in 
each medicine which were present in most 
of the provers or cases and were the main 
theme of the medicine around which the all 
symptoms revolved. He started collecting 
those symptoms and found practically very 
useful in his prescription. 

•	 The concept of keynote was first used by 
Dr Jacob Janeas (1800 - 1877), an American 
homoeopath, but the term ‘keynote’ was 
first popularly used in homoeopathy by Dr 
H.N. Guernsey. He published a book ‘Keynote 
to the Materia Medica’, in 1875, which was a 
compilation of his lectures delivered to the 
students of ‘Hahnemann Medical College of 
Philadelphia’ during 1871 – 1873. 

•	 Dr William Burt’s work on the original of 
the characteristic or keynote system for the 
choice of remedies in diseases’ was brought 
in ‘Treatise on Obstetrics’, the most reliable 
work. In medicine and in the introduction 
to the famous book ‘Application of Principles 
of Homoeopathy to Obstetrics’, he stated the 
basic idea of keynote and its relation with the 

characteristic symptoms, which represent the 
medicine or the patient as a whole. 

•	 Since, the concept of keynote prescription was 
widely popular in homoeopathic practice. Master 
Hahnemann also pointed out in Aphorism 153, about 
the same. Different stalwarts have understood the 
significance of keynotes in homoeopathic materia 
medica and in prescription. They have highlighted 
this by various names such as ‘Genius of the 
remedy’, ‘Red line symptoms’, PQRS (peculiar, queer, 
rare, strange), ‘Becon light symptoms’, Determinative 
symptoms, Three-legged stool, etc. Being inspired 
with this idea a good number of books have been 
published [4] such as:

1.	 Application of the Principles and Practice of 
Homoeopathy to Obstetrics and the Disorders 
Peculiar to Women and Young Children, 1897, by 
Dr H.N. Guernsey

2.	 Keynote to the Materia Medica – 1887, by Dr. 
H.N. Guernsey

3.	 Keynotes and Characteristic with Comparisons 
of some of the Leading Remedies of the Materia 
Medica with Bowel Nosodes – 1898 by Dr H.C. 
Allen

4.	 Leaders in Homoeopathic Therapeutics with 
Grouping and Classification -1899, by Dr E.B. 
Nash

5.	 A Synoptic Key of the Materia Medica – 1931, by 
Dr. C.M. Boger

6.	 Characteristic Materia Medica by Dr William 
Burt

7.	 Keynotes and Redline symptoms of the 
Materia Medica, by Dr Adolph Von Lippe

Broadly speaking, among various classifications 
of materia medicas one is keynote type. After the 
era of schematic types, a new thought was intro-
duced, the keynote types, where special impor-
tance is given to the rare, peculiar, uncommon, 
striking and characteristic symptoms of the medi-
cine for finding out the simillimum quickly. [5]

Uses of Keynotes

Homoeopathy is a simple way of therapeutic 
but incomprehensive, immature, unscientific ap-
proach makes homoeopathy in complex, whereas 

Subjective
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keynote prescription makes the task easy by two 
ways:

1.	 Proper knowledge of keynote symptoms of 
the medicines and its skillful application.

2.	 Technique to get the indications from the 
patients during case taking, to form the 
portrait and the totality of symptoms.

Advantages

Keynote symptom is weighty, prominent and 
characteristic feature which directs the physi-
cian’s attention to the remedy or a group of rem-
edies. 

•	 Dr Henry N. Guernsey introduced this 
method of prescription. It’s not in conflict 
with the prescribing on totality of symptoms 
of Dr Hahnemann; both are actually the same 
with different names. 

•	 Hahnemann’s striking, singular, uncommon, 
peculiar (characteristic) symptoms and Dr 
Guernsey’s keynotes are synonymous term. 

•	 Both are trying to point out the curative remedy 
by considering the totality of symptoms to 
prescribe correctly. 

•	 Whereas, the significance of keynote 
prescription is that it is less laborious and time 
saving also. [6]

Disadvantages

Prescribing purely on the basis of keynote symp-
tom is not permissible as it tries to cut down those 
important symptoms in order to prescribe quick-
ly. 

•	 If we neglect the mental and physical general 
symptoms, failure will ensue.

•	 If we take keynote prescription in the final 
selection of the remedy, failure is inevitable. 
(E.g. < from motion - Bryonia, < in midnight, 
midday- Arsenic etc.) [7]

•	 The so-called keynote symptoms are the 
characteristic that point unmistakably to a 
small group of remedies; they rarely indicate 
a single remedy. 

•	 The keynote could be considered as reliable 
pointer but should fit in with the others 
features also before selected as remedy. 

•	 Failure to appreciate this significant limitation 
has led to a wholesale abuse of the keynotes 
and has brought this excellent system into 
undeserved disrepute. [8] 

CONCLUSION
In homoeopathy, we prescribe on the basis of 
symptoms similarity, these are not numerical but 
quantitative rather than qualitative. Master Hahn-
emann mentioned two ways of similarities – one, 
the ‘striking, singular, uncommon, peculiar (char-
acteristic)’ symptoms (§ 153) [9] another is the ‘alter 
state of disposition and mind of the patient (§ 211, 
212). [10]    Selection of our prescription are based 
on these two ways only, whatever we may name 
it, we will prescribe either on the first or the sec-
ond way as per availability of prescribing signs 
and symptoms of the patient. Such prescriptions 
like “… great anxiety with sweat (Ars., Graph.)  … 
great awkwardness about his movements and he 
drops things (Apis) … advance in years prema-
turely (Bar. carb.) … astute in his madness (Anac.) 
… mental aberration when alone (Elaps, Phos., or 
Stram.)” [11] etc. are the misunderstandings of the 
idea of keynote prescription. 
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Date Follow up Prescription Justification for se-
lection of medicine

Scale Score 
by VAS 

Scale
12/8/22 Headache reduced by 20 % 

after taking the medicine.

Appetite- Now slightly 
increased

Thirst- 2-3 lit/day

Urine- 4-5 times/day

Stool- Once/day, satisfac-
tory

1. Sac lac /1powder 
stat.

2. Sac lac/4pills /tds / 
15 days

Patient was feeling 
better by 20% and so 
did not require the 
medicine

7

26/8/22 Headache reduced by 50 % 
after taking the medicine. 
No other new complaints

Appetite- Adequate

Thirst- 2-3 lit/day

Urine- 4-5 times/day

Stool- Once/day, satisfac-
tory

Nails- Started improving 
pinkish in colour

1. Sac lac /1powder 
stat.

2. Sac lac/4pills /tds / 
15 days

Patient was feeling 
better by 70% and so 
did not require the 
medicine

5

9/9/22 Headache reduced by 80 % 
after taking the medicine.

Pain in calf muscles de-
creased.

No other new complaints

Appetite- Adequate

Thirst- 2-3 lit/day

Urine- 4-5 times/day

Stool- Once/day, satisfac-
tory

1. Sac lac /1powder 
stat.

2. Sac lac/4pills /tds / 
15 days

Patient was feeling 
better by 80% and so 
did not require the 
medicine

2

CONCLUSION
In this study a case of anaemia was explained 
which was having chief complaint of headache 
but if lab diagnosis was not properly done one 
could have diagnosed it as migraine because of 
which there are chances that the diet advice and 
actual clinical symptoms can be overlooked.

So, it is always advisable to be an unprejudiced 
observer and analyse, observe and evaluate the 
patient not only on clinical signs and symptoms 
but also to extract h/o of patient, i.e., anamenesis 
in order to restore the sick to cure. In this case of 
anaemia Murphy’s Repertory is used and the case 
is repertorised with diagnostic as well as consti-
tutional rubrics to compare reportorial results 
and to elicit the authenticity of Murphy’s Reper-
tory. Constitutional medicine Lycopodium is given 
along with Five Phos 6X as a general tonic, espe-
cially, general tonics are required when patients 
are weak during convalescence.
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Book Review

Homoeopathic Therapeutics - The Classical 
Therapeutic Hints by Samuel Lilienthal

Dr Dipika  Sindha, Dhruvika Patel

 
The purpose 
of this review 
is to empha-
size the con-
s e q u e n t i a l 
of one of the 
t h e r a p e u t i c 
book of ho-
m o e o p a t h y 
that is Ho-
m o e o p a t h i c 
Therapeutics 
by Samuel 
L i l i e n t h a l . 
This book 
provides list-
ing of disor-
ders with its 
remedy dif-
ferentiat ion 

and repertorization.

ABOUT THE AUTHOR

Dr Samuel Lilienthal (1815-1891) was from Ger-
many, and became a pioneer homeopath in 
America. He received his Doctor of Medicine De-
gree from the University of Munich in 1838. Dr 
Samuel Lilienthal was the author of many great 
books including “Homeopathic Therapeutics”. For 
many years, with the support of Dr Constantine 
Hering, he was the editor of the North American 
Journal of Homeopathy. In 1874, Boericke and Tafel 
from Philadelphia visited him in New York and 
requested that he prepare a textbook on diseases 
of the skin, for the use by homoeopathic practitio-
ners, as a result of that request, a great treatise on 
skin diseases and their homeopathic treatments 
was completed in two years by Samuel Lilienthal 
and published by Boericke and Tafel in 1876, in 
his book, Diseases of the Skin.

Purpose

1. The purpose of this book is to provide a 
perspective of homoeopathy and its progress 
over the ages.

2. 	 To enable the students as well as homoeopathic 
practitioner to have vast approach to all clinical 
cases suggesting a wide range of remedies for 
numerous medical conditions.

3. 	 To enhance the art of prescription of students 
and homoeopathic practitioner through easy 
reference guide.

Arrangement of the Book

1. 	 This is a complete work and an easy reference 
listing various disorders with remedy 
reference both in alphabetical order having 
1154 pages.

2. 	 There are 578 number of disorders mentioned 
in this book.

3. 	 This book contains vast array of ailments and 
clinical conditions with thorough and reliable 
remedy differentiations.

4. 	 This serve as an invaluable guide to effective 
remedy application by comparing the 
characteristic of each remedy given under 
every pathological condition.

	Arrangement:-

•	 Preface to 4th Edition
•	 Preface to 5th Edition
•	 Preface to 3rd Edition
•	 Homoeopathic Therapeutics- arranged in 

alphabetical order
•	 Index- arranged in alphabetical order

	Majority of the disorders mentioned in ho-
moeopathic therapeutics have been arranged 
in following way:-
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•	 Disorder with its short description
•	 Repertory section
•	 Materia Medica section

	In few disorders there only repertory part is 
mentioned.

	Symptoms under few medicines are men-
tioned in bold letters which signifies the im-
portance of that symptom.

	There is also a provision of detailed explana-
tion of pathological conditions, with a vast 
remedy collection and a view on its scientific 
differential diagnosis.

Arrangement of Disorders

•	 Name of disease & its another terminology.
•	 In majority of disorder short description of the 

disorder is also mentioned.
•	 Repertory part
•	 Materia Medica part- Medicines are arranged 

in alphabetical order.
•	 In some disorders, specific symptoms along 

with repertorization and materia medica part 
are mentioned. Few of them are:-

- Amaurosis/Amblyopia- pale sightedness, things 
look blue, diplopia, flying spots and gauzes.

-Asthma- pattern of breathing in asthma, and oth-
er condition related with asthma.

Cough- character of cough, expectoration, ag-
gravation, amelioration, accompanied by Febris 
intermittens- marsh intermittent fevers, chills re-
turning at, thirst, as regards the relation of the 
stages, as regards secondary symptoms, charac-
teristic symptoms.

Special Features of the Book

	Causes of disease- few causes of disease have 
been mentioned with its repertory part- from 
sexual abuse, bathing, mental exertion, heat of 
sun etc.

	Children, diseases of- here the author has sub-

divided the diseases of children into 29 fur-
ther headings along with their materia part 
and in a few, repertory part is also mentioned 
such as - Asphyxia neonatorum, tetanus and 
trismus neonatorum, erysipelas neonatorum, 
cephalaematoma etc.

	Constitution- Age, sex and temperament

	Disease related to specific organ, poisoning 
conditions are also mentioned in this book.

	Disorders related to mental condition are also 
discussed here.

Merits

•	 This book gives an easy reference to dis-
eases, materia medica and repertory part 
all in one book, for students and the ho-
moeopathic practitioners.

•	 There are many medicines mentioned for 
one particular disease condition which 
provides easy differentiation of remedies.

•	 For some disease conditions there is also 
a mention of specific symptoms which 
provides more accuracy for selecting the 
proper medicine.

Demerits

•	 Some disease terminologies used in this 
homoeopathic therapeutic book have not been 
updated with the terminologies of modern 
medicine.

•	 There is no proper maintaining of the order in 
the homoeopathic therapeutic part.

•	 Lack of uniformity is seen in many of the 
disorders mentioned.

In summarising , the book Homoeopathic Thera-
peutics by Samuel Lilienthal is one stop compi-
lation of several disorders with its explaination 
along with its materia medica part and repertory 
part needed for selection of medicine that enable 
students and homoeopathic practicioners to en-
hance their art of prescription.
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