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ABSTRACT

Adenomyosis is a medical disorder where ingrowth of the endometrial tissue occurs, directly
into the myometrium, resulting in uterine thickness. Clinical features of adenomyosis commonly
includes menorrhagia and dysmenorrhea. The only definitive treatment for adenomyosis is a hys-
terectomy. This invasive procedure can avoidable with homoeopathic treatment.

A 45-year-old female suffering from Adenomyosis with radiological evidence is presented here.
Clinically patient reported with complaining of pain in lower abdomen and heavy painful men-
strual bleeding for 2 years. After a thorough clinical evaluation, a constitutional homoeopathic
medicine, i. e, Staphysagria was prescribed in increasing potency (up to Q10), when needed.
Follow up assessment was done and a complete resolution of her presenting complaints was
noted at the completion of the treatment. This case report proposes homoeopathic treatment as
a feasible complementary or alternative therapy and emphasises the importance of repertoriza-
tion in individualised homoeopathic prescription.
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Introduction

Adenomyosis is a medical disorder defined by the prolifera-
tion of cells on the inside of the uterus (endometrium) that
are atypically distributed among the cells of the uterine wall
(myometrium), resulting in uterine thickness. Endometrial
tissue is entirely functional in people with adenomyosis, in
addition to being misplaced. During each menstrual cycle, the
tissue thickens, sheds, and bleeds (1).

The illness is most common in women between the ages
of 35 and 50 years, but it can also afflict younger women (2).
Adenomyosis patients frequently report with painful men-
struation (dysmenorrhea), copious menstruation (menor-
rhagia), or both. Other symptoms include pain during sexual
intercourse due to an enlarged and tender uterus, frequent
urination, and infertility (3).

Basal endometrium penetrates hyperplastic myometrium
fibres in adenomyosis. The basal layer, unlike the functional
layer, does not go through regular periodic changes during the
menstrual cycle (4,5). Adenomyosis can cause adenomyoma by
involving the uterus in a localized manner. The uterus grows
bulkier and heavier with diffuse involvement (6).

Adenomyosis can be found together with endometri-
osis; it differs in those patients with endometriosis present
endometrial-like tissue located entirely outside the uterus. In
endometriosis, the tissue is similar to, but not the same as,
the endometrium. The two conditions are found together in
many cases yet often occur separately (7,4). Adenomyosis
frequently requires surgical intervention to be cured (8),
and hysterectomy is considered one of the main means to

treat adenomyosis (9). This surgical operation, however, can
be avoided with homoeopathic treatment. Various homoeo-
pathic medicines like Arsenicum album, Nux vomica, Secale cor,
Lachesis mutus, Medorrhinum, Pulsatilla, Sepia officinalis, Thuja
etc can be useful in treatment of adenomyosis (8).

Case Presentation

A case of 45 years old female patient presented to the
Outpatient department of National Institute of Homoeopathy
on 04/09/2021 with complains of pain in lower abdomen
and heavy painful menstrual bleeding, flatulence and painful
urination for last two years. Character of abdomen pain was
constructive.

History of present complaints: Patient was completely
better 2 years back, than gradually pain in lower abdomen
was felt, along with flatulence and painful urination. Then
from last one year a heavy menstrual bleeding also presents
in each menstrual cycle. She had allopathic treatment for her
complaints without any significant relief.

Past History: She had chicken pox in her childhood. She
also had suffered from urinary tract infection (UTI) 5 years back.

Family History: Her mother had suffered from rheuma-
toid arthritis and father from diabetes mellitus.

Physical General: Her appetite was moderate and she
had no specific desire or aversion in food. She had distension
of abdomen especially after eating. She had painful urination.
Her stool was offensive with pain in abdomen especially after
eating, her thirst levels week less and thermal reaction was
chills. She felt sleepy more after eating.
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Mental Generals

She was a housewife and not happy with her family members
and their opinion. Sometimes she gets angry but unable to
express. Refrain from any arguments and quarrel, very sen-
sitive to other people’s opinions; easily disturbed by minor
negative comments.

Investigation

TVS lower abdominal sonography reveals:

e Uterus is bulky, normal in shape and echotexture.

e Size of uterus: 8.6 x 4.5 x 4.1 cm

e Uterine cavity appeared empty.

¢ Endometrial echos are normal ET- 7mm, with poor endo-
myometrial differentiation.

e Cervix appear bulky measuring 3.1 cm (AP diameter)

e Both ovaries are normal in size, shape and echotexture.

e Minimal fluid noted in Pouch of Douglas.

¢ No evidence of mass or cyst seen in pelvic or right iliac
fossa.

e Urinary bladder is normal in size and shape.

Results shows bulky uterus and cervix with changes of
Adenomyosis [Supplementary file- 1].

Diagnostic Assessment

This case was diagnosed as Adenomyosis on the basis of
clinical assessment and investigation reports. The diagnosis
comes under specific code, GA11, in ICD-11 for Mortality
and Morbidity Statistics, under Diseases of genitourinary
system—which depicts Adenomyosis (10).

Case Analysis

After detailed case taking, analysis and evaluation was done
and a case totality was constructed. The symptoms were
taken for repertorisation as follows:

¢ Ailment from indignation
e Sensitive to opinion of others
¢ Ailment from Anger suppress

2. Clipboard 2
1. MIND - AILMENTS FROM - indignation
MIND - AILMENTS FROM - anger - suppressed
MIND - QUARRELLING - aversion to
MIND - SENSITIVE - opinion of others; to the
SLEEP - SLEEPINESS - eating - after - agg.
ABDOMEN - FLATULENCE - eating - after - agg.
FEMALE GENITALIA/SEX - UTERUS; COMPLAINTS OF
FEMALE GENITALIA/SEX - PAIN - Uterus - constricting, contracting pain

VO N R WN

10. FEMALE GENITALIA/SEX - PAIN - Uterus - menses - during - agg.
11. URETHRA - PAIN - urination - not urinating; when

Figure 1: Reportorial sheet.

e Quarrelling aversion

¢ Sleepiness after eating

¢ Flatulence worse after eating

e Pain in uterine region, worse during menstruation
e Painful urination, more when not urinating

In this case, repertorisation was carried out by the software
RADAR OPUS 3.1.5, using Synthesis Repertory (11). After rep-
ertorisation, the top ranked medicines Staphysagria, Natrum
Muriaticum and Nux Vomica. Repertorial result shown in
Figure 1.

Therapeutic Intervention

Considering the repertorial totality and consultation with
Materia Medica, Staphysagria was selected as individualised
homoeopathic remedy for this case. Baseline prescription:
Staphysagria Q1/AD followed by Staphysagria Q2/AD was
prescribed for 60 days. Advised for healthy diet and to take
plenty of water.

Follow Up/Timeline: After receiving the initial pre-
scription (September 04, 2021), the patient responded
favourably, pain abdomen slightly diminished and a sub-
stantial decrease in menstrual complaints was observed.
Although her gastric symptoms did not improve much initially
but it was improved on subsequent visits. Clinically, she was
entirely well after the sixth visit (which was 8 months follow-
ing the initial prescription); No pain in abdomen or during
micturition was there; menstrual cycle was regular and no
heavy bleeding was observed. Her gastric symptom such as
flatulence after eating also improved significantly. No new
symptoms had appeared further, and her previous complaints
did not worsen. Although transvaginal sonography couldn’t
be obtained but whole abdominal sonography was performed
on June 9, 2022 and the results were normal [Supplementary
file- 2], which corresponded to the clinical improvement.

Discussion

Homoeopathic treatment of adenomyosis, a case report over
the patient who was suffering from pain in lower abdominal
region with profuse menstrual bleeding noted through TVS
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lower abdominal sonography. Individualized Homeopathic
Medicines were prescribed on totality of symptoms with the
help of synthesis repertory [Radar opus version 3.1.5].

The patient was treated with a single constitutional
homoeopathic medicine, i.e., Staphysagria (upto Q10), which
was selected on the basis of totality of symptom and proper
reportorial analysis. This case was presented with radiological
evidence (USG) bulky uterus and cervix with changes of ade-
nomyosis. A follow-up was performed, which demonstrates
significant clinical improvement of the patient. Total resolu-
tion of symptom was observed at end of the treatment, which
shows efficacy of individualised homoeopathic treatment.
In a broader interpretation of similar, remedy is selected for
totality of symptoms both characteristic of the dominant con-
stitutional and from the synthesis repertory. The efficacy of
Staphysagria in treating gynaecological disorders was also
shown in one study, where the medicine (i.e., Staphysagria)
was chosen on the basis of patient’s individuality and resulted
in a complete resolution of hyperplastic endometrium from
hyperplastic condition to normal thickness (12).

The medicine was prescribed here in fifty millesimal
potencies. The duration of timeline was one of the major lim-
itations in this case study. This case study is limited to a single
case, which can be another limitation of this study. However,
data of this case report may also be helpful in the planning of
further development of case series. This case report suggests
homoeopathic treatment as a promising complementary or
alternative therapy and emphasizes the need of repertoriza-
tion in individualized homoeopathic prescription.

There hasn’t been sufficient study on homoeopathic
therapy of Adenomyosis, however few studies show prom-
ising outcome of individualised homoeopathic treatment in
Adenomyosis cases (13,14). Therefore, the extent of homoe-
opathy needs to be investigated through large-scale pilot
studies or randomised controlled trials, and the instance that
is being presented here can be used as literature evidence for
further research.

Conclusion

This case study features an adenomyosis patient that responded
well to treatment using individualised homoeopathic medica-
tion. This case study highlights the requirement of repertoriza-
tion in homoeopathic prescriptions and offers homoeopathic
treatment as a feasible complementary or alternative therapy
in cases of gynaecological disorders like adenomyosis. However,
more well-planned research is needed to validate homoeopa-
thy’s effectiveness in treating adenomyosis.
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Supplementary file 1

Uterus is bulky, normal in shape and echatexture.

Size of uterus 8.6x4.5x4.1cm.

Uterine cavity appeared empty.

Endometrial echos are normal ET- 7mm, with poor endomypmenrz
differentiation. ’
Cervix appear bulky measuring ~3.1cm AP diamerer.

Both ovaries are normal in size, shape and echotexiur=

Minimal fluid noted in Pouch of Douglas.

No evidence of mass or cyst seen in pelvic or right ilias fossz
Urinary bladder is normal in size, shape.

Bulky uterus and cervix with changes of adenomvasis.
T ——————

Supplementary file 2

Nowmial o size | shape and position. Echotexture is homogeneaous

epats At Portal v eins are normal

Gl Madder normal in size , shape and position. It has smooth walls and lumen echo

mee. CBD normal in caliber .
Psecreas 1s normal in size, shape and position. Echotexture is homogeneous.
Soieen normal in size, shape and position. Echotexture is homogeneous.

% kidney normal in size. shape and position. Parenchymal echoes are normal in
“wckmess. Cortico central pattern is normal.

L2 kidnev normal in size. shape and position. Parenchymal echoes are normal in
“mackmess. Cortico central pattern is normal.

® erropenitonium is normal.

bladder normal in size, shape and position. It has smooth  walls and lumen is

e Sormal in size , shape and position. chotexture is homogencous, Endometrial
ot are Sormal in thickness,

o adenecal mass lesion seen
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