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SILICEA IN ORDINARY PRACTICE

HowarD M. ENGLE M.D.

‘Silicea, commonly known as silicic écid made its debut into the .world
as 2 homoeopathic remedy in the yedr 1828. It was introduced by our Master,

-Samuel Hahnema.un, Inmsclf who gavc s the first pathogenesm of this

drug and also his formula, for its prcpﬂrat.[on Tl:us whltc powdr:r is preparcd
in’ Lrg?_u;-a}e form from the- second to the smth dcclmal potenmes higher

aftenuations 7 in’ dilutions. :
Toxxcologlcally it produces necrosm and suppuratlon of thc bones

-ﬁbrous tissue, glands, and mucous surfaces thh ‘nutritional interference of

these Llssues enlarged glands with a tendency to suppuratlon and ushers in
some forms of neurasthenia. Were it the only- homocopathic remcdy at our
disposal the physician familiar with its use would enjoy an enviable reputa-
tion, and the path leading to his door would be a well trodden and well
wom one, because the abscesses, plandnlar swellings, fistulas, earbuncles,
feIons, and boils that come within its sphere of action are common mc1de11ts

in oor daily practice. Scrofulous, rachitic children are dlso found within the -
_bounds of its therapeutic action, especially those who ‘have large heads: and .
wish . to bc ‘kept warm. We all know that the silicéa patients are nervous,

irritable, restless, semsitive to drafts, chilly even when exercising, worse in
the mornings, upon lying down, from washmg. from uncovering, have night
sweats that are indicative of suppuration or phthisis -and are relieved by
warmth, and every small injury seems to suppurate.

This drug has a purported aggravation about the time of the new moon.
You may take this for its worth. Let me call the attention of those who
smay dcem this postulate as belonging to the intangible metaphysics or to
the realm of impractical ethercalism to an excellent work by Thompson on
“‘Weather and Discase.’

"For illustration permit me to present two of my recent cases,

A woman, aged 40, came (0 me in October 1940, with thc following
complaints:

That for the past month shc had been having a feeling of- pressure in
the suprahyoid region, but no pain, and during the past week swelling-had
appeared in the area of the cervical plands accompanied by night sweats.
Examination revealed the following:

Suppurative-lympho-adenitis in the chain of right ccnucal glands ex-
teading to 1he supra-clavicular ones. At the uppermost porlion of the chain

" anarea of fluctration was easily discernible; infection and suppuration- ex-

tended to the tip of the mastoid:- Her temperature being normal.one would
not anticipate a generalized infection, consequently one must seriously enter-
tain the possibility of somc lymphadenopathy, Hodgkin's Disease, sarcoma
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or any of the primary blood diseases, as well as Koch’s lesion. Subsequent

bload studies ehmmated primary blood-diseases such-as the: leukacmias.

At the point “of fuctuation by paracentcsls 4 ¢¢ of pus were ‘drawn and this - -

was immediately injected’-into -a ‘guinea‘ipig ‘which later proved negative.

Smcars disclosed ordma.ry cocel a.ud no tubercula.r infection. So much for .

\.’,

routine study.
When a° paticnt cones to you he wants rchef he is mot mtcrcsted ‘ih
your classical apptoach to a diagnosis; he is only concemed " with’ ’thc

thoughts of ‘the allcv;atton that you ‘can gwe him in his prcscnt complamt or -
complaints; fevertheless; academic studies 'such™hs prosecutcd i this” céke_'_

A P S

arc essential to -acquaint ourselves with the undcrlymg pathology
This patmnt had no chamctmstxc modahtles that would lead one 1o

&n ‘accutaté and ‘single remcdy selection. chcral drugs might sugpest tﬁem-'
selvcs "Onc may think of Hépar sulphur, but’ thc paticnt lacked the’ lancmat- U

.ing pains so peculiar to this drug, and although there was some scnsmvencss

in" the aflected site it was not the extrem¢ sensitiveness of Hepar, her sweats -

occurred only at night and did not possess the sourish odour, Ars, jod.
might be thought of for the sensitiveness, the slight swelling that wa.s prcsent
the accompanying night sweats, and the fact that tuberculosis was suspected.
but this remedy also was eliminated because of the absence of. profound
asthema and sufﬁmcnt putrefacmrc discharge so typical in the ars. 1od

patlcnts Her condmon was not acutc cnough to _givé Rhus tox any consx- )

deration. Mercurius might ' also fit into_‘the picture but herc agam shc
exhibited no undue palpitation, pale mucous membrane, weakncss, and was
so aggravated by wannth. With the persistent feeling of pressure upon the
retropharyngeal space, previous hypertrophy of the glands cnding in suppura-
tion together with the physical characteristics of the pus asp1rated conclu-
sively directed my attention 1o Silicea. Silicéa 6x was given.
This patient was under my care for two onths with this mfcctnon
I kept her on Silicea throughout the period of treatment, at first giving,it
hourly, later two hourly, and with its aid was able to keep the infection

localized. However, frce drainage could not be induced and at times I was

very uneasy fearing surgical interfercnce would be necessary, but after two
more paracenteses the swelling began to decreasc, gradually disappearing
and by January 1941, the patient was discharged as cured with no external
scars or evidence of her n,ccntly healed lesion.

A triumph for Silicea, for without we would undoubtcdly have a dis-
fiswred and unhappy individual.

This case once more fitmly iinpressed me that Silicea can be distin-
guished from Hepar sulphur by the absencc of the splinter like. pain, from

Ars. 'iod. by. the' unexistence of tubercular:lesion, profound asthemia. and -

thick cascous putrefactive pus, and I was made most poignantly aware of
the fact that persistentopressurc on the retropharyngeal region with con-

-r




—n

1983] SILICEA IN ORDINARY PRACTICE 261

comltant infection of-the chain of the ccmcal glands was a cardinal Silicea
symptom
" Another case, male pat;ent about 22 years of age giving 2 good family

history and aside from'his present ailment had never suffered any other -
. illnesses. His appearance was as follows: Qily and waxy skinnmed, not.ex- -

ceptionally neat in person or dress with a marked suggestion of bromidrosis.

Complaint: Discharging fistula in the third sacral syndesmosis. He gave a

history- of .previous treatment, arthroxesis twice without beneficial results,

. and at no timg had-there been any evidence of gra.nulahon and for approxi-

mately: two' years he had suffered all the-inecbnvenience of suppurative’ lesion

in t]:us part-of the anatomy. Knowmg he had beeii trcated with:drastic” drugs

by “our” old school bfethren, my first ifapulse -was to-‘clear the decks’ for
homoeopathic action. Evcrything pointed -to Nux vomiica or Sulphur. The
patierit being of a stoic mature, calim and éomposed, Nux vomica did not fit,
but the physical appearance together with the disageccable odours, not
entirely from the fistula, made me give him two doses of Sulphur 30. When
the patient returned five days later I found these clear-cut symptoms:
Tumefaction around the fistula was seen topether with viscid, greenish-
yellow purulent discharge. Silicea and Pulsatilla would both fit this case
very nicely, but Pulsatilla was my first choice because -of tumefaction and

. lack of free drainage incident to obliteration to:the passage of the viscid

discharge. Mind you. Pulsatilla was given on these objective .findings alone,

because the patient was chilly which also is -distinctive of Silicea and the

property of the pus, too, points towards this laltcr remedy. The patient
called again a week later with.a freer discharge "but seemingly impatient
about the duration of his disease which was evidenced -hy irritability, rest-
lessness, apprehensiveness and the additional complaint of night sweats.

Silicca 6x was given and eight days later granulation and scarification
were complete.

Toxicologically Silicea produces suppuration and this casc of fstula
just cited strongly and clearly proves the homoeopathicity of this drug.

I might enumerate many more cases of a like mature but there would
be no point in doing so as by their relation I would be only more or less
overlapping the ones already discussed. Suffice it to say that Silicea is an
extremely valuable remedy fruitful' of hiphly satisfactory and curative action
in cases akin to the above two just-telated, if the indications are properly
evaluated and we arc carcful to differcntiate the drug from many others
closely allied to it, and wheu indicated, it is productive of brilliant and

dramatic results.
' _The Journal of the American Institute of Homoeopathy, October, 1941

s,



