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Case Report

Pelvic Inflammatory Disease Treated with Homoeopathic
Medicine Calcarea carbonica: A case Report

Swati Pandey, Raj K. Pandit*
Department of Case Taking and Repertory, Mahesh Bhattacharyya Homoeopathic Medical College and Hospital, Howrah, West Bengal, India

Introduction: Pelvic Inflammatory Disease (PID) is a polymicrobial infection of the upper genital tract characterised clinically by triad
of symptoms and signs: pelvic pain, cervical motion with adnexal tenderness and fever. Conventional treatment is with broad-spectrum
antibiotics. The alternative medicine, especially Homoeopathy, is the second choice of therapy as per the WHO. Case reports of PID in the
medical literature are scant. We aim to report a case treated with homoeopathic constitutional medicine in a woman suffering from PID. Case
Summary: A 29-year-old female presented with the symptoms of white discharge per vagina, constant dull pain in the lower abdomen, low
backache, fever and lassitude for 2 weeks. Clinical findings and ultrasound of the whole abdomen suggested PID. Individualised homoeopathic
medicine Calcarea carbonica was prescribed in centesimal potency which showed a positive role in the treatment of PID. Causal attribution of
changes in her condition to the homoeopathic treatment was depicted by modified Naranjo criteria. Future observational studies and randomised
control trials are suggested to ascertain the efficacy of homoeopathy in the cases of PID.
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INTRODUCTION

Pelvic inflammatory disease (PID) is a spectrum of infection
and inflammation of the upper genital tract organs, typically
involving the uterus (endometrium), fallopian tubes, ovaries,
pelvic peritoneum and surrounding structures.!'?! Upper
reproductive tract infection is believed to be caused by bacteria
that ascend from the lower reproductive tract. It is assumed
that this ascension is enhanced during menstruation due to loss
of endocervical barriers.?!

The primary organisms are sexually transmitted (60%—75%)
and limited approximately to Neisseria gonorrhoeae (30%),
Chlamydia trachomatis (30%) and Mycoplasma hominis (10%).
The secondary organisms normally found in the vagina
are almost always associated sooner or later. These are
Escherichia coli (30%—40%), group B Streptococcus and
Staphylococcus, Bacteroides species — fragilis (20%) and

bivius, Peptostreptococcus and Peptococcus. !>

The incidence varies from 1% to 2% per year among sexually
active women. About 85% are spontaneous infections in
sexually active females of reproductive age.!"!
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Some patients may be asymptomatic. The classic triad,
however, is pelvic pain, cervical excitation pain and adnexal
tenderness, often in the presence of fever. In severe cases,
abdominal rebound tenderness may be present; vaginal
discharge may be seen. Some women may have associated
menorrhagia, metrorrhagia and urinary symptoms.F

As a system of medicine, Homoeopathy offers an effective
treatment by reducing both the symptoms as well as further
spread of infection. A study of 40 women between 18 and
40 years of age having infertility due to polycystic ovarian
syndrome, chronic PID and endometriosis demonstrated the
effectiveness of homoeopathic constitutional Similimum in the
management of female infertility.[®
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Case RepoRT

Patient information

A 29-year-old female came to the Outpatient Department of
Mahesh Bhattacharyya Homoeopathic Medical College and
Hospital on 10" August 2019, with complaints of copious,
purulent, white discharge per vagina, constant dull pain in the
lower abdomen, low backache, fever and lassitude for 2 weeks.
Initially, the patient had taken few doses of paracetamol for
pain and fever herself with temporary relief.

She was fat, flabby and whitish complexioned in appearance.
She had a history of typhoid fever during her childhood and an
episode of PID a year ago which was treated with allopathic
treatment. The patient was married and had two daughters.
Family history was insignificant.

Generals

The patient was short tempered and anxious. Her memory
and intellect were good, but it took time for her to understand
things. She was lazy and did not want company. The appetite
was good with desire for mutton, sour and salty™ and cold
things™ (*" indicates moderate intensity of the symptom). She
drank profuse quantity of water, and the tongue was moist.
The patient also had a tendency of profuse sweating even on
slight exertion which was not offensive in nature and did not
stain the clothes. Her bowel movement was regular, and the
character of stool was hard and offensive. The patient usually
preferred to lie down after slight physical exertion and the
sleep was sound. She was susceptible to cold and her thermal
reaction was chilly. Her menses were regular, but the flow was
clotted and offensive.

Clinical findings

Clinical findings were tenderness of the lower abdomen and
purulent white discharge per vagina. Temperature was 99.4°F.
Ultrasonography (USG) of the whole abdomen suggested
PID [Figure 1]. The case fulfilled the clinical diagnosis of PID
as per the Centers for Disease Control and Prevention 2015.17

Repertorial analysis
Repertorisation was done by HOMPATH Classic M.D.
Repertory Version 8.0 software (Mind Technologies, Mumbai,
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Maharashtra, India)® using Kent repertory giving priority to
mental generals over physical generals and then to particular
symptoms [Figure 2].

After the repertorial analysis, Sepia was found to cover 10 of
11 rubrics and scored highest marks, i.e., 27. Both Calcarea
carbonica and Sulphur covered all the rubrics (11) and scored
25 marks. After consulting Homoeopathic Materia Medica,
Calcarea carbonica was prescribed. The indications for
prescription were fat patient with relaxed musculature, short
tempered, full of anxiety, easily tired, mentally as well as
physically, could not tolerate even slightest exertion, desire for
salty things and cold drinks, wanted to drink lot of water, profuse
sweat, tendency to catch cold easily and chilly thermal reaction.

Prescription

Two doses of Calcarea carbonica 200c were prescribed on the
day of first visit along with placebo for 4 weeks. The patient
was advised to maintain local hygiene.

The patient was followed for another 3 months, and no
complication or relapse of the symptoms was noted during
this period [Table 1].

The modified Naranjo criteria (Monarc) was used™ for assessing
causal attribution of improvement to the homoeopathic
medicine and the total score was 9 [Table 2].

Discussion

PID is a clinical diagnosis implying upper genital tract
infection and inflammation. Conventional treatment is with
broad-spectrum antibiotics. PID is a polymicrobial infection,
where two or more antibiotics may be necessary. Some
patients with a severe infection need to be hospitalised to
receive antibiotics intravenously. With antibiotics, acute PID
may resolve within 10-14 days; however, for chronic PID,
surgery is the treatment of choice.[ In this case, a history of
previous episode of PID a year back favours the diagnosis of
chronic PID.

Homoeopathy is a system of medicine which treats the patient
not the disease. It also aims at a rapid, gentle and permanent

restoration of health.l'% As per §61, ...no physician ever
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Figure 1: Ultrasonography of the whole abdomen on 9" August 2019

Figure 2: Repertorisation chart
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Table 1: Follow-up and intervention

Date of follow-up Main complaints Investigation findings Prescription
7 September 2019 Copious discharge per vagina - decreased (|) Placebo

Dull pain in lower abdomen - decreased (|)

Low backache - decreased (|)

No fever and lassitude

12 October 2019 Copious discharge per vagina - further decreased (| |) Placebo
Dull pain in lower abdomen - further decreased (| |)
No backache
9 November 2019 No pain in lower abdomen Placebo
Slight discharge per vagina
21 December 2019 Slight discharge per vagina Placebo
18 January 2020 Slight discharge per vagina USG of the whole abdomen suggested Calcarea carbonica 200/2
No menstrual abnormality slightly bulky uterus [Figure 3] doses
15 February 2020 No discharge per vagina Placebo
7 March 2020 No other complaint Placebo
16 March 2020 No other complaint USG of whole abdomen suggest normal

finding [Figure 4]

The patient was followed for another 3 months, and no complication or relapse of the symptoms was noted during this period

Table 2: Assessment by modified Naranjo criteria score

Item Yes No Not
sure/N/A

Was there an improvement in the main symptom or condition, for which the homoeopathic medicine was prescribed? +2

Did the clinical improvement occur within a plausible time frame relative to the drug intake? +1

Was there an initial aggravation of symptom? (need to define in glossary) 0

Did the effect encompass more than the main symptom or condition, i.e., were other symptoms ultimately improved or +1

changed?

Did overall well-being improve? (suggest using validated scale) +1

Direction of cure: Did some symptoms improve in the opposite order of the development of symptoms of the disease? +1

Direction of cure: Did at least two of the following aspects apply to the order of improvement of symptoms: 0

From organs of more importance to those of less importance

From deeper to more superficial aspects of the individual

From the top downwards
Did ‘old symptoms’ (defined as non-seasonal and non-cyclical symptoms that were previously thought to have resolved) 0
reappear temporarily during the course of improvement?

Are there alternate causes (other than the medicine) that — with a high probability — could have caused the +1
improvement? (consider known course of disease, other forms of treatment and other clinically relevant interventions)

Was the health improvement confirmed by any objective evidence? (e.g. laboratory test, clinical observation) +2
Did repeat dosing, if conducted, create similar clinical improvement? 0
N/A: Not available

— effected a permanent cure of disease of considerable or of long
standing unless some homoeopathic agent was accidentally a
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Figure 4: Ultrasonography of the whole abdomen on 16" March 2020

simple means suffice’ never think of giving as a remedy any
but a single, simple medicinal substance.

This case report describes the effectiveness of constitutional
homoeopathic treatment in a case of PID. The remedy was
selected on the basis of repertorisation together with consulting
Homoeopathic Materia Medica. A marked improvement of the
symptoms was noted gradually in subsequent visits and marked
resolution after the complete course of treatment. Monarc
have been applied for the assessment of causal attribution of
homoeopathic medicine, which showed the positive role of
constitutional medicine in the treatment of PID in a young woman.

Appropriate constitutional and anti-miasmatic medicines, when
given in proper dosage are found effective in the treatment of
disease. Selection of potency, dose and repetition must be strict
accordance to the guideline laid down in Organon of medicine.

As per Dr Stuart Close, in the chapter General Pathology of
Homoeopathy, ‘Individualization is the cardinal principle of
a true pathology as well as of a true therapeutics’ ')

CONCLUSION

The present case report evidently suggests the successful
treatment of PID and restoration of well-being of patient with
the help of constitutional homoeopathic medicine. This case
has highlighted the importance of holistic approach in the
treatment considering the individuality of a patient for remedy
selection, and not just disease symptoms. However, it would
not be appropriate to generalise the usefulness of Homoeopathy

in cases of PID on the basis of this single case report. Therefore,
observational and randomised control trials are suggested to
ascertain the result obtained in the present case report.
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Maladie inflammatoire pelvienne traitée avec la médecine homéopathique Calcarea carbonica: un rapport de cas

Introduction: La maladie inflammatoire pelvienne (MIP) est une infection polymicrobienne du tractus génital supérieur
caractérisée cliniquement par une triade de symptomes et de signes: douleur pelvienne, mouvement cervical avec sensibilité
annexielle et fievre. Le traitement conventionnel est avec des antibiotiques a large spectre. La médecine alternative, en particulier
I’homéopathie, est le deuxieme choix de thérapie selon I’OMS. Les rapports de cas de MIP dans la littérature médicale sont
rares. Notre objectif est de rapporter un cas traité par médecine constitutionnelle homéopathique chez une femme souffrant de
MIP. Case summary: A 29 years old lady presented with the symptoms of white discharge per vagina, constant dull pain in the
lower abdomen, low backache, fever and lassitude for two weeks. Clinical findings and ultrasound of whole abdomen suggested
pelvic inflammatory disease. Individualised homoeopathic medicine Calcarea carbonica was prescribed in centesimal potency
which showed a positive role in the treatment of PID. Possible causal attribution of changes was depicted by Modified Naranjo
Criteria. Furthermore, a randomised control trial is suggested to ascertain the efficacy of homoeopathy in the cases of PID.
Résumé du cas: Une femme de 29 ans a présenté des symptomes d’écoulement blanc par vagin, une douleur sourde constante dans
le bas de I’abdomen, des maux de dos, de la fievre et une lassitude pendant deux semaines. Les résultats cliniques et I’échographie
de I’abdomen entier suggéraient une maladie inflammatoire pelvienne. Le médicament homéopathique individualis¢ Calcarea
carbonica a été prescrit en puissance centésimale qui a montré un rdle positif dans le traitement de la MIP. L’attribution causale
possible des changements a été décrite par les critéres de Naranjo modifiés. De plus, un essai contrdlé randomisé est suggéré
pour vérifier I’efficacité de ’homéopathie dans les cas de MIP.

Enfermedad inflamatoria pélvica tratada con medicina homoeopatica Calcarea carbonica: Un informe de caso

Introduccion: La Enfermedad Inflamatoria Pélvica (PID) es una infeccion polimicrobiana del tracto genital superior caracterizada
clinicamente por la triada de sintomas y signos: dolor pélvico, movimiento cervical con sensibilidad adnexal y fiebre.El tratamiento
convencional es con antibioticos de amplio espectro. La medicina alternativa, especialmente la homoeopatia, es la segunda opcion
de terapia segiin la OMS. Los informes de casos de PID en la literatura médica son escasos.Nuestro objetivo es reportar un caso
tratado con medicina constitucional homoeopatica en una mujer que sufre de PID. Resumen del caso: Una sefiora de 29 afios
presento los sintomas de secrecion blanca por vagina, dolor sordo constante en la parte inferior del abdomen, dolor de espalda
bajo, fiebre y latitud durante dos semanas.Los hallazgos clinicos y el ultrasonido de abdomen entero sugirieron enfermedad
inflamatoria pélvica. La medicina homoeopética individualizada Calcarea carbonica se prescribio en potencia centesimal que
mostré un papel positivo en el tratamiento de la PID.La posible atribucion causal de cambios fue representada por los Criterios
Naranjo Modificados. Ademas, se sugiere un ensayo de control aleatorio para determinar la eficacia de la homoeopatia en los
casos de PID.
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Becken-Entziindliche Erkrankung, die behandelt wird mit Homéopathischen Medikament Calcium carbonicum: Ein
Fallbericht

Einleitung: Entziindliche Erkrankungen des Beckens (PID) ist ein polymicrobial Infektion der oberen Genitaltrakt zeichnet
sich klinisch durch die Trias von Symptomen und Zeichen: Becken-Schmerz, HWS-Bewegung mit adnexeingriffe machen
den Hauptanteil Zartlichkeit und Fieber. Die konventionelle Behandlung mit Breitbandantibiotika. Die alternative Medizin,
insbesondere der Hom&opathie ist die zweite Wahl der Therapie, wie pro DIE. Fall-Berichte der PID in der medizinischen Literatur
sind sparlich. Wollen wir zu berichten iiber einen Fall behandelt mit homdopathischen konstitutionellen Medizin in eine Frau
leidet PID. Zusammenfassung: Eine 29Jahrealte Frau présentiert mit Symptomen von weilen Ausfluss pro vagina,Konstante,
dumpfer Schmerz im unteren abdomen, niedrigen Riickenschmerzen, Fieber und Mattigkeit fiir zwei Wochen. Klinische Befunde
und Ultraschall des ganzen Bauches vorgeschlagen, Becken-entziindliche Krankheit. Individualisierte Homdopathische Medizin
Calcium carbonicum verordnet wurde in zentesimale Potenz, die zeigten, eine positive Rolle in der Behandlung von PID.
Mogliche kausale attribution der Verdanderungen wurde dargestellt, die durch Verdnderte Naranjo Kriterien. Dartiber hinaus eine
randomisierte kontrollierte Studie vorgeschlagen, zu priifen, die Wirksamkeit der Homoopathie in den Féllen der PID.
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