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Abstract

Case Report

Introduction

Ganglion cysts of the wrist and back of the hand have been 
described by Hippocrates[1] more than two millennia ago. 
They are benign fluid‑filled masses that can arise from joint 
capsules, tendon sheaths, and bursae.[2] They occur on the 
dorsal side  (70%), or volar side  (20%) of wrist and tendon 
sheath of fingers, toes (6.6%).[3,4] Some lesser common sites 
of ganglion cysts include intraneural origin located within the 
perineurium or epineurium,[5‑7] intraosseous or intratendinous[8] 
over hip, usually associated with hip disorders.[9] They are three 
times more prevalent in females than in males and occur mostly 
between the second and fourth decades of life.[10] A history of 
trauma is elicited in at least 10% of cases and is considered 
a causative factor although the pathogenesis remains 
unclear.[11] Most of the ganglion cysts are asymptomatic 
besides swelling. The indications for treatment include pain, 
stiffness, weakness, and cosmetic concern.[12] Surgical excision 
remains the gold standard for the treatment of ganglion cysts[13] 
with complication rate range of 0%–56%. [2]  The clinical 
presentation is usually adequate for diagnosis, and X‑ray 
evaluation is rarely indicated (except in the case of “occult 
wrist ganglion” where magnetic resonance imaging is needed 
to make a diagnosis).[14] In 2015, a systematic review by Head 
et al. reported a 76% and 58% reduction in the recurrence of 
ganglion cyst compared to aspiration in randomized controlled 
trials and cohort studies, respectively.[15] A search on PubMed 

database revealed electroacupuncture stimulation of ganglion 
cyst as a favorable alternative to conservative or surgical 
treatment though the mechanism was obscure.[16] Patients want 
treatment modality that would be safe, minimally invasive, less 
time consuming, having low recurrence, and cost effective.[17]

In §186 of Organon of Medicine, Dr. Samuel Hahnemann 
has advised the use of active dynamic aid for local maladies 
resulting from injuries.[18] Banerjea SK has stated that 
sycosis produces incoordination everywhere, resulting 
in over‑production, growth, and infiltration of tissues.[19] 
According to Ghatak N, all kinds of tumors and tumors’ 
growths are sycotic.[20] Roberts HA has opinionated 
stiffness, soreness, lameness and slowness of recovery as the 
characteristics of sycotic manifestations. He has advocated 
sycotic patient to take meat sparingly, and it is better for him 
to use nuts, beans, or cheese more freely.[21] Homoeopathic 
medicines such as Benzoicum  acidum 3x ointment as an 
external adjunct along with the internal administration of the 
drug in high dilution are reported to be indicative in cases 
of ganglion.[22,23] Calcarea fluor and Ruta 3x are indicated 
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in ganglia or encysted tumors of the wrist. Clarke JH has 
recommended Sulphur for ganglion of the wrist given on 
general indications.[23] Ray T described four cases of wrist 
ganglion treated with Bacillinum in different potencies with 
favorable results. Susceptibility, past history and family 
history of the cases were given importance for selection of 
the remedy. He further stated that ganglion was a symptom 
of tubercular diathesis from the blending of two miasms, 
namely psora and sycosis.[24] Central Council for Research 
in Homoeopathy has initiated an efficacy trial  (protocol 
published in 2019) of individualized homoeopathy (IH) in 
cases of wrist ganglion which is going on and outcomes yet 
to be published.[25]

Here, we have presented three cases suffering from wrist 
ganglion treated with individualized homoeopathy IH and the 
results were evident within few weeks.

Case Reports

Case 1
A 10‑year‑old girl visited the Out Patient Department (OPD) 
of Pratap Chandra Memorial Homoeopathic Hospital and 
College (PCMHH&C) on August 27, 2019, complaining of 
swelling on the dorsal aspect of left wrist for the past 2 months 
which was gradually increasing in size. The swelling was 
slightly painful which was aggravated on any motion of the 
hand. There was no history of trauma. She visited a surgeon 
who recommended surgical treatment. Her mother also 
informed that she was suffering from diminished appetite for 
the past 6 months.

Past history
In the past, she had suffered from malarial fever at the age 
of 6  years, took allopathic treatment and recovered. She 
also suffered from typhoid fever at the age of 7 years, took 
homoeopathic treatment and recovered.

Family history
Her father was hypertensive; mother suffered from 
hypothyroidism.

Mind symptoms
Patient desired for company and was averse to bathing.

Physical generals
Patient’s appetite was poor, and thirst was moderate. The 
tongue was moist and thinly white coated. There were craving 
for sweets and desire for meat. There was strong aversion to 
milk and no significant intolerance of any food item. Stool 
was constipated, hard, passed at 2–3‑days interval, with 
much difficulty. Urine was clear and occasionally offensive. 
Sweating was moderate but offensive, particularly in palms 
and soles. Sleep duration was 6–7 h daily, with dreams which 
she didn’t remember. Thermally, she was very sensitive to 
cold temperature.

General survey
The patient was conscious, alert, and cooperative. Clinically, 

mild pallor was observed; cyanosis, edema, jaundice, or clubbing 
not detected. She was thin built and her weight was 27 kg.

On examination
Soft cystic swelling was felt underneath the skin of dorsum 
of left wrist which was painful on pressure, not adhered to the 
skin. The dimension of the swelling was 9 mm (craniocaudal) 
×8 mm (mediolateral). Paget’s test and transillumination tests 
were positive.

Diagnosis
The diagnosis was made by history and physical 
examination [Figure 1a, pretreatment].

The symptoms considered for the analysis and evaluation of 
the case were as follows:
1.	 Patient desired for company
2.	 Had aversion to bathing
3.	 Appetite was poor
4.	 Desire for sweets
5.	 Aversion to milk
6.	 Constipated, passage of hard stool at 2–3‑day interval
7.	 Sweating was offensive
8.	 Thermally, she was very chilly
9.	 Swelling on the dorsal aspect of left wrist

Repertorization and remedial analysis
Repertorium Homeopathicum Syntheticum (Edition 9.1) was 
consulted as the case presented with characteristic mind and 
physical symptoms. Sulphur (19/9), Rhus toxicodendron (16/9) 
Phosphorus (21/8), Silicea terra (17/8) and Carbo vegetabilis 
(15/8) were the medicines in the top gradation. Sulphur covered 
all the symptoms with highest gradation [Figure 2].

Remedy selection and administration
Sulphur 30c one medicated globule number 20 was dispensed 
in 10 ml of distilled water, the whole quantity to be taken once 
in early morning in empty stomach. This single dose was 
followed by Liquid placebo (LPL) once daily, early morning 
in empty stomach for 14 subsequent days.

Figure 1: Case 1: Pretreatment (a), Posttreatment (b)

ba
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Investigations advised
Complete blood count  (CBC); stool for ova, parasites, and 
cyst to rule out any chronic inflammatory process and worm 
infestations.

She was also advised to maintain proper hygiene, have 
balanced and fiber‑rich diet, and avoid excessive movements 
of the hand.

Follow‑up and outcome
Follow‑ups were done at 2‑week intervals. Marked changes 
in symptomatology were elicited at the end of treatment 
[Figure 1b]. Although the cystic swelling became impalpable 
after 5  weeks, the treatment was continued for 3  months 
to address any recurrence of old complaints or any new 
complaints [Table 1]. The causal attribution was ascertained 
through modified Naranjo criteria. [Table 2].

Case 2
Another case of 21‑year‑old girl visited the OPD of PCMHH&C 
on May 07, 2019, and complained of swelling on the dorsal 
aspect of right wrist for the past 3 months which was gradually 
increasing in size. The swelling was asymptomatic in the 
beginning but later became painful on deep pressing. She did 
not report of any other ailment. She had taken homoeopathic 
medicines earlier for treatment of the swelling but could not 
provide the prescription.

Past history
She suffered from typhoid fever at the age of 17 years, took 
allopathic treatment and recovered. She also suffered from 
dengue fever at the age of 19  years, took homoeopathic 
treatment and recovered.

Family history
Her father was hypertensive; mother suffered from 
hypothyroidism.

Mind symptoms
Irritable, fear of dogs.

Physical generals
Her appetite was good and thirst was profuse. The tongue 
was moist and clean. There were desire for eggs and 
craving for sweets. No specific food intolerance or aversion 
was there. Stool was constipated, hard, passed at 2–3‑day 
interval with much difficulty. Sweating was moderate and 
offensive, particularly in the head and neck. Sleep was 

good, with dreams of falling from heights occasionally. Her 
menstrual cycle was regular, flow lasting for 4 days with no 
associated complaints. Thermally, she was very sensitive to 
cold temperature.

General survey
The patient was conscious, alert, and cooperative. 
Clinically, no pallor, cyanosis, edema, jaundice, or clubbing 
detected. Her weight was 54  kg. Blood pressure was 
120/80 mmHg.

On examination
A soft cystic swelling underneath the skin of dorsum of right 
wrist was observed which was painful on deep pressure, 
not adhered to the skin. The dimension of the swelling was 
14 mm (craniocaudal) ×9 mm (mediolateral). Paget’s test and 
transillumination tests were positive.

Diagnosis
The diagnosis was made by history and physical 
examination [Figure 3a, pretreatment].

The symptoms considered for the analysis and evaluation of 
the case were as follows:
1.	 Patient was irritable
2.	 She was fearful of dogs
3.	 Appetite was good
4.	 Thirst profuse
5.	 Desire for eggs and sweets
6.	 Constipated: hard stool at 2–3‑day interval which passed 

with much difficulty
7.	 Sweating was offensive
8.	 Dreams of falling from heights
9.	 Thermally, she was very chilly
10.	 Swelling on the dorsal aspect of right wrist.

Repertorization and remedial analysis
Repertorium Homeopathicum Syntheticum  (Edition 9.1) 
was consulted as the case presented with characteristic 
mind and physical symptoms. Sulphur (25/11), Phosphorus 
(23/11) Calcarea carbonica (21/10), Silicea terra (19/10) 
and Belladonna (17/10) were the medicines in the top 
gradation. Sulphur covered all the symptoms with highest 
gradation [Figure 4].

Remedial selection and administration
Sulphur 30c one medicated globule number 20 was dispensed 
in 10 ml distilled water, the whole quantity to be taken once 

Figure 2: Case 1: Repertorization chart
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in early morning in empty stomach, followed by LPL once 
daily, early morning in empty stomach for 14 subsequent days.

Advice
She was also advised to maintain proper hygiene, have balanced 
and fiber‑rich diet, and avoid excessive movements of the hand.

Follow‑up and outcome
Follow‑ups were done at 2‑week intervals. Marked changes 
in symptomatology were elicited at the end of treatment 
[Figure 3b]. Although the cystic swelling became impalpable 
after 3 months, the treatment was continued for nearly 4½ 
months to address any recurrence of old complaints or any new 
complaints [Table 3]. The causal attribution was ascertained 
through modified Naranjo criteria. [Table 4].

Case 3
A 16‑year‑old boy visited the OPD of PCMHH&C on March 
26, 2019, complaining of swelling on the ventral aspect of left 
wrist for the past 1 month which was gradually increasing in 
size. The swelling was slightly painful, aggravated with any 
motion of the hand. He had not sought for any treatment before 
the present consultation.

Past history
The patient had suffered from malarial fever at the age 
of 10  years, took allopathic treatment and recovered. He 
also suffered from dengue fever at the age of 7 years, took 
homoeopathic treatment and recovered.

Family history
His father was diabetic. Mother suffered from some cardiac 
ailments.

Mind symptoms
Patient desired for company. He was fearful of dogs. There 
was dread of thunderstorm.

Physical generals
Appetite was average. The tongue was moist and clean. 
Thirst was moderate. There was craving for salt and desire 
for meat and fish. There was strong aversion to sweets and 
intolerance to sour. The patient complained of occasional 
mucoid stool. Urine was clear. Sweating was profuse and 
offensive, stained white. Sleep was good, with dreams which 
were not remembered. Thermally, he was very sensitive to 
cold temperature.

General survey
The patient was conscious, alert, and cooperative. He was 
thinly built. Clinically no anemia, cyanosis, edema, jaundice, 
or clubbing detected. His weight was 39 kg.

On examination
Soft cystic swelling was felt underneath the skin of ventral 
aspect of left wrist, which was painful on pressure, not 
adhered to the skin. The dimension of the swelling was 
13 mm (craniocaudal) ×8 mm (mediolateral). Paget’s test and 
transillumination tests were positive.

Diagnosis
The diagnosis was made by history and physical 
examination [Figure 5a, pretreatment].

The symptoms considered for the analysis and evaluation of 
the case were as follows:
1.	 Patient desired for company
2.	 He was fearful of dogs
3.	 There was dread of thunderstorm
4.	 Desire for salt
5.	 Aversion to sweets
6.	 Intolerance to sour
7.	 Occasional mucoid stool
8.	 Sweating was profuse and offensive
9.	 Thermally, he was very chilly
10.	 Swelling on the ventral aspect of left wrist.

Figure 4: Case 2: Repertorization chart

Figure 3: Case 2: Pretreatment (a). Posttreatment (b)

ba
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Repertorization and remedial analysis
Repertorium Homeopathicum Syntheticum  (Edition 9.1) 
was consulted as the case presented with characteristic 
mind and physical symptoms. Phosphorus (28/11), Sulphur 

(19/11) Calcarea carbonica (17/10), Causticum (17/10) 
and Silicea terra (17/10) were the medicines in the top 
gradation. Phosphorus covered all the symptoms with highest 
gradation [Figure 6].

Table 1: Follow‑up, Case 1

Date of visit Change in symptomatology Treatment and management Justification
27 August 
2019

First case taking Sulphur 30/ 1 dose Repertorisation

10 September 
2019

Sudden pain occurred in the swelling since last night without 
appreciable cause. Not much change in appetite. Tongue 
moist, clean. Thirst increased. Stool hard passed at 2‑day 
interval. Urine clear and nonoffensive. Sweat offensive. Sleep 
sound. Biochemistry and pathology reports: HB% 11g/dl, 
Stool: No abnormality detected

LPL for 7 days once daily. 
Advised for iron‑rich diet to 
overcome anemia

Initial aggravation of 
presenting complaints, the 
medicine was allowed to act

17 September 
2019

Size of ganglion reduced by 50%. Pain over swelling present 
but intensity lesser than before. Appetite increased. Tongue 
moist, clean. Thirst increased. Stool consistency better but 
passed at 2‑day interval. Urine clear and nonoffensive. Sweat 
offensive. Sleep sound. Weighed 28 kg

LPL for 14 days to be taken as 
directed

Complaints were better so 
advised for placebo

01 October 
2019

No swelling visible. On deep palpation, no tenderness 
elicited. Appetite good. Tongue moist, clean. Thirst increased. 
Stool consistency better passed once daily. Urine clear and 
nonoffensive. Sweat offensiveness reduced. Sleep sound

LPL for 14 days once daily. 
Advised to maintain proper 
hygiene

Complaints were better so 
advised for placebo

22/10/2019 No swelling visible. Weighed 29 kg LPL for 14 days once daily. 
Advice for CBC

No new complaints

05 November 
2019

Overall better. Weighed 29.5 kg. Clinically paleness was 
reduced. HB% 12.5 g/dl

LPL for 14 days once daily No new complaints. HB% 
improved

19 November 
2019

Overall better. Weighed 30 kg LPL for 14 days once daily No new complaints

03 December 
2019

Overall better. No new complaints. Weighed 30 kg LPL for 14 days once daily. 
Advised to visit if there was 
any recurrence

Advice given to check for 
recurrence of old complaints 
or any new complaints

LPL: Liquid placebo, CBC: Complete blood count, HB: Hemoglobin

Table 2: Case 1, assessment of the case according to Modified Naranjo criteria for homeopathy inventory

Domains Yes No Not sure or not available
Was there an improvement in the main symptom or condition for which the homeopathic medicine was 
prescribed?

+2

Did the clinical improvement occur within a plausible timeframe relative to the drug intake? +1
Was there an initial aggravation of symptoms? +1
Did the effect encompass more than the main symptom or condition (i.e., were other symptoms ultimately 
improved or changed)?

+1

Did overall well‑being improve? (suggest using a validated scale or mention about changes in physical, 
emotional, and behavioral elements)

+1

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

0

Direction of cure: Did at least two of the following aspects apply to the order of improvement of symptoms
From organs of more importance to those of less importance?
From deeper to more superficial aspects of the individual?
From the top downwards?

+1

Did “old symptoms” (defined as nonseasonal and noncyclical symptoms that were previously thought to 
have resolved) reappear temporarily during the course of improvement?

0

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

+1

Was the health improvement confirmed by any objective evidence? (e.g., laboratory test, clinical 
observation, etc.)

+2

Did repeat dosing, if conducted, create similar clinical improvement? 0
Total score 10
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Remedial selection and administration
Phosphorus 30c one medicated globule number 20 was dispensed 
in 10 ml distilled water, the whole quantity to be taken in early 
morning in empty stomach for 1 day. LPL once daily, early 
morning in empty stomach for 14 subsequent days, was also given.

Advice
CBC, stool for routine and microscopical examination were 
advised to rule out any intestinal infections. Also advised 
to maintain proper hygiene, have balanced diet, and avoid 
excessive movement of the hand.

Follow‑up and outcome
Follow‑ups were done at 2‑week intervals. Marked changes 
in symptomatology were elicited at the end of treatment 

[Figure 5b]. Although the cystic swelling became impalpable 
after 2 months, the treatment was continued for more than 
4  months to address any recurrence of old complaints or 
any new complaints  [Table  5]. The causal attribution was 
ascertained through modified Naranjo criteria [Table 6].

Reporting of adverse events
The patients were advised to report any adverse or untoward 
medical events after the administration of IH during their 
treatment period. Chances of medicinal aggravation were 
averted by prescribing minimum doses in the three cases. 
Had there been still any unfavorable event(s), antidoting or 
change of plan of treatment could have been adopted as per 
suitability of the case(s). However, no of such adverse events 
were reported.

Discussion

We have presented three case reports of ganglion over 
dorsal aspects of left and right wrist and over volar aspect 
of left wrist with encouraging outcomes. The cases were 
diagnosed based on history and physical examination. While 
prescribing we consulted homoeopathic materia medica and 
keeping in view the dominating miasm in each case, the 
medicines were prescribed. As the post-treatment findings 
revealed reduction of the sizes of the swelling were reduced 
in all the three cases [Figures 1b, 3b and 5b, posttreatment 
findings]. The individual curative response of a homoeopathic 
medicine was assessed through Modified Naranjo Criteria 
for Homoeopathy  (MONARCH) Inventory.[26] The total 
scores were 10 for all the 3 cases thus suggesting a “definite” 

Table 3: Case 2, follow‑up

Date of visit Change in symptomatology Treatment and management Justification
07 May 2019  First case taking Sulphur 30/ 1 dose Repertorisation
28 May 2019 Sudden pain occurred in the swelling for the past 2 days. 

Appetite good. Tongue was moist and clean. Thirst was 
moderate. Passage of hard stool at 2‑day interval. Urine 
clear. Sound sleep

LPL for 14 days Initial aggravation of 
presenting complaints, the 
medicine was allowed to act

11 June 2019 Size of swelling remained the same. Appetite good. The 
tongue was moist and clean. Thirst was moderate. Passage 
of semisolid stool every alternate day. Urine clear. Sound 
sleep. She weighed 54 kg

LPL for 14 days To wait and allow the 
medicine to act

25 June 2019 Swelling was reduced by 50%. No pain on deep palpation. 
Bowels clear

LPL for 14 days No new complaints

09 July 2019 Swelling was reduced in size but remained the same as on 
previous visit. She weighed 54.5 kg

LPL for 14 days No new complaints

23 July 2019 Swelling was reduced in size but remained the same as 
previous visit

Sulphur 30C one dose to be 
taken as directed
LPL for 14 days

Condition came to a 
standstill. The same 
medicine was repeated

06 August 2019 Irritability reduced. No swelling seen. Sound sleep. Dreams 
of falling not yet seen. Overall better. Weighed 54.5 kg

LPL for 14 days No new complaints

20 August 2019 No swelling seen. Overall better LPL for 14 days No new complaints
03 September 
2019

No swelling seen. Overall better. Weighed 55kg LPL for 14 days No new complaints

24 September 
2019

No swelling seen. No new complaints. Overall better LPL for 14 days
Advised to visit if there was 
any recurrence

Advice given to check for 
recurrence of old complaints 
or any new complaints

LPL: Liquid placebo

Figure 5: Case 3: Pretreatment (a). Posttreatment (b)
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Table 4: Case 2, assessment of the case according to Modified Naranjo criteria for homeopathy inventory

Domains Yes No Not sure or not available
Was there an improvement in the main symptom or condition for which the homeopathic medicine was 
prescribed?

+2

Did the clinical improvement occur within a plausible timeframe relative to the drug intake? +1
Was there an initial aggravation of symptoms? +1
Did the effect encompass more than the main symptom or condition (i.e., were other symptoms ultimately 
improved or changed)?

+1

Did overall well‑being improve? (suggest using a validated scale or mention about changes in physical, 
emotional, and behavioral elements)

+1

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

0

Direction of cure: Did at least two of the following aspects apply to the order of improvement of symptoms
From organs of more importance to those of less importance?
From deeper to more superficial aspects of the individual?
From the top downwards?

+1

Did “old symptoms” (defined as nonseasonal and noncyclical symptoms that were previously thought to 
have resolved) reappear temporarily during the course of improvement?

0

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

+1

Was the health improvement confirmed by any objective evidence? (e.g., laboratory test, clinical 
observation, etc.)

+2

Did repeat dosing, if conducted, create similar clinical improvement? 0
Total score 10

association between the medicine and the outcome (definite ≥9; 
probable 5–8; possible 1–4; and doubtful ≤0) [Tables 2, 4 and 
6]. Reporting of the cases adhered to the HOM‑CASE‑CARE 
guidelines.[27]

Although history of trauma is considered to be one of the 
causative factors behind wrist ganglion, none of these three 
cases had such a history. Symptomatic cases are managed with 
either painful or surgical maneuvers in standard therapy, but 
we treated with IH with a positive clinical outcome in the most 
rapid and gentle manner.

We treated the three cases on the basis of totality of symptoms 
and susceptibility.[28] Out of three cases, two cases were 
treated with Sulphur whose reference we find in homeopathic 
literature.[23] The third case was treated with Phosphorus whose 
characteristic modalities in the treatment of wrist ganglion we 
were unable to find. Both the remedies are mainly antipsoric, 
but have antisycotic properties as evident from homoeopathic 
literature.[29‑31] The presented cases had different sites of cystic 
manifestations and were treated based on homoeopathic 

principles. They were evidence based from pre and post-
treatment physical findings. We waited for few more weeks 
and asked patients to report if there was recurrence of any 
old or new complaints. The patients in the cases presented 
were from the second and third decade of life as corroborated 
from age‑wise distribution.[32] The other comorbid conditions 
involving both the mental and physical planes such as 
irritability, appetite, thirst, and consistency of the stool were 
addressed with the same individualized medicines. At the end 
of the treatment, the patients reported to be better.

A case series reporting only of three cases is, however, though 
inadequate to infer definite efficacy of homoeopathy in wrist 
ganglion, for which further controlled trials are warranted. The 
diagnosis and prognosis of the cases were done based on the clinical 
findings; and advanced imaging techniques were not used due to 
limited resources. In future, controlled trials can be implemented 
with methodological rigors and sound imaging techniques with 
adequate sample size, which will further validate our results. 
Further, studies may also include cases of ganglia located at 

Figure 6: Case 3: Repertorization chart
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different sites of the body, treated with individualized medicines. 
Even changes of the ganglion cystic swelling during treatment can 
be assessed from histopathological point of view.

Conclusion

The outcome of the treatment based on IH was favorable. We 
considered the physical nature of the swelling along with pain 

Table 6: Case 3, assessment of the case according to Modified Naranjo criteria for homeopathy inventory

Domains Yes No Not sure or 
not available

Was there an improvement in the main symptom or condition for which the homeopathic medicine was prescribed? +2
Did the clinical improvement occur within a plausible timeframe relative to the drug intake? +1
Was there an initial aggravation of symptoms? +1
Did the effect encompass more than the main symptom or condition (i.e., were other symptoms ultimately improved or 
changed)?

+1

Did overall well‑being improve? (suggest using a validated scale or mention about changes in physical, emotional, and 
behavioral elements)

+1

Direction of cure: Did some symptoms improve in the opposite order of the development of symptoms of the disease? 0
Direction of cure: Did at least two of the following aspects apply to the order of improvement of symptoms:

From organs of more importance to those of less importance?
From deeper to more superficial aspects of the individual?
From the top downwards?

+1

Did “old symptoms” (defined as nonseasonal and noncyclical symptoms that were previously thought to have 
resolved) reappear temporarily during the course of improvement?

0

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

+1

Was the health improvement confirmed by any objective evidence? (e.g., laboratory test, clinical observation, etc.) +2
Did repeat dosing, if conducted, create similar clinical improvement? 0
Total score 10

Table 5: Follow‑up, Case 3

Date of visit Change in symptomatology Treatment and 
management

Justification

26 March 
2019

First case taking Phosphorus 30/ 1 dose Repertorisation

09 April 2019 Sudden pain occurred in the swelling for the past 2 days. Size of 
ganglion reduced by 60%. Appetite good. The tongue was moist 
and clean. Thirst was moderate. Stool clear. Urine clear. Sound 
sleep. Sweat offensive. Biochemistry and pathology reports: HB% 
12g/dl, Stool: No abnormality detected.

LPL for 14 days Initial aggravation of 
presenting complaints, the 
medicine was allowed to act

23 April 2019 Size remained the same. No pain on deep palpation. Appetite 
good. The tongue was moist and clean. Thirst was moderate. Stool 
clear. Urine clear. Sound sleep. Sweat offensive. Weighed 39 kg

LPL for 14 days To wait and allow the 
medicine to act

07 May 2019 Size remained the same. No pain on deep palpation. Appetite 
good. Tongue was moist and clean. Thirst was moderate. Stool 
clear. Urine clear. Sound sleep. Sweat offensive

Phosphorus 30c one dose 
to be taken as directed. 
LPL for 14 days

Condition came to a 
standstill. The same 
medicine was repeated

21 May 2019 No swelling seen. Appetite good. The tongue was moist and clean. 
Thirst was moderate. Stool clear. Urine clear. Sound sleep. Sweat 
nonoffensive. Weighed 39 kg

LPL for 14 days No new complaints

04 June 2019 Overall better. Weighed 39.5 kg LPL for 14 days No new complaints
25 June 2019 Overall better. Weighed 40 kg LPL for 14 days No new complaints
09 July 2019 Overall better. Weighed 40 kg LPL for 14 days No new complaints
23 July 2019 Overall better. Weighed 40.5kg LPL for 14 days No new complaints
06 August 
2019

Overall better. No new complaints LPL for 14 days
Advised to visit if there 
was any recurrence

Advice given to check for 
recurrence of old complaints 
or any new complaints

LPL: Liquid placebo, HB: Hemoglobin

as prognostic indicators. The size of the swelling and the pain 
manifestations reduced significantly with treatment. MONARCH 
inventory scores were 10 for all the 3 cases which suggested a 
“definite” causal attribution between the medicine and the outcome.
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dykbZ ukM+hxzafFk dk gksE;ksiSfFkd izca/ku & ,d ekeyk J`a[kyk

izLrkouk% ukM+hxzafFk xk¡Bsa eqyk;e dksf'kdk;qDr lwtu gksrh gS tks lkekU;rkSj  ij gkFk ;k dykbZ esa gks tkrh gSaA v/;;uksa us izfrosfnr fd;k 
gS fd o;Ldksa esa buesa ls 8&50 izfr'kr yxHkx 2 o"kksZa ds Hkhrj lgtrk ls [kRe gks tkrh gSaA ekeyksa dk lkjka'k% ge O;fDrijd gksE;ksiSfFkd 
nokvksa ds ek/;e ls dykbZ ukM+hxzafFk ds lQyrkiwoZd mipkfjr rhu ekeyksa dks is'k dj jgs gSa( ifj.kke vxys dqN g¶rksa esa Li’V gks x, FksA 
gksE;ksiSFkh&gsrqd laca/k lkexzh ds fy, la'kksf/kr ujkatks ekunaM ds ek/;e ls izR;sd ekeys esa gksE;ksiSfFkd nok dh O;fDrxr mipkjkRed izfrfØ;k 
dk ewY;kadu fd;k x;k Fkk] ftlus ckn esa gksE;ksiSFkh esa oS/kkfud mipkj dh Hkwfedk dks Li"V fd;k FkkA 

Prise en charge homéopathique du ganglion du poignet : une série de cas.

Introduction: Les kystes ganglionnaires sont des gonflements des tissus mous survenant le plus souvent au niveau de la main 
ou du poignet. Des études ont rapporté que 8 à 50 % d’entre eux se résolvent spontanément chez l’adulte en 2 ans environ. 
Résumé des cas: Nous présentons trois cas de ganglion du poignet traités avec succès avec des médicaments homéopathiques 
individualisés; les résultats étaient évidents en quelques semaines. La réponse curative individuelle d’un médicament 
homéopathique dans chaque cas a été évaluée par le biais des critères de Naranjo modifiés pour l’inventaire d’attribution causale 
de l’homéopathie, qui ont élucidé davantage le rôle du traitement constitutionnel dans l’homéopathie. 

Manejo Homeopático Del Ganglio de La Muñeca: Una Serie De Casos

Introducción: Los quistes ganglionares son inflamaciones del tejido blando que ocurren más comúnmente en la mano o la muñeca. 
Los estudios han informado que entre el 8% y el 50% de ellos se resuelven espontáneamente en adultos en aproximadamente 
2 años. Resumen de casos: Presentamos tres casos de ganglio de muñeca tratados con éxito con medicamentos homeopáticos 
individualizados; los resultados fueron evidentes en unas pocas semanas. La respuesta curativa individual de un medicamento 
homeopático en cada caso se evaluó mediante Ccriterios Naranjo Modificados para el Inventario de Atribución Homeopatía-Causal, 
que aclaraba aún más el papel del tratamiento constitucional en la Homeopatía, lo que aclaraba más el papel del tratamiento 
constitucional en la Homeopatía. que esclareció aún más el papel del tratamiento constitucional en la homeopatía.

Homöopathisches Management von Handgelenkganglion: Eine Fallserie

EinleitungEinführung: Ganglienzysten sind Weichteilschwellungen, die am häufigsten in der Hand oder am Handgelenk 
auftreten. Studien haben berichtet, 8%-50% von ihnen lösen sich spontan bei Erwachsenen innerhalb von 2 Jahren auf. 
Fallzusammenfassung CasesSummary: Wir präsentieren drei Fälle von Handgelenkganglion, die erfolgreich mit 
individualisierten homöopathischen Arzneimitteln behandelt wurden; Die Ergebnisse waren innerhalb weniger Wochen 
offensichtlich. Die individuelle Heilreaktion eines homöopathischen Arzneimittels wurde jeweils anhand modifizierter Naranjo-
Kriterien für das Homöopathie-kausale Attributionsinventar bewertet, die die Rolle der konstitutionellen Behandlung in der 
Homöopathie weiter erläuterten.Einführung: Ganglienzysten sind Weichteilschwellungen, die am häufigsten in der Hand oder am 
Handgelenk auftreten. Studien haben berichtet, 8%-50% von ihnen lösen sich spontan bei Erwachsenen innerhalb von 2 Jahren auf. 
CasesSummary: Wir präsentieren drei Fälle von Handgelenkganglion, die erfolgreich mit individualisierten homöopathischen 
Arzneimitteln behandelt wurden; die Ergebnisse waren innerhalb weniger Wochen offensichtlich. Die individuelle Heilreaktion 
eines homöopathischen Arzneimittels wurde jeweils anhand modifizierter Naranjo-Kriterien für das Homöopathie-kausale 
Attributionsinventar bewertet, die die Rolle der konstitutionellen Behandlung in der Homöopathie weiter erläuterten.

手腕神经节的顺势疗法：案例系列

导言：神经节囊肿是发生在手或手腕上的软组织肿胀。研究表明，大约2年内，8%-50%的婴儿在成人中自发分解。案
例摘要：现将个人化顺势疗法治疗成功的手腕神经节3例；几个星期之内，结果就显而易见了。通过《顺势疗法修正纳
兰霍标准 — 因果归因目录》评估顺势疗法药物在每一病例中的个体疗效，进一步阐明顺势疗法中的立宪治疗作用。 
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