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The subject of glandular dysirophy is a vast one. In the diagnostic field,
especially, it covers many phases of disease. Glandular dysfiinction is oft a
much abused term, particularly in cases where the symploms presented io
us, defy our diagnostic acumen. Under this heading we have chosen for our
discussion today the homoeopathic remedy Bellis perennis and its aclion on
certain glandular Iesions. I shall only rcfer to the glandular lesions that are
common ip every day practice. -

When a patient presents frank lumps somewhere in his body the ortho-
dox proccdure immediately suggesis a biopsy. Laboratory diagnosis is im-
portant of course, especially in cases of malignancy and in blood dyscrasias,
such as Hodgkin's disease, and the various leukaemias, But, regardless of
the name of the diseasc or the histopathiological findings: the homoeopath’s
chief concern, regarding his therapenlic approach, lies in gathering the totality
of symptoms, and from their study he may choose his remedy.

When 3 palient devclops a lump which is associated with a history of
trauma, be the trauma -cxternal or int¢rnal, Bellis perennis is to be thought
of and closely differentiated from our classical injury remedy Arnica. Even
in trauma of the honcs Beliis perennis has its place, when symptoms agree,
and in such instances should be thought of as well as that excellent bone
remedy, Symphytum. To illustrate the efficacy of Bellis perennis in glandnlar
Icsions, T shall offer thrée cases which have recently come nnder my care.
I must confess that even afier fifty years of practice each has been a problem
and a worry.

Case 1: This paticnt came to me with a bilateral swelling of the parotid
glands. This was the main complaint. My first thought was that the palient
was suffering from parotitis. I prescribed Baryta iod. The patient grew worse.
At the end of a week the lump had become Jarger, more indurated with
discrelc superfieial nodulations, haemorrhagic in character. Instead of a con-
fluent mass. as it was before, it had bhecome serrated 1o the touch, and gave
the impression that it might be sarcoma of the glands especially, since the
Inmp had now become fixed giving the impression of its attachment to deeper
structures. Blood picture, aside from showing a marked toxaemia, revealed
nothing of note. Wassermann reaction was negative. Because of its bilateral
nature I was very doubtful of the diagnosis of sarcoma. Sarcomatous lesions
are unilateral. The rapidily of it§ onsct and the progress of the enlargement
also -would deny the probability of mahgnancy. I hesitated to resort to an
immediate biopsy. as I did not wish to excite the lesion by traumatizing the
tissue. I studied thc ease further. The patient had no collateral symptoms,
therefore, I was forced (o direct my Lreatment to the gland itself without
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bepefit of symptomatology or modalities, You will recall that Burnett em-

phasizes the efficacy of Bellis perennis in glandular disturbances parti-

cularly those of the breast. In his book Change of Life in Women, he cites two

cases in which uterine disturbances, simulating multiple fibroid growth, were

helped hy Bellis perennis. The thought occurred to me that if Bellis perennis

proved of value in such ¢onditions of the uterus, why -should it not act on
" like conditions which manifested themselves elsewhere in the body.

This patient was given Bellis perennis 6x. Within a short period of time
thereafter, noticeahle improvement was apparent,. however, the enlargement
was slow in receding. Her peneral appearance seemed to improve. The
jaundiced tinge of the sclera, which I noticed when she first came to me,
began fo clear and the Iumps were no Jlonger annoying her, although the
swelling was still present. I continued her on Bellis perennis, diminishing the
frequency of the dose as she grew better. I kept her on Bellis perennis until

her face became normal once again. This is not a miraculous cure, since it-

took three months exactly for the lumps to disappear, yet I feel that Bellis
perennis teok good care of the situation.

Case 2: This patient came to me with a history of definite trauma. She
was dragged hy 2 pulley Iine, which got out of control, while hanging out her
wash. Her entire chest remained sore for sometime as a resuit of this experi-
ence. Some days alter the accident a lump appeared in her left breast. Be-
cause of her umbounded fear of cancer she kept this secret for about three
months. At the end of this time, and driven frantic hy the thoughts of deve-
loping cancer, she came to me for advice. Upon examination I found a Iump
which measured approximafely five centimetres in diameter, freely movahle,
and not attached to the skin. It was sensitivc on palpation. Just beneath the
lump T could elicit pain over the rih which I attrihuted, also, to the past
injury. Neither the history or the examination led me to suspect malignancy.
The patient pressed me for an opinion. I recorded my findings as traumatic
maslitis and periostitis of rib underneath the hreast.

You will recall that earlier in this paper I mentioned that in cases of
trauma it often happens that Bellis perennis, Arnica, and Symphytum vie
with each other for prominence. In this case Bryonia was also entertained,
because Lhe patient was suffering from periostitis and her pain was aggravated
upon motion. Amica would be thought of, because of the direct result of
injury. Symphytum because of the bone injury. Obviounsly there was no nerve
involvcment for intercosial neuralgia was absent. Now, Bellis perennis has
symptoms identical with the other three drugs mentioned. In addition it has a
seeming specificity, if we have a specificity in Homoeopathy, for lumps of
the breast. Bellis perennis 6x was prescribed, four times dally, in sufficient
amount to last two weeks. At the end of the fortnight the patient was re-
quested to rcturn. This she failed to do, when two months elapsed Y sent for
her. She protested that her visit to me was utter folly, She was in perfect
health. The lump in her breast, according to her report, had disappeared in

pr———————— ..
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about two weeks time and the sorencss had venished sooner. Examination
of the hreast revealed no lump, and there was no longer any pain elicited in
the periosteum. This patient had had no other symptoms er modalities.
Case 3: A young woman, consumed with fear over a lump in her
breast, the size of a hen's egg, came to my office recently. Physical examina-
tion revealed a Jump freely movable without pain. The onset was seemingly
sudden. In fact she had just discovered the Iump the cvening before consult-
ing me, A slightly uncomfortable feeling in the breast, while playing thc
piano, had prompted her to investigate. Both history and physical findings
spoke against malignancy. Blood studies were negative. This patient was
kind encugh to accommodate me by presenting some symptoms typical of
Bellis perennis. Namely, she complained of rumbling in the bowels, and
considerable bloating of the abdomen which became aggravated at the time
of menstruation. Now in this instance the concomitant symptoms unmistak-
ably pointed to the remedy. Bellis perennis 6x was given and continued for
the entire period of treatment, which was three months. She visited me

regularly every two weeks. First the abdominal symptoms left her. Thed -

I had the opportunity of watching the Iump gradually recede and finally
disappear. -

Most of you, if not all, have treated cases of lumps in the breast with
Bellis perennis, Jis action in this sphere is no news to you.

1 have presented thesc three cases merely to demonstrate, once again,
the importance of differcntial diagnosis of drug pathogcnesis in the manage-
ment of our cases, and to leave you with the thought that Bellis perennis is
also to be temembered in glandular dystrophy in general.

-~Journal of the American Instifute of Homoeopathy, November 1946
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