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Abstract

Case Report

Introduction

Nephrolithiasis is the third most common disorder of the 
urinary tract after urinary tract infection and prostatic 
hyperplasia. Urolithiasis affects about 12% of the world 
population at some stage in their lifetime.[1] It affects all ages, 
sex and races[2,3] but occurs more frequently in men than in 
women within the age of 20–49 years.[4] In addition to the 
common potential sequelae associated with kidney stones, 
such as pain, infection and obstruction, nephrolithiasis is also 
considered a risk factor for chronic kidney disease.[5]

Globally, kidney stone disease prevalence and recurrence 
rates are increasing,[6] with limited options of effective drugs. 
The high prevalence and recurrent nature of kidney stones 
contribute to the large economic burden on society related to 
stone disease.

Current conventional treatment options include extracorporeal 
shock wave lithotripsy, percutaneous nephrolithotomy, retrograde 
intrarenal surgery and laparoscopic ureterolithotomy.[7]

Homoeopathic literature provides a good scope for treating 
cases of urolithiasis and at the same time prevents recurrence. 
The presenting case shows the efficacy of homoeopathic 

medicine in expulsion of a large urinary calculus  (15 mm) 
which is otherwise considered to be a surgical case. There 
was moderate pain and discomfort to the patient during the 
episode. The case also shows some reduction in size of other 
calculi present (apart from 15‑mm calculus) after treatment 
with homoeopathic medicine.

Patient Information

A moderate, dark‑complexioned male of 24  years of age 
reported to the outpatient department  (OPD) of Nehru 
Homoeopathic Medical College and Hospital, New Delhi on 
25 June 2019 with severe cutting pain in the right lumbar region 
which extended to the lower abdomen for 4 days.

The pain started gradually around 2 months back as a dull aching 
sensation in the right lumbar region. The pain continued as such 
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for a month and was ignored by the patient as it was not severe. 
Subsequently, the pain intensity increased with dysuria and 
yellowish urine. There was increased frequency and urgency 
of urination. There was burning sensation while urinating and 
pain was more at the end of micturition. The pain had suddenly 
become severe with extension to the lower abdomen for 4 days 
before the initial presentation. The patient was much depressed 
due to pain. The urinary flow was interrupted and quantity of 
urine was reduced. He had taken a few doses of analgesics.

Clinical Findings

A thorough physical examination of the patient revealed no 
abnormal findings except moderate tenderness in the lumbar 
region.

Diagnostic assessment
Routine haemogram, serum calcium levels and renal function 
tests such as serum urea, creatinine, uric acid and serum 
albumin levels were found to be within normal range. Routine 
and microscopic examination of urine showed yellowish urine 
with 4–5 red blood cells. Ultrasound was done which revealed 
‘a calculus of 10 mm in the lower pole of the left kidney, a 
3.4 mm concretion in the right kidney and a 16 mm calculus 
in the right ureterovesicular  (UV) junction with upstream 
hydronephrosis’ [Figure 1a].

Assessment of severity of disease condition was done at 
the first  visit and then during all the follow‑up visits. The 
Baseline Assessment Scoring Form, containing 8 items (pain, 
haematuria, dysuria, number of stones, size of stone, position 
of stone in kidney/ureter/bladder), was filled up during each 
visit as a part of a research study going on in renal stones. 
These symptoms were rated on a 4‑point scale, based on the 
severity of symptoms, from ‘0’ meaning ‘absent’ to ‘3’ meaning 
‘severe’. A  total of these symptoms’ score was again rated 
under three categories of mild (score 1–7), moderate (score 
8–14) and severe (score 15–23).[8]

Therapeutic intervention
At the initial presentation, the symptom score of the 
patient was 16, i.e.  severe. Symptoms of the patient were 
recorded and medicine was selected on the basis of acute 
symptom totality. Sarsaparilla turned out to be the leading 

ba

Figure 1: (a and b) USG reports, before (25 June 2019) and after (16 August 2019) treatment

Figure 2: Repertorisation Chart: Synthesis repertory. Version 10.0.028

Figure 3: Dimensions of stone after expulsion
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medicine in the repertorisation analysis with synthesis 
repertory, covering maximum rubrics (7) and scoring highest 
points  (17) [Figure 2].[9] Sarsaparilla was prescribed in the 
30C  potency thrice daily for 3  days. The patient was also 
advised for dietary management like intake of plenty of water, 
lime juice, avoidance of spinach, etc.

Follow‑ups and outcomes
On the 2nd visit, the patient reported that the pain had reduced to 
a moderate level, but persisting. Sarsaparilla 30C was repeated 
for 3 days on follow‑up visits [Table 1]. The stone was expelled 
on the 11th day with an acute colicky pain and slight bleeding. 
The stone was brought to the OPD by the patient. It was 
measured, the maximum length of which was 15 mm, whereas 
the maximum width was 10 mm [Figure 3]. The size of stone, as 
revealed in the first  Ultrasound sonography test (USG) report, 
was 16 mm. There were some small particles as well which 
were the broken pieces of the big one. After expulsion of the 
stone, USG abdomen was performed in the next month only 
due to non‑compliance by the patient earlier, which showed a 
calculus of size 8.8 mm in the lower calyx of the left kidney 
and concretions with size of 2–3 mm in the right kidney. There 
was no calculus in the right UV junction [Figure 1b]. There 

was also some reduction in the size of the calculus in the left 
kidney, which was reduced from 10 mm to 8 mm. The patient is 
undergoing homoeopathic treatment for the remaining stones. 
The follow‑ups show no discomfort or pain to the patient till 
now. The dietary restrictions are being followed as such.

Discussion

Urolithiasis places a significant economic burden on the 
healthcare system, especially in industrialised countries where, 
owing to changes in lifestyle and diet, the incidence will 
probably continue to increase for a number of reasons, one of 
which is global warming.[10] In various studies conducted by 
conventional medicine, it is shown that stones measuring  5–7 
mm frequently pass spontaneously and stones larger than 10 
mm do not pass spontaneously and referral to a urologist for 
active stone removal is warranted in almost all the large (>10 
mm) stones and require procedural intervention.[11‑15]

All the procedures to deal with urinary calculus seem to have 
physical or surgical approaches and have limitations and may 
lead to complications. Under surgical approaches, the patients 
could have faced internal urinary injuries too.[7,16,17] Recurrence 

Table 1: Follow‑up

Date Main symptom Laboratory findings Symptom 
score

Medicine 
prescribed

Basis of prescription

25 June 
2019

Severe cutting pain 
in the right lumbar 
region which extended 
to groin. Dull aching 
in the right lumbar 
region. Dysuria and 
yellowish urine

USG ‑ a calculus of 10 mm 
in the lower pole of the left 
kidney, a 3.4‑mm concretion 
in the right kidney and 
a 16‑mm calculus in the 
right ureterovesicular 
junction causing upstream 
hydronephrosis. Blood 
reports ‑ normal. Urine ‑ 
microscopic haematuria

16 Sarsaparilla 
30/TDS/3 days

Reportorial analysis of the totality of symptoms

29 June 
2019

Dull aching in the right 
lumbar region. Urine 
slightly yellowish

14 Sarsaparilla 
30/TDS/3 days

Symptoms better but persisting

3 July 
2019

Dull aching in the right 
lumbar region. Urine 
slightly yellowish

14 Sarsaparilla 
30/TDS/3 days

Symptoms better but persisting

6 July 
2019

A stone was expelled 
following an acute 
colicky pain followed 
by some bleeding

Expelled stone was 
measured, the maximum 
length of which was 15 
mm, whereas the maximum 
width was 10 mm

16 Sac lac /
TDS/3days

Relief to the patient after expulsion of stone

7 July 
2019

Slight burning in 
urethra while urinating

12 Sac lac / 
TDS/3days

Relief to the patient

10 July 
2019

No pain or urinary 
complaints

12 Sac lac / TDS/ Relief to the patient. Asked to report after USG 
report

17 August 
2019

No pain or urinary 
complaints

USG ‑ a calculus of 8.8 mm 
in the lower calyx of the 
left kidney and concretions 
in the right kidney of size 
2‑3 mm
Blood reports ‑ normal
Urine reports – normal

8 Lycopodium 
clavatum 
200/1 dose

The medicine was changed to Lycopodium 
clavatum on the basis of totality of the case 
as a chronic one with symptoms - anger from 
contradiction, anxiety from anticipation, pain in 
kidneys with colic, desire for warm drinks, hot 
patient and kidney stones. On follow‑up, there was 
no acute symptoms or discomfort to the patient. But 
in USG smaller stones were found in both kidneys.

USG: Ultrasound sonography test
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of the diseases, incomplete cure, with side effects and high 
cost of remedies and interventions of the conventional medical 
science needs an alternative therapy such as Homoeopathy for 
treatment of ureterolithiasis.

Homoeopathic system of medicine has already proved 
its efficacy in combating various urinary diseases. There 
are several studies which have shown the effectiveness 
of the homoeopathic interventions prescribed in cases of 
nephrolithiasis and dissolution and expulsion of bigger stones 
through homoeopathic treatment.[8,18‑23] Homoeopathy treats 
the chronic cases including urolithiasis with the holistic 
approach where we follow the principle of law of similia. 
These cases were mostly treated successfully with polycrest 
remedies or medicines selected on the basis of constitutional 
totalities.

Many homoeopathic remedies such as Hydrangea arborescens, 
Berberis vulgaris, Ocimum canum, Lycopodium clavatum 
and Sarsaparilla are well‑known medicines for treatment of 
calculus.

The present case report was aimed to present remarkable effect 
of Sarsaparilla in controlling renal calculi. The mention of 
this is found in homoeopathic literature too.[24‑28] The literature 
sources suggest its right‑sided affinity for calculi, and in this 
case also, it has shown remarkable result with expulsion of a 
15‑mm stone; at the same time, it has acted on the calculus 
present in the left kidney, also leading to slight reduction in 
the size. Pain and discomfort did not require any painkillers. 
Selection of medicine was done on the basis of totality of 
symptoms. This case is in support of the earlier studies 
that showed effectiveness of homoeopathic intervention in 
urolithiasis cases on the basis of constitutional totality of the 
cases.[8,18‑23]

It is concluded that positive response and restoration of health 
in a gentle manner within specific time, without any surgical 
intervention, as observed in the present case study, signifies 
that the dissolution or expulsion of the stones is possible by the 
well‑selected constitutional or individualised treatment and it 
shows the potential of Homoeopathy in difficult surgical cases.

Conclusion

The case report shows that a surgical case of urinary calculus 
can be well managed under homoeopathic treatment. We 
can see the potential of Homoeopathy in treating such 
difficult cases without surgery, which suggests the utility of 
homoeopathic medicines in urolithiasis. The case also shows 
some reduction in size of the stone, which could be due to 
the stone dissolving property of Sarsaparilla. There is a need 
for further research to find out the stone dissolving powers of 
homoeopathic medicines.
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,d 15 feyhehVj ew=h; iFkjh dks gksE;ksiSfFkd nok ds ek/;e ls fudkyk x;k Fkk & ,d ekeyk izfrosnu

izLrkouk% xqnkZ ;k ;wjsVsfjd 'kwy ,d iz[kj ,oa rhoz nnZ gS tks ew=okfguh esa vo#)rk dh otg ls gksrk gSA ;g lkekU;rkSj  ij eww=okfguh ds ladqfpr {ks=ksa 
esa gksrk gSA bls rhoz nnZ] eryh] mYVh]ew=okfguh laØe.k]jDresg]gkbMªksusÝksfll bR;kfn ls tksM+k tk ldrk gSA ekeys dk lkjka'k% ,d 15 feyhehVj dh iFkjh 
okyk ekeyk] nk;sa ;wjsVsjks&osfldqyj laf/k&LFky esa fLFkr] tks nk;sa dfV&{ks= ls nk;sa Jksf.k {ks= dh rjQ uhps dh vksj c<+rs gq, rhoz dVko nnZ ls iznf'kZr gks 
jgk gSA ejht dks is'kkc djrs le; cgqr rst nnZ gks jgk gSA nk;sa xqnsZ ds fupys iqVd esa 100 ,e,e vkdkj dh ,d vU; iFkjh rFkk nk;sa xqnsZa esa 3-44 ,e,e 
ds la?kuu dk Hkh irk yxk;k x;k FkkA y{k.kksa dh laiw.kZrk ds vk/kkj ij lkjlkifjyk uked gksE;ksiSfFkd nok rhu fnuksa ds fy, nh xbZ FkhA rhu fnuksa esa nnZ 
de gks x;k rFkk isV esa rhoz nnZ vkSj FkksM+s ls jDrlzko ds vfrfjDr] X;kjgosa fnu iFkjh fudy xbZ FkhA bl ekeyk izfrosnu us ew=okfguh dh cM+h iFkjh ds 
ekeyksa esa gksE;ksiSFkh dh {kerk dks n'kkZ;k gSA 

UN CALCUL URINAIRE DE 15 MM EXPULSÉ AVEC LA MÉDECINE HOMÉOPATHIQUE – UN CAS À RAPPORT

Introduction: La colique rénale ou urétérale est une douleur aiguë et sévère causée par une obstruction de l’uretère. Il se 
produit généralement dans les zones les plus étroites de l’uretère. Elle peut être associée à des douleurs intenses, des nausées, 
des vomissements, des infections urinaires, une hématurie, une hydronéphrose, etc. Résumé du cas: Un cas de calcul de 15 
mm, logé à la jonction urétéro-vésiculaire droite, s’est présenté avec une douleur coupante sévère s’étendant vers le bas de la 
région lombaire droite à la région de l’aine droite. Le patient avait une douleur intense à la fin de la miction. Un autre calcul de 
taille 10 mm dans le calice inférieur du rein gauche et une concrétion de 3,4 mm dans le rein droit a également été détecté. Le 
médicament homéopathique Sarsaparilla a été administré pour 3 jours sur la base de la totalité des symptômes. La douleur a 
diminué en 3 jours et à la suite d’une douleur aiguë de colique et de quelques saignements, le 11e jour, la pierre a été expulsée. 
Ce rapport de cas montre le potentiel de l’homéopathie dans les cas de gros calculs urinaires.

UN CÁLCULO URINARIO DE 15 MM EXPULSADO CON MEDICINA HOMOEOPÁTICA - REPORTE DE UN CASO

Introducción: El cólico renal o ureterico es un dolor agudo y severo causado por la obstrucción en el uréter. Generalmente ocurre 
en las áreas más estrechas del uréter. Puede estar asociada con dolor severo, náuseas, vómitos, infecciones urinarias, hematuria, 
hidronefrosis, etc. Resumen del caso: Un caso de cálculo de 15 mm, alojado en la unión uretero-vesicular derecha, presentaba 
un fuerte dolor de corte que se extendía hacia abajo desde la región lumbar derecha hasta la zona inguinal derecha. El paciente 
tuvo dolor severo al final de la micción. También se detectó otro cálculo de tamaño 10mm en el cáliz inferior del riñón izquierdo 
y 3,4mm en la concreción del riñón derecho. La medicina homoeopática Sarsaparilla se dio sobre la base de la totalidad de los 
síntomas durante 3 días. El dolor se redujo en 3 días y después de un dolor colicky agudo y un poco de sangrado, en los 11th días 
que la piedra fue expulsada. Este informe de caso muestra el potencial de la Homeopatía en casos de cálculos urinarios grandes.
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顺势疗法治疗15毫米尿路结石-个案报告

导言: 肾或输尿管绞痛是由输尿管阻塞引起的急性和剧烈疼痛。 它通常发生在输尿管较窄的区域。 它可以与严重的疼
痛，恶心，呕吐，尿路感染，血尿，肾积水等有关。 病例摘要：一例15毫米结石，位于右输尿管-水泡交界处，呈现
从右腰区向下延伸至右腹股沟区的严重切割疼痛。 患者在排尿结束时有剧烈疼痛。 另外还检测到左肾下萼10mm大小
的结石和右肾3.4mm的结石。 顺势疗法药物蒺藜在症状的基础上给予3天。 疼痛在3天内减轻，随后出现急性绞痛和一
些出血，在第11天将石头驱逐出境。 本病例报告显示了在大尿结石病例中顺势疗法的潜力。  

EIN MIT HOMÖOPATHISCHER MEDIZIN VERTRIEBENER 15-MM-HARNSTEIN – EIN FALLBERICHT

Einleitung: Nieren - oder Ureterkolik ist ein akuter und starker Schmerz, der durch Obstruktion im Harnleiter verursacht wird. Sie 
Es tritt gewöhnlich normalerweise in den engeren Bereichen des Harnleiters auf. Sie Es kann mit starken Schmerzen, Übelkeit, 
Erbrechen, Harnwegsinfektionen, Hämaturie, Hydronephrose usw. verbunden sein. Fallzusammenfassung: Ein Fall von 15 
mm Kalkül, am rechten uretero-vesikulären Übergang abgelegt, mit starken Schnittschmerzen dargestellt, die sich vom rechten 
Lendenbereich nach unten in die rechte Leistengegend erstrecken. Patient hatte starke Schmerzen am Ende des Wasserlassens. 
Ein weiterer Kalkül der Größe 10mm im unteren Kelch der linken Niere und 3,4 mm Konkretion in der rechten Niere wurde 
ebenfalls nachgewiesen. Die homöopathische Medizin Sarsaparilla wurde auf der Grundlage der Gesamtheit der Symptome für 3 
Tage gegeben. Der Schmerz verringerte sich in 3 Tagen nach und nach einem akuten kolikartigen Schmerz und einigen Blutungen 
wurde am 11. Tag der Stein ausgestoßen am 11. Dieser Fallbericht zeigt das Potenzial der Homöopathie bei großen Harnsteinen. 
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