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Abstract 
Lichen simplex chronicus is a chronic inflammation of the skin characterized by lichenification of the 

skin because of excessive itching and scratching. It is a common form of neurodermatitis which causes 

leathery texture of the skin, raw surface, skin patches and plaques. This disorder is the reflection of the 

pruritic dermatosis which may be the result of psychological stress. It significantly harms the patient’s 

physical, emotional, and psychosocial wellness. This case report depicts a 67yrs old male diabetic 

patient presented himself with complaints of thick, scaly, itching eruption from lower 1/3rd of left leg 

to dorsum of foot for last 4 months treated by individualized homoeopathic medicine with remarkable 

improvement. 
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Introduction 
Lichen simplex chronicus is a type of chronic eczema characterized by single (occasionally 

several), itchy, lichenified plaques [1]. Lichen simplex isn’t a primary condition or disease, 

but rather a result of some underlying cause. Lichen simplex chronicus frequently occurs in 

people with anxiety disorders, depression and nonspecific emotional stress as well as in 

patients with any type of underlying chronic dermatitis [2]. Lichen simplex chronicus is 

thickened and leathery (lichenified) skin with variable scaling that arises secondary to 

repetitive scratching or rubbing. Many hypothesize LSC has a psychosomatic origin [3]. 

Those predisposed to itch as a response to emotional tensions may be more susceptible to the 

itch-scratch cycle. It may also be associated with nervousness, anxiety, depression, and other 

psychological disorders [4, 5]. The most common areas are on self-accessible areas of the body 

such as the scalp, head, neck, hands, arms, and genitals [2]. Lichen Simplex Chronicus has 

been estimated to occur in approximately 12% of the population. The highest prevalence is 

typically from middle to late adulthood and often peaks at 30 to 50 years of age, likely due to 

the significant increase in stress at this point in one’s life. The disorder is more prevalent in 

females than in males at a ratio of 2:1 [6]. 

 

Case presentation 

A 67 years old male patient presented himself in OPD on 10th December 2018, with 

complaints of thick, scaly, itching eruption from lower one third of left leg to dorsum of foot 

for last 4 months which was aggravated by continuous motion and ameliorated by warm 

application (Figure 1, Figure 2). 

 

Generals (physical & mental): After case taking it is found that patient was lean, thin, 

stoop-shouldered, had a good appetite and cannot tolerate hunger, there was a desire for 

sweet, milk and salty things. Patient was a hot patient. His bowl habit was regular. Mentally 

he was very irritable and easily angered and he was very much restless. 

 

Local Examination: In inspection there is whitish scale which extends from lower one third 

of left leg to dorsum of foot, swelling absent and contour shiny. There was visible sticky 

discharge. Thickening and lichenification of the affected area. On palpation oedema, pain 

and tenderness absent. Patient applied unspecified over-the-counter ointment without any 

result. He is a known diabetic patient and taking medicines for it. 
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Analysis of the case: After analysing the case, 

characteristic mental and physical symptoms were taken to 

form the totality of symptoms and Repertorization with 

Kent’s Repertory was done by using Zomeo 3.0. (Figure 5). 

 

Therapeutic intervention: After considering the Miasm 

and Totality of the symptoms and final consultation with 

Homoeopathic material Medica we prescribed sulphur 200, 

2 doses and he was instructed to take the medicine in the 

early morning on an empty stomach for one day followed by 

a placebo for one month and he was advised to do blood for 

FBS & PPBS. After 3 months all his complaints were 

recovered (Figure 3, Figure 4). A detailed timeline of 

treatment has been discussed in Table 1.  

 
Table 1: Therapeutic interventions and detailed timeline of treatment of the case 

 

Date of visit Observations Interventions 

10/12/2018 Thick, scaly, itching eruption from lower one third of left leg to dorsum of foot. 
Sulphur 200, 2 doses along with placebo for 

one month. 

31/12/2018 

Eczema over left leg was aggravated; reddish eruption over right clavicular 

region decreased slightly. Blood report of Plasma glucose (FASTING) - 190 

mg/dl. 

Placebo was given along with he was advised 

to maintain diabetic diet strictly. 

14/01/2019 Eczema over left leg is improving. 
Placebo was given along with he was advised 

to continue diabetic diet. 

11/02/2019 Eczema over left leg almost decreased. Placebo was continued 

 
Table 2: Assessment of the case according to MONARCH: Modified Naranjo Criteria for Homoeopathy [7] 

 

Item Yes No 
Not sure 

or 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 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) +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 

  0 

Did ‘old symptoms’ (defined as non-seasonal and non-cyclical 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? (e.g., 

known course of disease, other forms of treatment and other clinically relevant intervention) 
 +1  

Was the health improvement confirmed by any object evidence? (Lab test, clinical observation, etc) +2   

Did repeat dosing, if conducted, create similar clinical improvement? +1   

Total score = 10    

 

Clinical Images 

 

  
 

Fig 1 and 2: Showing thick, scaly, itching eruption from lower one third of left leg to dorsum of foot 
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Fig 3 and 4: Showing thick, scaly, itching eruption from lower one third of left leg to dorsum of foot is decreased 

 

Repertorial analysis of the case 

 

 
 

Fig 5: Repertorial analysis using HOMPATH ZOMEO software 

 

Discussion 

Lichen simplex chronicus is one of the common forms of 

chronic neurodermatitis, in which the epidermis becomes 

hypertrophied as a result of habitual scratching and rubbing 

of the specific areas of the skin [8]. It seriously affects the 

quality of life of the individuals due to the chronic itch 

conditions which deliberately leads to chronic pain, mood 

disturbances, loss of sleep and many other complications. 

Although it affects more than 10% of the general 

population, the limited research of pathogenesis, aetiology 

of the disease is making it more challenging to treat [9]. The 

symptoms of itchiness, dryness, scaling, hyperpigmentation 

and thickening of the skin develop as a result of 

psychological component or secondary to eczema, psoriasis 

or other cutaneous disease conditions [8]. Skin resembles the 

texture of a leather sheet and lichenification occurs followed 

by chronic scratching of the area [10]. Homoeopathy deals 

with the individual’s totality of the symptoms. The 

outwardly reflected picture of the diseased individual forms 

the fundamental basis of the disease formation [11]. This case 

report describes the importance of single individualized 

constitutional Homoeopathic treatment in a case of Lichen 

simplex chronicus. Sulphur was prescribed according to the 

symptoms of the patient and after doing proper 

repertorization. Individualized case evaluation is done. 

Complete cure of the case is achieved after Homoeopathic 

individualistic treatment. The possible causal attribution to 

the clinical outcome of homeopathic intervention on the 

patient was assessed with the help of ‘Modified Naranjo 

Criteria for Homoeopathy’ (MONARCH) [7] whose total 

score was 10 which is at par with the maximum score [Table 

2]. Regular follow up also ensures that there was no 

recurrence after complete recovery. 

 

Conclusion 

Lichen Simplex Chronicus (LSC) is a persistent skin 

condition secondary to other chronic conditions; hence, it is 

as difficult to identify as it is to cure. In this context, this 

case report goes one step further in demonstrating the 

efficacious treatment of LSC with individualized 

homeopathic medicine without any adverse effects of drug 

reactions or recurrence of the disease symptoms. 
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Limitation of study 

This case report is not sufficient to draw any conclusion 

rather good quality, well-designed studies are required to 

establish the efficacy of Individualized homeopathic 

medicines in managing lichen simplex chronicus. 
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information will be published in the journal; He has 
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