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Abstract 
Adenoids are lymphoid tissues located in the nasopharynx that form part of Waldeyer’s ring, playing a 

role in immune defense during childhood. Chronic enlargement or recurrent infection of adenoids can 

lead to nasal obstruction, snoring, sleep apnea, recurrent otitis media, and hearing problems. Timely 

management is crucial to prevent complications affecting speech and facial growth. Homeopathic 

remedies can help reduce hypertrophy, alleviate associated symptoms, and improve immunity in 

children. 
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Introduction 

Adenoids are a mass of lymphoid tissue situated at the junction of the roof and posterior wall 

of the nasopharynx. They are prominent in children between 3-7 years of age and usually 

regress by adolescence. Infections or allergies can lead to chronic adenoid hypertrophy, 

which obstructs nasal airflow, causing mouth breathing, nasal speech, and recurrent ear and 

sinus infections. Untreated cases may affect craniofacial development and hearing. 

 

Causes (Etiology) 

• Recurrent infections: Viral or bacterial upper respiratory tract infections 

• Allergic tendencies: Chronic rhinitis, sinusitis 

• Immune response: Exaggerated lymphoid tissue reaction in children 

• Environmental factors: Exposure to smoke, pollution, poor hygiene 

• Genetic predisposition: Family history of adenoids or tonsillar hypertrophy 

 

Clinical features (Signs and symptoms) 

• Persistent nasal obstruction and mouth breathing 

• Nasal speech (“hyponasal” voice) 

• Snoring and sleep-disordered breathing (sleep apnea) 

• Recurrent ear infections (otitis media with effusion) leading to hearing loss 

• Chronic rhinitis or sinusitis 

• Facial changes: “Adenoid facies” - elongated face, open mouth, high-arched palate 

• Halitosis (bad breath) and drooling 

• Failure to thrive or irritability in children due to poor sleep 

 

Pathophysiology 

• Adenoids are part of the Mucosa-Associated Lymphoid Tissue (MALT) system. 

• Repeated antigen exposure (infections/allergens) leads to hyperplasia and chronic 

inflammation of lymphoid tissue. 

• Enlarged adenoids block the nasopharyngeal airway and Eustachian tube opening: 

• Airway obstruction → mouth breathing, snoring, obstructive sleep apnea. 

• Eustachian tube blockage → recurrent otitis media and conductive hearing loss. 

• Prolonged obstruction can result in adenoid facies and speech abnormalities. 

 

Complications 

• Recurrent otitis media and conductive hearing loss 
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• Obstructive sleep apnea (OSA) and poor sleep quality 

• Malocclusion and high-arched palate (dental 

abnormalities) 

• Chronic sinusitis and postnasal drip 

• Impaired speech development (nasal tone) 

• Poor growth and behavioral issues due to sleep 

disturbance 

 

Homeopathic management 

Homeopathy aims to reduce hypertrophy, treat recurrent 

infections, and improve immunity by selecting 

individualized remedies based on totality of symptoms. 

 

Calcarea carbonica 

For chubby children with delayed dentition, profuse 

sweating on head, enlarged adenoids, and chronic nasal 

obstruction. The nostrils are dry, sore, and ulcerated. The 

nose feels blocked, often with a foul-smelling, yellow 

discharge. There is an offensive odor in the nose, along with 

nasal polyps and swelling at the root of the nose. 

Nosebleeds and coryza (runny nose) occur frequently. The 

individual catches colds with every weather change. 

Catarrhal symptoms are accompanied by hunger, and the 

runny nose alternates with bouts of colic. Enlarged tonsils 

and submaxillary glands, with sharp pain when swallowing. 

Frequent clearing of mucus from the throat.  

 

Baryta carbonica 

Hypertrophy of adenoids and tonsils with delayed mental 

and physical growth; recurrent throat infections. Tendency 

to glandular swelling in neck. Chronic enlargement of 

adenoid with constant nasal blockage. 

 

Tuberculinum 

Recurrent respiratory tract infections with enlarged adenoids 

and family history of tuberculosis. It is useful in recurrent, 

stubborn adenoids, especially in children with tubercular 

diathesis. Children who look fragile but have hyperactive 

minds and low physical endurance. It is useful in the family 

history of Tuberculosis or chronic chest problems. 

 

Silicea 

Recurrent suppurative infections of adenoids with offensive 

discharge and poor immunity. There is itching at the tip of 

the nose. Dry, hard crusts develop, which bleed when 

dislodged. The nasal bones are sensitive, and sneezing 

occurs in the morning. The nose feels blocked, and there is a 

loss of smell. A perforation of the septum is also present. 

 

Lycopodium 

It is useful in chronic adenoid enlargement with nasal 

obstruction. There is a feeling of dryness in the back of the 

nose, with a small amount of irritating discharge from the 

front. The nostrils are ulcerated, and there are crusts and 

elastic plugs. There’s also a runny nose, and the nose feels 

blocked. The child may wake up suddenly, rubbing their 

nose, and show a fan-like movement of the nostrils. This 

description is most suited for individuals who are mentally 

sharp but physically weak. 

 

Calcarea phosphorica 

For thin, emaciated children with adenoid hypertrophy and 

bone development issues. 

The tonsils are swollen, causing pain when trying to open 

the mouth. Issues arise during teething, with slow tooth 

development and rapid decay. Adenoid growths are present. 

This is common in anemic children who are irritable, have 

weak muscles, cold extremities, and poor digestion. 

 

Phosphorus 

It is useful in nasal obstruction with adenoids leading to 

mouth breathing and snoring. Nostrils move in a fan-like 

motion. Nosebleeds occur as a substitute for menstruation, 

and the sense of smell is overly sensitive. There is 

inflammation of the nasal bones (periostitis) and imaginary 

foul odors. Chronic nasal inflammation is accompanied by 

small hemorrhages, with the handkerchief always 

bloodstained. Nasal polyps are present, which bleed easily. 

Best for delicate, nervous and oversensitive person. 

 

General measures 

• Encourage nasal breathing and good oral hygiene 

• Avoid allergens and exposure to smoke 

• Nutritional support to improve immunity 

• Early treatment of respiratory tract infections 
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