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Abstract 
Introduction: Plantar psoriasis is a variant of psoriasis and accounts for 3 4% of total cases of 
psoriasis. Psoriasis, an autoimmune and chronic inflammatory disease of the skin, can leave the patient 
in agony with its distressing infection episodes. The homoeopathic system of medicine offers a wide 
range of medicines that can have a beneficial role in managing cases of psoriasis as & picted in the 
previous studies.  
Case summary: A distinct case of plantar psoriasis treated with homoeopathic remedies of ultrahigh 
dilution has been presented here. The evidence-based illustrations were done before and after the 
treatment and the periodical objective assessment of the lesions with psoriasis area and severity index 
(PASI) calculation to ascertain the prognosis. The causal attribution of outcome to the treatment was 
evaluated using Modified Naranjo Criteria for Homoeopathy WIC) NARCH) tool. Marked 
improvement was found in the psoriatic lesions evidenced photographically and the PASI scores 
showed significant reduction affirming the same. The NONARCH score (+9) suggested that the 
clinical improvement was likely attributable to the homoeopathic treatment. This evidence-based case 
report suggests a beneficial role of homoeopathy in the treatment of plantar psoriasis. 
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Introduction 
Psoriasis is a common and chronic inflammatory condition of the skin, characterised by 
papulosquamous lesions with scaly and sharply demarcated red and indurated plaques, 
especially over extensor surfaces [1]. It can appear anywhere on the skin, including the hands 
and feet [2]. Palmoplantar psoriasis is a variant of psoriasis affecting the skin of the palms and 
soles with hyperkeratotic, pustular. or mixed presentations. 
Palmoplantar pustulosis or pustular palmoplantar psoriasis is characterised by small and 
sterile pustules. Both these chronic conditions produce significant functional disability and 
are with marked quality-of-life issues. Even though the tenn palmoplantar psoriasis 
implies the involvement of both IMIms and soles, variability in the presentation does exist, 
with 59% of cases having both palmar and plantar lesions while exclusive palmar or plantar 
lesions are seen in 21% and 20% of patients, respectively [s]. 
The palmoplantar variant of psoriasis is around of all psoriasis cases, affecting 2-5% of the 
population. Palmoplantar psoriasis affects individuals of all ages, uhile IMImoplantar 
pustulosis is common between 20 and 60 years of age, with a clear female dominance. Like 
other variants of psoriasis, palmoplantar psoriasis is caused by a combination of genetic and 
environmental factors. Environmental triggers such as smoking, irritants, friction and manual 
or repetitive trauma augment the onset or aggravation of the lesions. It is common among 
farmers, homemakers and manual labourers with exacerbations from seasonal changes, an 
excess of household work, and exposure to detergents. Patients with palmoplantar psoriasis 
and palmoplantar pustulosis report symptoms of well-defined areas of raised, thickened skin, 
scaling, itching, redness, burning sensation, pain, cracking with bleeding and small pustules. 
About 60% of cases present nail lesions, including pitting, ridging and thickening of the nails 

[2]. The patterns may be symmetrical. Palmo plantar psoriasis can significantly impact the 
capacity of life with difficulty carrying everyday activities such as walking and daily chcres. 
The of lesions makes it arduclls to keep the lesions clean and hide them leading to 
embarrassment and social anxiety [2]. Alth (R1gh there is a possibility of spontaneous 
remission. the persistence of flares is mere frequent. For assessment of severity in cases of  
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psoriasis the psoriasis area and w•verity index (PAS!) w•ore 
is used in many clinical trials. In this wore the severity (of 
three symptoms. erythema, induration and desquamation) 
and extent of involvement are calcinated separately for f 
(Air anatomical regimes. namely. head. trunk. upper and 
lower limbs. as per their share in the  integument. on a 
5-1X»int vale frtnn 0 to 4. The PASI score Varies from 0 to 
72. Higher scores indicate ctnditicms. 'Ibe score is also 
helpful assessing prognosis during the treatment [10]. 
CC1wenticmally. first- Ene therapy with pdent to super• 
pc*ent tcvical corticosteroids. However. rnmt Bitients 
require systemic agents given the (Astinate nature of these 
skin diseases. &cording to the American Academy of 
[krnunology. some systemic medications for IN*iasis 
include nethcgrexate. Osporine and apremilast•. all are 
effective with their cultraindications and side effects.l il l 
Common side effects of topical treatments incltKle 
u•ritaticm. skin thinning and skin dryness: (ral therapies 
include BNrointestinal prchlerns interactions with other 
drugs. 
Sidering the multi-Elctcrial causaticm. chremicity of 
complaints and kaleidosccvic presentation of psoriasis.  
Homoeopathy. With its holistic and individualistic 
approach. Can an effective alternative in the treatment of 
psoriasis [12-14]. 
In a respective multicentric and chervational study to 
evaluate details and effects of homoeopathic treatment in 
patients with psoriasis in usual medical Care the diagnosis 

complaints severity improved markedly with large effect 
sizes al (N1g with improvement in quality of life. while 
conventimal treatment and Iralth sewice use were 
considerably reduced IISI In a study Evaluation of 
Homoecoathic drugs in ps«iasis. A total of 203 cases were 
evaluated and a grCAJp of hcnnæ0Bithic remedies such as 
Arsenicum album. Hydrocotyle asciatica. Ignatia amara, 
Tuberculinum. Calcarea carbonica Kali arsenicosum, 
Lycopodium clavatum. Natrum muriaticum. Nu. v vomica, 
Opium. Petroleum. Psorinum. Sepia Sulphur and 
Thvroidinum were found to effective in the treatment Of 
Given the chronic nature of the disease md the for 
prolonged treatment. Complementary and alternative 
nrdicine use has in psoriasisli71 
In this context. The present remrt. A firm of plantar 
psoriasis managed with individualised medicines. 
Emphasises the positive role of homoeopathy. (Me of the 
most popular alternative therapies in the management of 
psoriasis. 
 
Patient Information  
An aged 13 years with a history of cracks on soles for 2 
years. With scaling. Itching and bleeding; presented with 
acute exacerbation of the eruptions with the formation of 
pustular and haemorrhagic lesions at the site of cracks of 3-
day duration (N1. The present complaints had occurred after 
walking bare feet 4 days back, There Was severe pain in the 
lesions with yellowish haemorrhagic pus. 
(iher associated symptoms included a flabby tongue with 
imprints of teeth. increased perspiration and salivation with 
excessive thirst. There was weakness with an inability to 
cope with his daily renltine. 
Based the acute totality. The patient was given increasing 
potencies of Mercurius solubilis from 200 to 10 M and his 
lesions Iraled in 3 weeks. [Alter. during the subsequent visit. 
there was dryness. cracks and thickened skin in soles 

with itching worse in the morning and on removal of socks: 
hence. a detailed case history was taken. 
The [patient had a history of pneumonia at 4 years of age. 
He was hospitalised for about a week and recovered with 
allopathic medication There was a history of a fractured 
right leg at 6 years of age: Pustular eruptions over the w•alp 
5 years tMck, which were tvtter after conventional 
medication. 
According to his mother. the pregnancy was uneventful and 
the patient was mrn through full-term caesarean delivery. 
There was a history of delayed talking after the age of 3 
years. 
His mother was a patient for the past 10 years and his father 
had varicose veins and dyslipidaemia fcn• the past 2 years. 
He had a younger brother who was healthy. There was a 
history of psoriasis in his paternal grandmother and a 
cousin. 
His appetite was mcxlerate. He was thirstless from the 
ginning. His mwels were regular and soft: urine: Clear, 
frequency day/night: 4-5/0-1. His sleep was refreshing and 
he usually lay his back. He had a desire spicy focxl and 
neN1-wg. He had acksire for cold weather and cold in 
general and CCR11d tolerate warmth much. He used to 
perspire especially over soles. 
The [patient was timid and calm by nature. He was shy. 
sutynissive and could not talk face-to-face with anyone. He 
used to prefer to at home than to go to public places. He had 
a smaller numtvr of friends and åared all his issues with his 
mother. Ik•sides Eving timid. He was also with fear of being 
alone and in the dark. He was interested in cooking. His 
comprehension was very slow. 
 
Clinical findings 
He was mesomorphic with a fair complexion. His pulse rate 
was 76'min: his heart rate was 76ånin; Temperature was 
98.60F and his blood pressure was I I (V80 mm of Hg. 
Locally. There were cracked lesions with thickened skin 

the soles of both feet. With haemorrhagic spots, a large 
bleb filled with blood and pus on the dorsum of the right fod 
Irar the toes. There were cracks with bleeding on the lateral 
aspect of the right foot. Auspitz's sign was positive with 
punctate haemorrhagic spots on removal of scales, 
characteristic of psoriasis, in the soles. At baseline, the 
PASI score was 26.8. 
Based on the history and clinical findings. He was 
diagnosed to have plantar psoriasis (ICD 10 classification 
ccxle 1-40.3). 
 
Intervention 
The totality of symptoms taken f(M• repertorisation was: 
Timid. bashful; quiet. yielding disposition; fear of being 
alone: fear of the dark; slowness of comprehension; 
thirstlessness: desire  spicy food; desires nu•at; 
perspiration on soles; history of delay in learning to talk; 
psoriasis. soles; itching < morning and undressing. 
Based on the repertorisation [Figure] Il, together with the 
timid, yielding disposition, fear of being alone, of darkness 
and other physical generals. the individualised 
homoeopathic remedy Pulsatilla was selected and prescribed 
in gradually increasing potencies. Acute exacerbations 
during the follow-up pericx] were Undescribed as per the 
acute totality [Table l]. 
Maintenance of general hygiene of the area and avoidance 
of walking on bare feet were advised to the patient. The 
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patient was further advised to get exposed to morning 
sunlight at least for 5-10 min/day and increase the exposure 
by 30 s each day, as exposure to sunlight is known to have a 
beneficial role in the management of psoriasis. 
Follow-up and outcome 
In the initial visit, the 1Mtient presented with an 
exacerbation of psoriatic patches on the feet with pustular 
and haemorrhagic lesions [Figure 2]. There was severe pain 
with yellowish haemorrhagic pus, tongue flabby with 
imprints of teeth. Increased perspiration and salivation with 
excessive thirst. Based on the acute totality, the patient was 
given increasing potencies of Mercurius solubilis from 200 
to IOM and his lesions improved in 3 weeks. 
Later, during the subsequent visit. A detailed case history 
was taken and based on the analysis and repertorisation of 
the available totality, the remedy Pulsatilla nigricans was 
selected. The case was followed up fcr 2 years [Table l]. 
During the follow-up. Mercurius solubilis IOM was 
repeated once again f(N• an acute exacerbation of the 
symptoms. Further. Psorinum was  as an 
intercurrent remedy, when the response to the 
constitutionally selected remedy was not appropriate and 
there was a persistence of recurrences. 
Later. With Pulsatilla. There was gradual but constant 
improvement in the patient's symptoms [Figure 31 and 
general well-being. The (hjective assessment scale of the 
local lesions. PASI. Was applied to the case periodically at 
I-year intervals and a *lnstantial reduction in the score. 

From the baseline score of 26.8-1.6, was noted by the end of 
the follow-ups. 
'Ille Modified Naranjo Criteria are applied to this case fcr 
ascertaining the causal attribution between the homeopathic 
medicine applied and the changes in the symptoms/signs of 
the patient. The total score of the outcome is 9. 
 
Discussion 
The case report describes the utility of homoeopathic 
treatment in the management of psoriasis. This case of 
plantar psoriasis with severe symptoms has improved with 
individualised homoeopathic treatment. Merc sol. the 
remedy selected initially based on the acute totality. is 
known for its action in pustular affections. With repetition, 
in increasing potency, it relieved the initial troublesome 
symptoms of the patient. 
However, considering the frequent recurrence of the 
complaints at a subsequent visit the remedy Pulsatilla was 
given based on analysis of the constitutional totality, 
repertorisation [Figure] IL and consultation with materia 
medica. The symptoms of acute exacerbations could not tv 
included in repertorisation because the Infestation was only 
limited to the pericxl of exacerbation. Hence. Merc sol did 
not come up in repertorisation. Initially. The remedy 
Pulsatilla was given in .30 h potency with no effect. Later. 
The same was given in the next higher potency. 200. 
However. On the next visit, the patient had an acute 
exacerbation of the lesions after 

 
Table 1: Timeline 

 

Date of 
follow-up Clinical features Prescription Outcome 

27 February 
2017 

Painful cracks with bleeding, thickening of skin, yellowish pus 
and blood-filled blebs on the dorsum of the right foot. Sweat 
profuse. Thirst increased with increased urination. General 

weakness. On examination, the tongue is flabby with imprints 
of teeth. The pain and cracks slightly better but still present 

with perspiration. 

Merc sol 1M, 6 
doses; Sac lac for 

1 week 

Based on the same assessment, PASI score 
4.8 (baseline). Bleeding, cracks and 

pustular lesions with yellowish 
discoloration. Pain, thirst and weakness 

present. 

6 March 2017 Eruptions on the left sole increased for 2 days over the right 
bleeding. Weakness slightly better but persists. 

Merc sol 10M, 
once weekly 

As there was an exacerbation, the 
treatment was continued in the next higher 

potency. 
13 March 

2017 
Cracks and eruptions are better. The patient in general is feeling 

better. 
Sac lac for 1 

month 
As the patient was feeling better, no 

medicine was given. 
20 March 

2017 
Cracks and eruptions are better. The patient in general is feeling 

better. 
Sac lac for 1 

month 
As the patient was feeling better, no 

medicine was given. 

21 April 2017 Mild recurrence of cracks over soles for the past week. The 
remedy is repeated. 

Merc sol 10M, 
single dose; Sac 
lac for 1 week 

As the patient was feeling better, there was 
a mild recurrence of complaints like 

sweating sensation and stiffness. 

19 May 2017 
The patient was better for some time followed by recurrence of 
complaints over the past 5 days. The patient’s case history was 

taken as detailed above and the remedy was given based on 
repertorization totally and consultation with Materia Medica. 

Pulsatilla 30, 6 
doses 

Complaints were gradually decreasing. 
There was improvement in cracks, itching 

and perspiration. 

22 June 2017 Not much change in the complaints. The remedy is repeated in 
the next higher potency. 

Pulsatilla 200, 
single dose; Sac 
lac for 1 month 

There is no change in the complaints. 
Considering the aggravation similar to the 
same remedy was given in the next higher 

potency. 

3 August 
2017 

After a journey, there was acute exacerbation of the cracks with 
the formation of pus-filled blebs similar to the lesions during 

the initial visit. 

Merc sol 10M, 
single dose; Sac 
lac for 2 weeks 

Recurrence of complaints with painful 
pustular lesions filled with yellowish 
blood-stained pus, associated itching, 

perspiration and cracking of skin. Based on 
the acute nature, Merc sol was repeated. 

4 September 
2017 

The patient felt better with the previous prescription but had a 
mild recurrence of painful cracks for the past 10 days. As there 

was a frequent recurrence of the complaint, Psorinum was 
prescribed as an intercurrent remedy. 

Psorinum 1M, 
single dose; Sac 
lac for 2 weeks 

Complaints were better for a while 
followed by mild recurrence of cracks with 
pain. Considering the frequent recurrence 
and suffering, Psorinum was prescribed as 

an intercurrent remedy. 
13 October 

2017 
Cracks are better, but the itching and dryness of the soles were 

persisting. 
Sac lac for 1 

month 
As the patient was feeling better, no 

medicine was given. 
20 November Dryness of skin and cracks decreased in severity. Psorinum 1M, There was improvement in cracks and 
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2017 single dose; Sac 
lac for 1 month 

dryness of skin. Other complaints were 
gradually subsiding. 

19 December 
2017 

Complaints like dryness of skin, cracks and itching decreased in 
severity but persisted. Now, the remedy based on the repertorial 

totality is repeated. 

Pulsatilla 200, 
single dose; Sac 
lac for 1 month 

There was gradual improvement in the 
complaints initially. Later, there was 

further improvement. 
22 January 

2025 
Dry skin in the soles is still present. Itching and cracks came 

down. 
Sac lac for 1 

month The patient was feeling better. 

20 February 
2025 

Itching was increased for 10 days. Cracks decreased. The skin 
in the middle of the sole is still present. 

Pulsatilla 1M, 
single dose; Sac 
lac for 1 month 

As there was a mild recurrence of 
complaints, the remedy was repeated in the 

next higher potency. 
Symptoms Painful cracks on both soles — — 

Justification 
of prescription — Merc sol 200, six 

doses — 

PASI score — — Reduced from 4.8 (baseline) to 0.6 
 

 
 

Fig 1: Clinical presentation of plantar psoriasis showing hyperkeratosis, fissuring, bleeding, and pustular lesions over the soles before 
treatment

 
A journey and walking on bare feet, which acted as an 
exciting cause to trigger the acute exacerbation of the 
lesions. At that time, based on the acute totality, Merc sol 
was again repeated with relief of lesions. At this point, the 
case was reassessed and Pulsatilla still seemed to be 
indicated based on the available totality. Considering the 
lack of improvement even after the well-selected remedy 
and the frequent recurrence of the complaints with every 
trivial exciting cause. Two doses of Psorinum were given as 
an intercurrent remedy. Inter, the remedy Pulsatilla was 
given in gradually increasing potencies with marked 
improvement in the complaints. 
Considering the symptomatology and pathology. The case 
appeared to be Psoro-syco-syphilitic. During the acute 
exacerbations, the symptoms pertaining to syphilitic miasm 
appeared to be dominant and accordingly, the more 
troublesome symptoms of initial presentation responded 
well to Mercurius solubilis. Later, the totality of symptoms, 
together with the thickened skin, represented Psoro-sycotic 
predominance and the remedy Pulsatilla was selected based 
on symptom similarity with marked improvement in the 
complaints. An anti-psoric remedy, Psorinum, had to be 
prescribed in between to speed up the action of the 
constitutional remedy. 
With the individualised homoeopathic treatment, there was 

an improvement in the local symptoms as well as the 
general condition of the patient. The frequency of acute 
exacerbations of the foot lesions gradually decreased. 
Improvement in the local lesions is evident from the 
substantial reduction in the PASI score from the baseline 
value of 26.8-1.6 by the end of the follow-up. As per the 
modified Naranjo Criteria, there was an improvement in the 
primary symptom (+2); within a plausible timeframe after 
the intake of medicine (+1); with an improvement in other 
symptoms (+1) and overall well-being (+1); with no other 
alternative causes that could have caused the improvement 
(+1). Further, there was an objective improvement in the 
skin lesions after the remedy. Evidenced hy photographs 
and PA.SI score (42). Ille remedy. on repetition of dose, has 
resulted in a similar clinical improvement (+1). Illus, in this 
case, the total score of 9 establishes a definite causal 
attribution of homoeopathic treatment with the outcome. 
In a prospective and observational study by CCRH. 
homoeopathic remedies such Arsenic•um album, 
Hydrocotyle asciatiea, Ignatia antara, Tuberculinum, 
Calcarea carbonic•a, Kali arsenicosum, Lycopodium 
clavatum, Natrum muriaticum, Nun vomica, Opium, 
Petroleum, Psorinum, Sepia, Sulphur and Thyroidinum were 
found to be effective in the treatment of psoriasis. 61 In this 
case of plantar psoriasis with pustular lesions, the remedies 
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Mercurius solubilis, Pulsatilla nigricans and Psorinum were 
found useful in the treatment. Thus the case reemphasises 

the usefulness of individualised homoeopathic treatment in 
the management of psoriasis. 

 

 
 

Fig 2: Post-treatment clinical images showing marked resolution of plantar psoriasis with healed fissures, reduced scaling, and restoration of 
normal skin texture over the soles 

 

 
 

Fig 3: Follow-up images demonstrating sustained improvement in plantar psoriasis with resolution of fissures, minimal scaling, and 
normalization of plantar skin 

 
Conclusion 
In this case, the individualised homoeopathic treatment 
helped in healing of acute exacerbation of lesions on the 
feet, together with gradual improvement in general well-
being. Thus, this Case hints at the positive role of 
homoeopathy in the treatment of psoriasis. 
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