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Abstract
Hemorrhagic ovarian cyst is an adnexal mass formed because of occurrence of bleeding into a
functional ovarian cyst. A hemorrhagic ovarian cyst is the most common cause of acute pelvic pain in
an afebrile, premenopausal woman presenting to the emergency room and need surgical removal with
conventional treatment while Homoeopathy provides painless, safe and cost-effective treatment for
Hemorrhagic Ovarian cyst.
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Introduction
Hemorrhagic ovarian cysts (HOCs) is an adnexal mass formed because of occurrence of
bleeding into a functional ovarian cyst as follicular or corpus luteum cyst. It is commonly
seen in clinical practice because hemorrhage into a cyst is usually painful, triggering the
patient to consult her physician [1, 2]. Most of HOCs are functional, few of them can be
neoplastic but they are universally benign [3] Hemorrhagic ovarian cysts occur almost
exclusively in premenopausal women and in postmenopausal women receiving hormonal
treatment. They can occur during pregnancy. Although HOCs are not common in early
adolescence, they are occasionally seen in childhood [1, 4].
Patho-physiology: Hemorrhagic ovarian cysts typically develop as a result of ovulation. The
granulosa layer of the ovary remains avascular until the time of ovulation. After the oocyte
has been expelled, the Graafian follicle develops into a corpus luteum with a highly vascular
and fragile granulosa layer, which ruptures easily, forming a hemorrhagic ovarian cyst [1, 5].
Clinical presentation
Patients may present with pelvic mass, sudden-onset of pelvic, or lower abdominal pain
which can wake the woman from her sleep or they may be asymptomatic [1, 4].
Diagnosis, treatment and prognosis
Hemorrhagic cysts are diagnosed by abdominal or transvaginal USG. Most hemorrhagic
cysts resolve completely within two menstrual cycles (8 weeks). In the postmenopausal
patient, surgical evaluation is warranted [1].
Complications of Hemorrhagic Cysts
1. Rupture of a Hemorrhagic Ovarian Cyst: When a hemorrhagic cyst ruptures, result in
massive hemoperitoneum.
2. Torsion of a Hemorrhagic Ovarian Cyst: Adnexal torsion due to a hemorrhagic cyst
is rarely encountered but has been occasionally reported [4].

Corresponding Author:
Dr. Punam Kumari
Dr. D.P. Rastogi Central
Research Institute for
Homoeopathy, Noida, Uttar
Pradesh, India

Homoeopathic approach: According to homoeopathy, whatever may be the name of the
disease we select our similimum on the basis of totality of the symptoms that is outwardly
reflected picture of the internal essence of the disease, that is of the affection of the vital
force [7, 9].
Case presentation
A 26yrs old, Hindu, housewife came to the OPD of our institute on 10/02/2020 She was
suffering from constant cramping pain in lower abdominal that aggravated during menses for
1 year.
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She was having late and scanty menses. She was also having
complaints of vertigo especially in morning when she woke
from sleep with sensation of everything is moving in a circle
while turning, reeling sensation while standing and severe
constipation.







Mental generals: Anger at trifles, brooding nature,
irritability of mind especially during menses, wants to be
alone.



Physical general
Appetite was good, thirst was normal, had no specific
desires and aversions, clean and moist tongue, Her stool was
hard, passed with difficulty with ineffectual urge, urine was
clear, moderate perspiration, sound sleep.
Menstrual and obstetric history: menses was late, scanty
and painful. LMP- 27/01/2020
She has a 2 yrs. old daughter, no history of abortion or
miscarriage.
Particulars: Pain in pubic region indicating pain in ovaries,
cramping pain in lower abdomen, vertigo in morning after
waking, reeling sensation while standing with sensation as if
everything turning in circle, cyst in ovary.
Past history: NP
Family history: NP
Evaluation of symptoms
 Anger at trifles
 Brooding nature
 irritability especially during menses




Wants to be alone
Ineffectual urging and straining while passing stools.
Hard stools.
Menses late and scanty.
Pain in pubic region indicating pain in ovaries during
menses.
Cramping pain in lower abdomen aggravated during
menses.
Vertigo in morning after waking, reeling sensation
while standing, sensation as if everything is turning in
circle.
Cyst in ovary.

Miasmatic analysis [6, 7, 8].
Psoric Miasm
 Anger at trifles.
 Irritability especially during menses.
 Ineffectual urging and straining while passing stools.
 Hard stools.
 Menses late and scanty.
 Cramping pain in lower abdomen aggravated during
menses.
 Vertigo.
Sycotic miasm
 Brooding nature.
 Cyst in ovary.
Predominant maims was psoro-sycotic.
Repertorization [10].
Repertorization was done by using RADAR 10 Software for
windows; Schroyens F; Synthesis, shown in table 1

Table 1: Show the analysis contains radar remedies and Symptoms
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Prescription: Conium maculatum 1M/2 Doses/OD on
10/02/2020 followed by Sac Lac for seven days.
Basis of Prescription
The medicine was prescribed on the basis of Repertorization

and the characteristic symptoms of the drug.
Follow- ups: done at regular interval. Follow- up chart
shown in table 2

Table 2: follow-ups
Date
18/02/20

Symptoms
Pain in lower abdomen was same, vertigo better, constipation -better

03/03/20

Pain in lower abdomen was same, other symptoms were slightly better

pain in lower abdomen was better
LMP- 07/03/20, menstrual pain was better than before with moderate flow, vertigo and
constipation were better than before, mental generals were same
20/03/20 Pain in lower abdomen was much better, vertigo was absent, constipation was much better
13/03/20

USG of whole abdomen done on 13/03/20 shown no
evidence of any cystic or solid mass lesion on either side

Prescription
Sac Lac/TDS/7 Days
Conium maculatum 1M /1 Dose
followed by Sac Lac/TDS for 7 days
Sac Lac/TDS/7 DAYS
Sac Lac/ TDS/15 Days

while the previous report shown left adenexal anechoic
lesion of size 40x43 mm done on 04/11/19.

Fig 1: USG report before treatment
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Fig 2: USG report: After treatment

Discussion
Hemorrhagic ovarian cyst is a kind of disease which needs
surgical intervention on emergency basis. Homoeopathy
treats patient as a whole and helps in such cases to avoid
surgery if prescribed after proper case taking and on basis of
totality of symptoms. Even Most of the hemorrhagic ovarian
cysts are self-limiting disease, usually resolve within two
weeks but in this case, there was no spontaneous resolution
has observed as patient was suffering from 1 year even after
the conventional treatment and she was advised for surgery
and patient was responded well with constitutional
Homoeopathic medicine, Conium maculatum.
A very few articles have published on this topic, though
Homoeopathy offers a wide range of constitutional
medicines for pain free resolution of Hemorrhagic ovarian
cyst, therefore it needs to treat more and more cases of
HOCs with constitutional Homoeopathy to validate the
effect of Homoeopathic treatment in coming future.
Conclusions
Hemorrhagic ovarian cysts are essentially “surgical” lesions,
and in most cases with correct sonographic diagnosis, and
symptomatic Homoeopathic treatment can effectively

manage the case without need of surgery. This case again
justifies the individualistic concept of homoeopathy.
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