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Abstract

Urolithiasis refers to stones originating anywhere in the urinary system. Renal stones are of different
types, the most common being the calcium oxalate stones. Various dietary, non-dietary, and urinary
risk factors contribute to their formation. Non-contrast computed tomography is the preferred
investigation for identification. This is a case report of 6 mm Renal calculi impacted at vesicoureteric
junction causing hydroureteronephrosis. The patient had renal stone for six years and had undergone
conventional treatment, but the response was unsatisfactory. After repertorisation, Homoeopathic
medicine Lycopodium was prescribed in 200c potency and repeated at regular intervals. The impacted
6mm renal calculi and Hydroureteronephrosis resolved within 48 days of treatment. The Urolithiasis
symptom Score improved from 9 to 1 during treatment, and the MONARCH score of +9/11 shows a
positive causal relationship between Lycopodium and the treatment outcome. The case report indicates
the effectiveness of individualized Homoeopathic medicine in the management of impacted
Urolithiasis.

Keywords: renal calculi, vesico-ureteric junction, hydroureteronephrosis, homoeopathy, Lycopodium
clavatum

1. Introduction

They are mainly composed of calcium salts, uric acid, cysteine, and struvite. Calcium oxalate
and calcium phosphate are the most common types accounting for greater than 80% of
stones, followed by uric acid (8—-10%) and cysteine, struvite in remainders 3. Renal stones
can occur at any age; the peak incidence is between 20-49 years and increased risk in
women than in men [,

The incidence of urolithiasis is increasing globally, with geographic, racial, and gender
variation in its occurrence I, There found a shred of evidence that diminished fluid and
calcium consumption, obesity, and weight gain are also contributing factors ™. There are
several theories as The matrix theory, The inhibitor theory, and The crystalloid theory for the
formation of stones 1. Food products such as coffee, tea, fruits, vegetables, and alcohol
consumption were found as protective against stone disease. There is strong evidence that
heredity is a chief contributor to the prevalence of nephrolithiasis . In addition, there is a
conclusion that global warming had a positive impact on the development of stones 1.
Usually, urinary calculi lodge in one of the three sites of narrowing along the ureter: the
pelvic-ureteric junction (PUJ), the vesicoureteric junction (VUJ), and in the mid-ureter at the
impression of iliac vessels on ureters. The smaller the stone, the more distal it may lodge.
Knowledge of the common sites of final stone impaction is crucial in diagnosis, treatment
methods, and follow-up of the patients 1. Forms of stones with increased risk were mould
lithiasis, primary hyperoxaluria, cystinuria and infection, hypertension, and repeated surgery
for urolithiasis 1. The recurrence rate of urolithiasis is high, with 50% recurring within five
years of the initial stone event [,

Unenhanced helical computed tomography is the best radiographic technique for diagnosing
urolithiasis [*%1, According to the modern system of medicine Renal stones of size 5-7 mm
have a low-key chance (50%) of passage, where those greater than 7 mm may need surgical
intervention 4, Open surgery for urolithiasis is put off by Extracorporeal Shock wave
lithotripsy, ureteroscopy, and percutaneous nephrolithotomy [,

Homoeopathy is proved to be a boon where surgery is an adventure, such as aged ones, those
suffering from other systemic diseases, and the economically weaker sections.
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Case reports are valuable observations in this field and they
prospectively contribute towards undertaking similar studies
in an adequate sample of patients.

Methods

Here is a case of VUJ Calculi treated with individualised
Homoeopathy. Case reporting has done according to the
HOM-CASE guidelines, an extension of CARE guidelines.
(121 CT (Computed Tomography) scan results revealed the
presence of a 6mm calculi, which resolved after treatment
and evaluated through USG abdomen. The Urolithiasis
symptom score at baseline and after treatment calculated.
The causal relation between the Clinical improvement and
the medicine prescribed assessed using the Monarch
Inventory (Improved version of the modified Naranjo
criteria for Homoeopathy)

Case Summary
A case of 6 mm Renal calculi impacted at VUJ causing
hydroureteronephrosis, confer with acute exacerbation of

http://www.homoeopathicjournal.com

pain in the left lower abdomen and lumbar region in the
Outpatient Department of National Homoeopathy Research
Institute in Mental Health Kottayam, on 6 May 2021. The
patient had urolithiasis for six years and suffered from
chronic low backache. He had stitching pain in the abdomen
worse during the night, after eating, sitting, and driving for a
long time. The patient was diagnosed as having Renal
calculi six years back and on standard conventional
medications with hydration and oral analgesics, but the
response was unsatisfactory. The stitching pain in the lower
abdomen, now exacerbated for one week and a CT scan
revealed obstructing stone at the left VUJ with mild
hydronephrosis in the left kidney. The right kidney was
normal. On physical examination, tenderness was elicited on
the left side of the abdomen and left flank region.

He was a healthy male with no relevant history of any
diseases. He had a habit of taking protein powder for
gymnastic purposes for a long time. His mother was
hypertensive. There was no relevant family history of
similar sufferings.
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Serial plain axial sections o

FINDINGS

No evidence of renal / ureteric calculi.

Right ureter is well traced

No evidence of renal calculi.

Appendix appears normal.
IMPRESSION:

1.5 T MRI - DISCOVERY - CT 750 HD FREEDOM EDITION
2D/4D USG « COLOUR DOPPLER - DIGITAL MAMMOGRAPHY
BONE DENSITOMETRY - DIGITAL X-RAY

f the abdomen were studied from the level of the adrenal
glands to the level of subpubic arch. Sagittal and coronal reformats performed. -

Right kidney is normal in size, shape orientation and CT attenuation.

and is normal in caliber, position and course. No evidence
of any hydronephrosis or hydroureter. Vesicoureteric junction appears normal.

Left kidney appears bulky in size with normal shape, orientatio_n and CT attenuation.
Left mild hydroureteronephrosis due to VUJ calculus measuring 6.0 mm.

Urinary blédder has normal anatomical configuration.
intraluminal pathology or thickening of its walls.

Left mild hydroureteronephrosis due to VUJ calculus (6.0 mm).

B

There is no evidence of any

Dr. JYOTHISH GEORGE m;lvs (RD)

CONSULTANT RADIOLOGIST

Please correlate with clinical findings and
1 other relevant investigations as the imaging report
! is not always 100% accurate

Fig 1: CT scan report showing 6 mm calculus at VUJ.

Homoeopathic treatment, Follow-up, and Outcome
Selection of medicine

Homoeopathic case taking was done in detail. Selection of
medicine based on the totality of symptoms of the patient as
enlisted below:

~173 ~

Workaholic nature

Easily angered.

Increased thirst

Desire highly seasoned food
Profuse sweat


http://www.homoeopathicjournal.com/

International Journal of Homoeopathic Sciences

= Pain in the lower abdomen <night, after eating
= Backache in the lumbar region
= Headache < fasting.

l Aratyss
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Repertorization was done by Synthesis treasure edition
2009v, in RADAROPUS software.®
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Fig 2: Repertorisation chart
The  first  four remedies  on repertorisation NHRIMH Kottayam.
were Phosphorus, Lycopodium clavatum, Calcarea

carbonicum, and Sepia officinalis. The patient was
thermally hot. So, the chilly remedy Phosphorus, which was
of the highest rank in the repertorisation chart excluded.
Lycopodium clavatum prescribed in 200 centesimal [C]
potency based on the repertorial Totality. The medicine
procured from The Kerala State Homoeopathic Co-
operative Pharmacy LTD (Sponsored by Govt. of Kerala)
GMP certified and dispensed from the pharmacy of

Prescription

Lycopodium clavatum 200c was dispensed in Saccharum
lactis to be taken on alternate days in early morning empty
stomach. The patient was advised to take plenty of fluids
and avoid foods such as spinach, chocolates, nuts, whole
cereal flours, milk, etc

The case was followed-up for 2 months and the details are
depicted in the following table

Table 1: Timeline of treatment

Date of visit Observations /symotoms and sians Prescribed medicine with
[follow up ymp g potency and doses
Pain on left lower abdomen and back with CT-KUB report confirming Lycopodium 200c
16.04.2021 presence of VUJ calculus(6mm) with left mild hydronephrosis. on alternate days,
Recurrent attacks of headache <mental tension for 2 weeks
- - - Lycopodium 200c once in 3
30.04.2021 Pain in abdomen and headache reduced in intensity days for 1 month
28.05.2021 Abdominal pain much better, headache reduced, low backache persisting, Lycopodium 200c
T USG abdomen reveals no calculi/hydroureteronephrosis once a week for 1 month
Result their health care, the acceptance of the dilute remedies

Homoeopathic medicine Lycopodium clavatum 200c was
prescribed based on the repertorisation result obtained by
bearing in mind the totality of symptoms of the patient and
homoeopathic principles. There was a clinically relevant
improvement for the abdominal pain from the first week of
medication. The review USG after 48 days shows no
impression of renal calculi or hydroureteronephrosis. The
Urolithiasis symptom Score improved from 9 to 1 during
treatment. MONARCH score of +9/13 indicates a positive
causal relationship between the Homoeopathic medicine
Lycopodium and expulsion of stone.

Discussion

In India, where homoeopathy is a national medical system,
the market is growing at 25% a year, and more than 100
million people depend solely on this form of therapy for

shows no signs of abating 14,

Homoeopathy is a distinct mode of therapeutics that offers
curative treatment by gifting a good number of remedies
that are helpful in not only removing the colic but also in
preventing the reoccurrences with the help of constitutional,
anti-miasmatic remedies, resulting in permanent cure of the
condition %, By way of Spectrophotometric crystallization
assay, there found a negative supersaturation of Calcium
oxalate precipitation in presence of homoeopathic
preparation of Berberis vulgaris [*61. On review of literature,
a case report of a 16.9 mm stone located at VUJ after
administration of Sarsaparilla 30C, passed through the
urethra without causing any gross injury or haematuria,
which was one among the marvellous cure through
wholistic homoeopathy 171,

In an observational study by Central Council for Research in
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Homoeopathy, the drugs which have been found useful in
cases of Urolithiasis are Lycopodium clavatum, Sulphur,
Nux vomica, Calcarea carbonicum, and Cantharis 18, In a
case study by Paul sumithran, multiple renal calculi of 4
years duration expelled with only two doses of Nitricum
acidum 30 is explained [,

A case of VUJ Calculi

treated with Individualized

http://www.homoeopathicjournal.com

Homoeopathy presented here. The patient presented with
lower abdominal pain, backache, and pain in the lumbar
region which got better even by the first dose of
Lycopodium onwards. It took almost 48 days of
Homoeopathic treatment to completely expel the stone from
the urinary tract.
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(A Unit of Kottayam Dist. Co-operative Hospital Sbciery Ltd. No. K.764)

Medical College Campus

D
C
H

Y (THE ONLY IMA APPROVED SCAN CENTRE AT KOTTAYAM )
: ORI > - £ 7.1,

Gandhinagar

Kottayam-686 008

. ; Ph :858290 28730
27-05-2021. -

* Hepatomegaly with fatty infiltration

Name: - i B AR S L e R AN Date 6fScan...
R L e S R By N G T ol N O Co B R
Clinical Diagnosis :
(USG REPORT ) ,
USG ABDOMEN -
LIVER: is enlarged in size, measures 16.0cm and shows grade I fatty changes
' No evidence of IHBRD/SOL. :
Portal vein, Hepatic vein and CBD show normal caliber.
GALL BLADDER: is distended and shows normal wall thickness.
No evidence of calculus/pericholeycystic collections.
PANCREAS: head & body appears normal in size and echotexture. Tail obscured by
bowel gas. Pancreatic duct is normal in size. No evidence of focal lesion
SPLEEN: is normal in size and shows homogeneous echotexture. No focal lesion.
KIDNEYS: : both.are normal in size, shape and show normal cortico-
medullary differentiation. No calculus /hydronephrosis.
Right kidney measures 10.0 x 3.9cm
Left kidney measures 10.3 x 4.7cm
URINARY : . .
BLADDER: is distended and normal. No calculus/groi'vfh/diverﬁculum.
PROSTATE: is normal in size and shows normal echotexture.
IVC and Aorta are obscured by bowel gas
No evidence of free fluid in pleural and peritoneal cavities -
IMPRESSION:

Dr. JOHN GEORGE DMRD DNB

Fig 3: USG Report after 48 days of Homoeopathic treatment showing no renal calculi/hydroureteronephrosis.

The symptoms related to Urolithiasis were studied using Urolithiasis Symptom Score before and after treatment.

Table 2: Urolithiasis Symptom Score [18]

Sl.no Symptoms Before treatment | After treatment

1 Pain/colic 3 1
2 Haematuria 0 0
3 Dysuria 0 0
4 Stone 2 0
5 Size of stones 3 0
6 Position of stone-kidney 0 0
7 Position of stone-ureter 1 0
8 Position of stone-bladder 0 0

Total score 9 1

Total scoring was done in 22. In which 1-7 are mild cases,
8-14 moderate and 15-22 is severe. Here, with
homoeopathic management, the score got reduced from 9 to

1. The MONARCH score of +9 indicates that the
improvement attributed to the Homoeopathic medicine
Lycopodium.
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Table 3: MONARCH Inventory @9 (improved version of the Modified Naranjo criteria for Homoeopathy) Maximum possible score per case

Domain Score
Was there an improvement in the main symptom or condition for which the homeopathic medicine was prescribed? +2
Did the clinical improvement occur within a plausible timeframe relative to the medicine intake? +1
Was there a homeopathic aggravation of symptoms? 0
Did the effect encompass more than the main symptom or condition (i.e., were other symptoms, not related to the main +1
presenting complaint, improved or changed)?
Did overall well-being improve? +1
(Suggest using a validated scale or mention about changes in physical, emotional, and behavioural elements)
Did “old symptoms” (defined as non-seasonal and non-cyclical symptoms that were previously thought to have 0
resolved) reappear temporarily during the course of improvement?
Avre there alternative causes (i.e., other than the medicine) that—with a high probability—could have produced the +1
improvement? (Consider known course of disease, other forms of treatment, and other clinically relevant
Was the health improvement confirmed by any objective evidence? (e.g., investigations, clinical examination, etc.) +2
Did repeat dosing, if conducted, create similar clinical improvement? +1
Total Score +9

We should put forth evidence-based scientific homoeopathy
to the world rather than empty, false claims that cause more
harm to the profession. The main takeaway lesson from this
case is to bring hope in the form of Homoeopathy for those
economically weaker sections of our society who can't
afford the expenses of surgery and postsurgical care or those
who do not want to undergo the trauma of surgery and other
conventional treatments.

Conclusion

The case of 6 mm Renal calculi impacted at VUJ with mild
hydroureteronephrosis  resolved within 48 days of
Homoeopathic treatment. The present case report serves as a
valuable clinical observation although conclusions cannot
be drawn from isolated experiences.
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