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Abstract 
Adenomyomatosis of Gallbladder is characterised by hypertrophy of the mucosal epithelium and the 
invagination of this epithelium into the interstices of a thickened muscularis, forming sinuses called 
Rokitansky-Aschoff sinuses. Three forms of adenomyomatosis are found in gallbladder; segmental, 
fundal and diffuse. Symptomatic adenomyomatosis is an indication for surgical intervention [1]. A 
seventeen year old girl presented with a history of recurrent attack of upper abdominal pain of two 
years duration.Ultrasonography of abdomen shows the features of adenomyomatosis of gallbladder. 
After detailed case taking, analysis, evaluation and repertorisation Pulsatilla was given. Abdominal 
pain was completely relieved and ultrasound scan report of abdomen after homoeopathic treatment 
shows normal gallbladder contour. This result shows that constitutional homoeopathic treatment is 
effective in the management of Adenomyomatosis of gallbladder. 
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1. Introduction 
Adenomyomatosis of gallbladder is a benign condition and it is characterised by hyperplasic 
changes involving the gallbladder wall and overgrowth of the mucosa, thickening of the 
muscular wall, and formation of sinus tracts termed Rokitansky-Aschoff sinus [2, 3]. 
 
1.1. Epidemiology 
Incidence of Gallbladder adenomyomatosis (GA) increases with age and usually a female 
predilection (M:F=1:3) [15]. Females are more predisposed to gallbladder diseases, including 
gallstones, adenomyomatosis and gallbladder carcinoma [4]. Aetiology of adenomyomatosis 
is unknown [5]. 
 
1.2. Pathology 
Adenomyomatosis lesion of the Gallbladder is with no malignant potential and may involve 
the Gallbladder in three forms called focal (fundal), segmental and more rarely diffuse. Most 
common type is focal and usually involves the gallbladder fundus [2]. In fundal GA, focal 
thickening involving gallbladder fundus and in segmental GA, there is circumferential over 
growth of the gallbladder wall that leads to formation of compartments. In diffuse GA, 
disseminated thickening and irregularity of the mucosa and muscularis are found [6]. 
Rokitasky-Aschoff sinuses (RAS) are characterised by microscopic or macroscopic pseudo 
diverticular or pockets in the gallbladder. Histologically, they are present as out pouching of 
gallbladder mucosa into the gallbladder muscle layer and subserosal tissue and these results 
in hyperplasia and herniation of epithelial cells into the fibromuscular layer of the gall 
bladder wall [7].  
 
1.3 Clinical features 
The duration of symptoms of GA may vary from a few days to months. Most common 
presentation of GA is abdominal pain with intermittent bouts of right upper quadrant pain 
similar to symptomatic gallbladder disease. Nausea and vomiting, intolerance to fatty food 
are also reported symptoms [8]. The clinical presentation mimics, the more common 
conditions such as cholecystitis, choledocholelithiasis, cancer of the bile duct and pancreatic 
cancer. 
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1.4. Diagnosis 
A correct diagnosis of GA is neccessary in order to avoid 
unnecessary cholecystectomies. Ultrasound scan is the 
imaging modality of choice for diagnosing 
adenomyomatosis [9]. Usually sonographically evident 
gallbladder wall thickening has its aetiology in 
inflammatory or neoplastic conditions, with cholecystitis. 
The diffuse wall thickening with intramural diverticula 
forming the “Rosary sign” and “Pearl necklace sign” and 
hourglass configuration of the gallbladder usually confirm 
the radiological diagnosis [10]. GA is uncommon and need to 
be distinguished from other similar conditions such as 
choledocholelithiasis, sclerosing cholangitis, carolis disease 
and choledochal cyst.  
 
1.5. Treatment 
Symptomatic adenomyomatosis especially abdominal pain 
or hepatic colic even in the absence of gallstones is an 
indication for cholecystectomy. Surgical intervention is the 
first choice of treatment for patients with GA [11, 12]. 
 
2. Methods 
A case of Gallbladder Adenomyomatosis treated with 
homoeopathic constitutional remedy. Ultrasonograghy 
results showed diffuse wall thickening (8.2mm) of 
Gallbladder with obliteration of the lumen in some areas 
showing the characteristic hourglass appearance of 
Adenomyomatosis, which resolved after homoeopathic 
treatment and evaluated through abdominal USG.  
 
2.1. Case Summary 
A 17 year old girl presented with recurrent attack of upper 
abdominal pain of 1 year duration. Pain was aggravated by 
eating (++), fried food, potato, fatty food and during night 
(++). Pain relieved by lying on abdomen (+++) and 
pressure.  
 
2.1.1. History of presenting complaint.  
Complaint started 2 years back as pain in abdomen which 
gradually increased in intensity. Took allopathic medicines 
from the medical college hospital Kottayam. 
Ultrasonography dated 24 /5 / 2018 showed gallbladder wall 
grossly thickened [8.1mm] showing an hourglass 
appearance and diagnosed as adenomyomatosis of gall 
bladder. No relief from allopathic medications for 1 year. 
History of recurrent attack of abdominal pain and intensity 
of pain also increased. Ultrasound scanning on 9 /4 /2019 
reveals diffused gall bladder wall thickening [8.2mm] and 
hourglass appearance. Features were consistent with 
adenomyomatosis. Patient reported to our hospital on 10 /4 
/2019 with severe pain in upper abdomen immediately after 

eating, especially after fatty food, fried items, pulses and 
tubers, and pain was more during night hours. 
 
2.1.2. Past History  
History of breathing difficulty in childhood and relieved 
after allopathic medications. 
 
2.1.3. Family History 
Mother suffering from allergic contact dermatitis. 
 
2.1.4. Physical Generals  
Appetite was increased. Patient desires cold food, sweets, 
chocolates and fried food. Thirst was reduced, desires cold 
water. Sweat was more on face and neck. Patient desires 
fanning and open air and desires bathing in cold water cold 
climate. Thermally hot. 
Menstrual history: Menarche at the age of 13. Menses 
regular, last for 7 days, pain in lower abdomen, and 
extremities during first 2 days. 
 
2.1.5. Mental Generals:  
Weeps easily, like pets 
 
2.2. Evaluation 
 Weeps easily 
 Like pets 
 Desire cold food 
 Desires cold water  
 Desire sweets 
 Desire chocolates 
 Desire fried food  
 Desire open air 
 Thermally hot 
 Pain in upper abdomen 
  < after eating 
 < fried food 
 < during night 
  > lying on abdomen 
  > pressure 
 
2.3. Remedy selection 
Phosphorus and Pulsatilla nigricans were the first two 
remedies on repertorisation. Patient was hot. So the chilly 
remedy was excluded. Pulsatilla was selected as the 
similimum on the basis of totality of symptoms (weeps 
easily, love for animals, desire for open air, thermally hot, 
desire cold food, desire cold drinks, desire sweets, desire 
chocolates, pain abdomen night aggravation, pain after 
eating aggravation). Pulsatilla 200 single dose was 
prescribed on 10/04/2019 and followed by placebo in the 
form of globules of 40 sizes, QID for one month. 

 

 
 

Fig 1: Repertorisation chart 
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Table 1: Follow-up chart 
 

SI NO Date Observation Prescription 
1 11/5/2019 No history of pain for 3wks.Pain in upper abdomen++, after taking fatty food, night, < 2days. Pulsatilla 200/1 dose 
2 8/6/2019 No history of pain till 7/6/19.but history of severe pain yesterday, sleeplessness due to pain. Pulsatilla200/1dose 
3 13/7/2019 No history of pain, sleep normal, appetite normal. Placebo 
4 10/8/2019 Pain after taking milk, intensity reduced, menses delayed. Pulsatilla200/1dose 
5 14/9/2019 Frequency and intensity of pain reduced, even after fattyfood. menses appeared. Placebo 
6 12/10/2019 Regular menses, no history of pain. Placebo 
7 9/11/201 Menses delayed for 2 weeks, dysmenorrhoea Pulsatilla 1M/1dose 
8 14/12/2019 No history of pain, thirst moderate, menses normal, not painful. placebo 
9 12/1/2020 No history of pain, thirst moderate, menses normal, not painful. Placebo 
10 9/2/2020 Pain in upper abdomen after taking meat and chicken puffs. Pulsatilla 1M/1dose 
11 8/3/2020 No history of pain, menses normal. Placebo 
12 10/5/2020 No history of pain, menses normal. Placebo 
13 12/7/2020 Breathing difficulty started for 1 week Pulsatilla 10M/1dose 
14 13/9/2020 No history of dyspnoea or dysmenorrhoea or abdominal pain. Placebo 
15 8/11/2020 Menses regular, No history of dyspnoea, or dysmenorrhoea or abdominal pain. Placebo 
16 10/1/2021 Menses regular, No history of dyspnoea, dysmenorrhoea or abdominal pain. Placebo 
17 14/3/2021 No history of abdominal pain, no dyspnoea, no dysmenorrhoea. Placebo 

 
3. Results 
There was significant improvement after the first 
prescription itself and pain in upper abdomen was 
completely relieved after ten months of treatment. No 

history of abdominal pain after 9/2/2020 even after taking 
fatty food, fried items, potato or milk. Ultrasonography 
report on 16/4/2021 showed normal gallbladder distension 
with normal contour. 

 

 
 

Fig 2: Ultrasound Report (2019) before starting Homoeopathic treatment 
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Fig 4: Ultrasound Report (2021) after Homoeopathic treatment 
 
4. Discussion  
Gallbladder adenomyomatosis (GA) is increasingly 
experienced in clinical practice due to increasing use of 
ultrasound imaging. Clinicians must know what are the 
consequences of this condition and its proper management 
[6]. The gallbladder wall is less than 2mm thick in healthy 
subjects [13]. Mucosa, lamina propria, muscularis propria, 
and serosa are the four layers of gallbladder wall. 
Thickening of the wall in GA involves of both mucosa and 
muscularis propria [14]. GA is a degenerative as well as 
proliferative disease characterised by excessive epithelial 
proliferation and hypertrophy of muscularis propria.GA was 
first reported as precancerous condition by Albridge et al. 
and Nishimura et al. [18]. DNA in the mucosa of GA is 
similar to that of normal mucosa and GA contains no 
oncogene [4].  
Here, the case was diffuse type GA, rare form than fundal 
and segmental. Gallbladder showed diffuse wall thickening 
(8.2mm) with obliteration of the lumen showing “hourglass 
appearance”. After constitutional treatment with Pulsatilla 
200 first followed by high potencies, gallbladder became in 
normal distension with normal contour. The constitutional 

medicine Pulsatilla not only relieved the abdominal pain but 
also bronchial asthma (childhood complaint) and 
dysmenorrhoea.  
According to Dr. Hahnemann the homoeopathic physician 
should always be guided by the totality of symptoms in each 
case. He should never fall into the habit of making favourite 
medicines for nosologically labelled disease condition. A 
remedy is homoeopathic not by its peculiar method of 
preparation but by the mode of its application according to 
the principle of symptom similarity between the drug 
disease and the natural disease [20, 21].  
 
5. Conclusion 
Here a case of gallbladder adenomyomatosis was treated 
with the homeopathic remedy Pulsatilla. Pulsatilla was 
selected as the constitutional medicine on the basis of 
totality of symptoms after repertorisation. Recurrent attack 
of abdominal pain was relieved completely and ultrasound 
scan after treatment showed normal gallbladder contour. 
The successful management of the case proves the 
effectiveness of homoeopathic constitutional treatment in 
gallbladder adenomyomatosis. 
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