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Abstract 
Acute Appendicitis is sever painful surgical condition. In this patient feels sever pain along with 

Vomiting/Nausea and Fever. 

A patient of 25 years present with acute appendicitis. After the proper case taking a most appropriate 

medicine Ignatia Amara 30 was selected. A proper follow-up record was maintained during the whole 

treatment process. After 3 weeks the patient was completely relieved. 

This case study emphasises the value of Keynote homoeopathic prescriptions by suggesting 

homoeopathic treatment as a workable adjunct or alternative therapy. 
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Introduction 
Acute Appendicitis is a frequent surgical emergency. It impacts people of all ages. If the 

appendix has not been removed, appendicitis should always be taken into consideration in 

the differential diagnosis [1]. 

Acute appendicitis often develops when the appendix's lumen is blocked by a faecolith. If the 

appendix is left in place at this point, gangrene develops with perforation, which might result 

in a localised abscess or generalised peritonitis [1]. 

The majority of patients complain of abdominal discomfort, which often begins irrationally 

in the centre of the abdomen before becoming localised to the right iliac fossa within the first 

few hours. It is possible to experience nausea, vomiting, anorexia, and infrequent diarrhoea 
[1]. 

When the abdomen is examined, the right iliac fossa frequently exhibits discomfort and 

guarding from the localised peri-tonitis. The right iliac fossa may contain a painful lump [1]. 

Other laboratory tests may be useless, despite elevated white cell counts, ESR, and CRP 

being useful. An appendix tumour or other localised lesion can also be identified during an 

ultrasound scan in addition to the presence of an inflammatory appendix [1]. 

Here is a case of Acute Appendicitis that has been treated successfully with Individualised 

Homoeopathic Treatment without any surgical intervention. 

Case Proper: A 25-years old female came with pain in abdomen & fever on 07/05/2022 and 

she was also having vomiting on 07/05/2022. There was no reliving factor for pain in 

abdomen.  

On examination she was having pain in abdomen and tenderness at McBurney's point. 

History of Present Complaint: Initially, the patient was feeling Nausea and then pain in 

abdomen on 07/05/2022. After, she had lunch and vomited everything which she ate. On 

next morning on 08/05/2022, she woke up with pain in abdomen and fever. 

 

On Examination 

Inspection- there were no abnormalities noted. 

Palpation- During palpation patient felt too much pain in abdomen, specially at right lower 

abdomen so she didn’t allow to palpate. On asking she told the location that here (i.e.- 

McBurney’s Point) is too much pain. 

Diagnostic Assessment: This case was diagnosed as an Acute Appendicitis and Mild 

Enlarged Splenomegaly on the basis of the USG of whole Abdomen. This diagnosis comes 

under the specific ICD 10, K35 [4] and R16 code [5]. 
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Timeline 

8th May 2022- Pain & Fever (Iris Tenax 30- No relief) 

9th May 2022- Pain & Fever (Ignatia Amara30- 50% better) 

10th May 2022- All the Symptoms were Subsides at Night 

11th May 2022- No Signs and Symptoms. 

 

Outcome 

Before Treatment: USG on 08/05/2022- Fig.-1 

 There is e/o An aperistaltic blind ended non 

compressible tube like structure of diameter approx. 

8.5mm with gut signature noted in RIF with 

surrounding mesenteric fat stranding and increased 

vascularity with adjacent minimal free fluid & multiple 

lymph nodes (12x6 mm) and probe tenderness s/o most 

likely Acute Appendicitis. 

 Mild enlargement in size (135mm) of Spleen. 

 

After Treatment: USG on 31/05/2022- Fig.-2 

Normal Ultrasonography of Whole Abdomen. 
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Discussion 

Firstly, medicine selected on the basis of Therapeutics of the 

acute appendicitis on 08/05/2022 and on the basis of 

therapeutical medicine Patient didn’t get relief. There after a 

thorough case taking was done on 09/05/2022 and an 

Individualized medicine was selected on the basis of 

patient’s present state and The base of prescription is that 

patient got amelioration by bending double (i.e.- 

Contradictory for Acute Appendicitis) which an important 

Keynote symptom of Ignatia Amara [2, 3, 4]. After the 

employment of the Ignatia Amara 30, TDS for 2days. 

Patient was getting relief gradually and patient’s all the 

symptoms subsided on night of 10/05/2022. Patient was 

kept under the observation for 2 weeks and there was no 

further occurrence of any Signs & symptoms. The proper 

documentation was done in the form of photograph of the 

USG report. 

 

Conclusion 
The magic of homoeopathy is that if the prescription 
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medication is similar, it works fast and effectively. In this 

case, Ignatia Amara 30 was prescribed on the basis of 

Individualization rather than therapeutically, cure will 

occur. According to this case study, homoeopathic medicine 

is a good complementary or alternative therapy However, 

case is required surgical intervention. After the Employment 

of the Individualized Homeopathic medicine a surgical case 

is Cured. 
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