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Abstract: 

Chronic pancreatitis is a chronic inflammatory disease characterized by fibrosis and 

destruction of exocrine pancreatic tissue. Pseudo cysts and pancreatic ascites occur in both 

acute and chronic pancreatitis. Diabetes mellitus occurs in advanced cases because the islets 

of Langerhans are also involved. The usual treatment protocol is surgical resection and 

drainage of pseudo cysts. It is evident that in many such surgically labelled diseases 

Homoeopathy can be used effectively. This is such a case report of a patient with Recurrent 

Chronic pancreatitis with pseudo cyst successfully managed by Homoeopathic treatment 

without opting a surgery. A male patient of 36 years age with the complaints of Chronic 

Recurrent Pancreatitis with pseudocyst was treated with the Homoeopathic Medicines 

Spongia toasta and Irsis versicolar for about 2 years with no recurrence and good quality of 

life. 
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Introduction: 

The medical reports of a 36 years male 

patient who was admitted in a 

Multispecialty Hospital at Coimbatore, 

Tamil nadu were submitted to me in 

December 2014. He was suffering from 

Chronic Pancreatitis with Pseudo cyst of 

size 6.2 cms x 5.1 cms and suggested for 

surgery. The usual treatment protocol is 

surgical resection and drainage of pseudo 

cysts.
[1-2]

 He was already treated by 

Necrosectomy twice and aspirated for the 

same. At this time he was not willing to 

undergo for another surgery as there was 

no assurance about the non-recurrence of 

the cyst after the surgery. It is evident that 

in many such surgically labelled diseases 

Homoeopathy can be used effectively.
[3-4]

    

Alternatively he decided to get 

Homoeopathic treatment and as a sequel 

he sent his reports to me. At that time there 

was no chance of a detailed case taking as 

he was suffering from severe abdominal 

pain and was admitted at a distant hospital. 

So it wasdecided to start his treatment 

pathognomonically and prescribed Iris 

Versicolor-Q
[5-7] 

10 drops three times a day  

as an initial  prescription. By the next day 

pain started reducing and he was 

discharged from the hospital in a week 

without any pain. He was advised to 

continue the same medicine till his next 

visit. He reported in February 2015 with a 

new set of investigations. This time a 

detailed case taking was done and the 

details of the same are given below. 

Presenting Complaints: 

Patient presented with diffuse pain in the 

upper abdomen since last 6-7 months on 

and off. Cramping pain in the upper 

abdomen extending to back associated 

with severe hyperglycaemia. Patient 

reported more pain on night, sitting, erect 

and standing posture, while felt better by 

bending forward, standing and having warm 

drinks.  He had H/O occasional alcoholic 

consumption. He had no H/O Nausea, 

Vomiting, Fever, Jaundice, etc., 

Patient was thermally Hot
+
; Appetite was 

Diminished
+
; Normal Thirst; Regular 

Eliminations; Intolerance to Fat
++

 & Rich 

Foods
++

 causes Indigestion, Belching or 

Headache. Patient had good intellect and 

memory. Patient had anxiety at night 

especially after midnight. At night 

perspiration caused anxiety with fear of 

pain. Anxiety about getting pain provokes 

the perspiration followed by pain. 

 

On Examination: 

Patient was conscious and oriented; dark 

complexion; moderate built; no pallor, 

cyanosis, jaundice, lymphadenopathy, 

pitting pedal oedema, etc., Pulse - 88/min; 
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Blood Pressure - 126/82 mm of Hg; Resp. 

Rate - 19/min. On palpation Tenderness++ 

was Present in the epigastrium and left 

hypochondrium. No Cullen sign or Grey 

Turners sign; no signs of ascites; no 

rigidity and normal bowel sounds heard. 

Respiratory system, Cardiovascular system 

and central nervous system were found 

clinically normal. 

 

 Selection of Remedy & Potency: 

The symptoms of the patient were duly 

considered and a Repertorial totality was 

achieved comprising 14 important rubrics 

using Synthesis Repertory.
[8]

 The 

Repertorial Chart is given below. Totally 

14 symptoms were considered and the 

medicines Spongia (21/11), Sepia (14/8), 

China (13/8), Calc.carb (12/8) & Caust 

(12/8) were at the top.  Hyperglycaemia 

was never considered for selection of 

remedy as it was secondary to the 

pancreatic inflammation, which will be 

lowered when inflammation subsides. But 

daily doses of ‘Insulin’ were administered 

as directed by the Dialectologist to rest the 

pancreas and the dosages were modified 

accordingly throughout the course of 

treatment. ‘Spongia tosta’ 
[9]

 was selected 

as it covers all the generals and was also 

highly indicated with 1
st
 grade under the 

Rubric ‘Abdomen, Inflammation, 

Pancreas’.  As the patient had a 

longstanding pathology it was decided to 

start with 30
th

 potency & planned to 

increase the potency after seeing the 

response. 

 

Repertorial Chart 
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 Prescription & Follow Up: 

Follow up 
Homoeopathic 

Prescription 

Allopathic 

Prescription 
USG Report 

Blood Glucose 

Analysis 

Feb 2015 
Spongia.30 

 2 Doses 

Insulin 20 Units 

Morning & Night 

Pancreatitis with 

Pseudo cyst 

measuring 6.8 x 

4.9 cms (Report-1) 

Fasting: 229 mg/dl 

PP: 372 mg/dl 

HBA1C: 12.2% 

(Report -2) 

March  to 

May 2015 

Spongia.30 

 2 Doses Per 

Month 

Insulin 15 Units 

Morning & Night 
- 

Apr 2015: 

Fasting: 187 mg/dl 

PP: 280 mg/dl 

June 2015 
Spongia.200 

 2 Doses 

Insulin 10 Units 

Morning & Night 

Pancreatitis with 

Pseudo cyst 

measuring 3.9 x 

3.4 cms (Report-3) 

Random: 163 mg/dl 

(Report -4) 

July to Dec 

2016 

Spongia.200   

2 Doses per 

Month 

Insulin 05 Units 

Morning & Night 
- - 

Jan 2016 
Spongia. 1 M  

2 Doses 

Insulin 10 Units 

in Morning &    

05 Units in Night 

Chronic 

Pancreatitis 

No cyst (Report -

5) 

Fasting: 283 mg/dl 

PP: 219 mg/dl 

HBA1C: 13.8% 

(Report -6) 

Feb to May 

2016 

Spongia. 1 M  

2 Doses per 

Month 

Insulin 05 Units 

Morning & Night 
- - 

Jun 2016 to 

Jan 2017 

Spongia. 10 M  

2 Doses per 

Month 

Insulin 05 Units 

Morning  
- 

Jun2016: 

Fasting: 146 mg/dl 

PP: 239 mg/dl 

Feb 2017 

Spongia. 10 M  

2 Doses per 

Month 

Insulin is 

withdrawn 

completely 

Chronic 

Pancreatitis 

No cyst  

(Report -7) 

Fasting: 124 mg/dl 

PP: 171 mg/dl 

HBA1C: 7.8% 

(Report -8) 

 

Discussion: 

Initially prescribed Iris versicolar-Q
[5-7] 

gave an analgesic and anti-inflammatory 

effect over the Pancreas. It was prescribed 

on an acute basis to control the pain and 

impede the spread of infection. Later on 

the case was analysed and prescribed with 

the ‘Similimum’
[9]

 based on the principles 

of Homoeopathy which not only controlled 

the disease but also prevented its 

recurrence.     
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Report - 1 

 

Report – 2 
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Report – 3 

 

Report - 4 
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Report – 5 

 

Report – 6 
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Report – 7 

 

Report – 8 
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Conclusion: 

The Pancreatic Pseudo cyst disappeared 

completely with Homoeopathic treatment 

in ten months of time. Further the patient 

was monitored for the next one year with 

no recurrence of the cyst. The 

hyperglycaemia was initially managed 

with insulin supplementation, latter on 

completely withdrawn. This case stands as 

an example that Homoeopathy can be 

more efficacious in treating chronic 

pathological diseases like chronic 

pancreatitis. Further study on more number 

of patients is needed for concrete 

conclusion. 
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