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ABSTRACT:

Renal or ureteric colic is a sharp, sudden pain caused by obstruction in the ureter, usually
occurring in its narrower regions. It is often associated with intense pain, nausea, vomiting,
urinary infections, haematuria, and hydroureteronephrosis. A 30 years old male patient reported
to the O.P.D of the Clinical Research Unit for Homoegpathy at Puducherry, with pain in both loin
region since 15 days. On Ultrasonography of the Abdomen, a 9mm calculus was seen in the right
ureter with mild hydroureteronephrosis, and two calculi of sizes 4mm and 5mm were seen in the
upper and middle calyx of the right kidney respectively; and also 6 mm calculus was seen in
middle calyx of the left kidney. After case taking and repertorization, individualised Homoeopathic
medicine Nux vomica was prescribed in 30C potency. After 6 months follow up, the stones were
expelled through urine. This case of kidney stones suggests that Homoegpathic medicine facilitates
the expulsion of multiple stones which was confirmed by the report of Ultra sonogram of
Abdomen and Pelvis.
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INTRODUCTION: infections, acidosis, medications, or genetic

Renal calculi are amongst the most prevalent
urological issues.!"! Approximately 2% of the
population develops renal calculi at some
point in their life, with a male-female ratio
of 2:1. The highest occurrence is seen in
people in their 20s and 30s.” Urolithiasis
occurs when urine solutes crystallise to form
calculi due to factors such as low urine

factors such as cystinuria. The main cause is
inadequate hydration and low urine volume.
Other common factors include

Hypercalciuria, Hyperoxaluria,

Hyperuricosuria and Hypocitraturia.”
During the present century, its prevalence

has been drastically increased in all
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industrialized countries. About 3-20% of
the overall population of the world has the
tendency to form one urinary stone during
the life time of 70 vyears.! In India,
urolithiasis affects about 2 million people
every year.” About 75% of renal stone are
composed of either calcium oxalate or
calcium oxalate mixed with calcium
phosphate. Another 15% are composed of
magnesium, ammonium, phosphate and
10% are either uric acid or cysteine stones.
In all cases, there is an organic matrix of
muco-protein that makes up about 2.5% of

|

the stone by Weight.[(’ Calculi can be

asymptomatic ~ or  cause  haematuria;
moreover, when they pass, they may cause
severe pain radiating from the loin to the
groin, accompanied by nausea, vomiting.
Dietary patterns play a significant role in the
formation of renal stones, and regulating
food intake can help to manage the
deposition of stone materials. Increased
urinary calcium excretion is closely linked to
the consumption of animal proteins, leading
to a decrease in urinary pH and citrate
excretion, which are key contributors to
stone formation.

Homoeopathy, which takes a holistic approach
to treating the individual as a whole, can
play a significant role in effectively managing
renal calculi. Remedies like Belladonna,
Berberis Vulgaris, Cantharis, Lycopodium,
Nitric acid, Nux Vomica, Sarsaparilla, etc.
are useful in majority of renal calculi cases.
While Nux vomica is indicated in renal
calculus with right sided renal colic
predominantly . Also, in a case reported by
P. Paul Sumithran, Nux Vomica 30C was
effective in expulsion of right side renal
stone. ' In our case report, Nux vomica,
selected after repertorization (Figure 1), was
useful in expulsion of multiple renal calculi

irrespective of side.

CASE HISTORY:
A Male patient of 30 years of age came to
the OPD of Clinical Research Unit for
Homoeopathy, Puducherry in August 2024. He
presented with the complaints of pain in
both loins since 15 days; also pain in lower
abdomen with burning micturition, and
burning and stitching sensation in both loin
region. Pain worse during urination. Patient
was undergoing allopathic conservative
treatment before start of Homoeopathic
medicine. No history of Diabetes Mellitus,
Hypertension and Renal diseases. On the
Physical sphere, he had a good Appetite
with desire for spices and fried food; his
thirst was adequate; he had pain during
micturition; Bowel movements were regular
and he was sensitive to cold weather. In
regards to the aspects of his mind, patient
was irritable and gets easily angered. Urine
microscopic  examination showed 1-2
epithelial cells and occasional presence of
pus cells, No evidence of red blood cells and
no growth of aerobic organism (Figure-2).
Ultra-sonography report of Abdomen and
Pelvis was done on 22" August 2024 which
showed one 9mm calculus in right ureter
with  mild hydroureteronephrosis. Two
calculi of size 4 mm in upper calyx, and of
size 5 mm in middle calyx of right kidney.
One calculus measuring 6 mm was seen in
middle calyx of left kidney (Figure-3).
Totality of Symptoms: After case taking,
following totality was gathered:
e Anger and irritable easily
e Desire for spices and fried food
e  Chilly patient
e Stitching pain and Burning sensation in
both loin region
e Pain in loins, worse during urination

e Stitching pain in lower abdome
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Table-1: Details of prescription and follow ups.

Date Complaints Prescribed Medicines
28.08.2024 Pain in the both loins since 15 days. Pain in | R,
lower abdomen with burning micturition, | 1. Nux vomica 30/Two times in
Burning and stitching sensation in both a day X 3 days (30 size
loin region. Pain worse during urination. medicated globule given orally)
before food.
2. Sac lac 30/ Once daily X 2
weeks
10/09/2024 | Patient feels better. R,
Complaints of pain in the loins reduced, | 1. Nux vomica 30/Two times in a
pain in lower abdomen better. day X 3 days (30 size medicated
Generals good globule given orally) before food.
2.Sac lac 30/ Once daily X 2weeks
27/09/2024 | Pain is better than before, mild pain in | R,
both loin region and lower abdomen, pain | 1. Nux vomica 30/ Two times in a
is worse in the evening. Generals good day X 3days (30 size medicated
Urine Microscopy: Urine microscopic | globule given orally) before food.
examination showed 1-2 epithelial cells and | 2.Sac lac 30/ Once daily X 2weeks
Occasional presence of pus Cells, No
evidence of Red Blood Cell and no growth
of aerobic organism (Figure-2).
14/10/2024 | Pain is better than before, only mild pain in | R,
both loin region and lower abdomen | 1.Sac lac 30/ Once daily X 2weeks
persisting. Generals good.
08/11/2024 | Patient feels better, only mild pain | R,
persisting. Generals good. 1. Nux vomica 30/Two times in a
day X 2 days (30 size medicated
globule given orally) before food.
2.Sac lac 30/ Once daily X 2weeks
09/12/2024 | Patient feels better. No pain, patient said, | R,
one stones passed while wurination. | 1. Nux vomica 30/Two times in a
Generals good. Advised USG Abdomen | day X 2 days (30 size medicated
and Pelvis globule given orally) before food.
Urine Microscopy: Urine microscopic
examination showed 1-2 epithelial cells and | 2.Sac lac 30/ Once daily X 2weeks
Occasional presence of pus Cells, No
evidence of Red Blood Cell and no growth
of aerobic organism (Figure-4).
24/01/2025 | Patient feels better, No pain. R

USG Abdomen and Pelvis on 09.01.2025
No calculus or calyceal dilatation in both
kidneys, Visualised abdominal organs
appear normal (Figure-5).

1.Sac lac 30/Once daily X 2 weeks
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Table-2: Modified Naranjo Criteria Score:

S. Domain Yes No | Not
No sure or
N/A
1. Was there an improvement in the main symptom or condition | +2 0 0
for which the homeopathic medicine was prescribed?
2. Did the clinical improvement occur within a plausible | +1 0 0
timeframe relative to the drug intake?
3. Was there an initial aggravation of symptoms? 0 0 0
4. Did the effect encompass more than the main symptom or | +1 0 0
condition (i.e., were other symptoms ultimately improved or
changed)?
5. Did overall well-being improve? (suggest using validated scale) +1 0 0
6A. | Direction of cure: did some symptoms improve in the opposite | 0 0 0
otder of the development of symptoms of the disease?
6B. Direction of cure: did at least two of the following aspects apply | +1 0 0
to the order of improvement of symptoms: —from organs of
more importance to those of less importance? —from deeper to
more superficial aspects of the individual? —from the top
downwards?
7. Did “old symptoms” (defined as non-seasonal and non-cyclical | 0 0 0
symptoms that were previously thought to have resolved)
reappear temporarily during the course of improvement?
8. Are there alternate causes (other than the medicine) that—with | 0 +1 0
a high probability— could have caused the improvement?
(Consider known course of disease, other forms of treatment,
and other clinically relevant interventions)
9. Was the health improvement confirmed by any objective | +2 0 0
evidence? (e.g., laboratory test, clinical observation, etc.)
10. Did repeat dosing, if conducted, create similar clinical | +1 0 0

improvement?

Note: maximum Score: 13, minimum Score: 6 Total score: 9

Repertorisation: Repertorisation was done with the help of Complete Repertory is shown in
(Figure-1)
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| Symptoms: 7  Remedies: 785 | Filters: Clipboard 1
% 3
Totality 2 21 20 2 18 17 17 16 16 16 15 15 15 15 15 15 14 14 14 13 13 13 13 13
Symptoms Covered 6 7 6 6 6 6 6 -] 3 L S s 4 4 4 4 5 5 4 4 4 4 4 4
Kingdom Ak BE 28R | o | ®iBmI® Pl w e Piw| e +
ot indANGER Sy 19 EEEEEDEEEEEEEEEEE B EEE
[Compiete ) (AbdomerlPAIN Sicing: 523 T frfrrrrrrrrrrrrrrrrrrrr
Compt ) Ao AN popsi; 20 I N
| [Complete ] [Urine]SEDIMENT:Sand:Gravel, small calculi: (101) - - - - - - 1 - - - - - - - - - 2 |
[Complete ] (Bladder]PAIN:Burning, smarting:Urination:During: (64) . - - 1 1 1 1 2 - 1 - 1 - . I
[Complete ] [Generalities]FOOD AND DRINKS:Fried food Desires: (30) 1
H "HE = T

[Complete ] ities]FOOD AND di plquant, hlgh..- - 1 - - - - . - 1

Figure-1 :Repertorial sheet
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CLINICAL LAB REPORT
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Figure-2: Urine Microscopy Before Treatment
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+ WHOLE BODY 80 SLICE CT SCAN

¢¥iniyan Scan

world class imaging f f

Patient Name | SONEETE  w Sn—" Age & Sex | 32Vear : Male
Pat 1D 24/0009317 |Done By DRS.VISAGAN
Ref.Dr SELY [Visit Date  22-08-2024

ULTRASOUND ABDOMEN & PELVIS

Observations;

Liver is fiorma! in size and shows uniform echotexture with no focal abnormality. There is no
inta or extra hepatic biliary ductal dilatation. Main portal vein appears normal in size and show
hepatopetal flow. Hepatic veins and [VC appear normal,

Gall bladder is normal sized and smooth walled and contains no caleulus, No pericholecystic
fluid collection,

Pancreas shows a normal configuration and echotexture, The pancreatic duct is not dilated
No caleuli/ calcifications

Spleen is normal in size and show normal echotexture.

Right kidney measures 100x39 mm and appear normal in size, shape and position. Cortical
cchoes are normal Corticomedullary differentiation maintained. A calculus of size 9 mm seen
in upper ureter {3-4 cm from PUJ} with grade-1 hydroureteronephrosis. Another caleulus of
size 4 mmt seen in apper calyx. Another calculus of size 5 mm seen in middle calyx.

Left kidney measures 106x55 mm and appear normal in size, shape and position, Cortical
echoes are normal Corticomedullary differentiation maintained, A calculus of size 6 mm seen
in middie calyx with no calyceal dilatation. Ureter not dilated.

Urinary bladder is smooth walled and uniformly transonic. Both ureterovesical junction free;
No intravesical mass or ¢alculus. i
Prostate i normal sized, The echolexture is homogencous.
fliac fossa appears normal. Appendix not visualised, Na free or loculuted peritoneal fluid. No
pleural effusion. No dilated small bowel loops. 8
Impression;

=> Right upper ureteric ealeulus {9 mm} with grade-1 hydroureteronephrosis with

intrarenal caleuli
< Left intrarenal calenlus. No hydronephrosis. g
2 Rest of the visualised abdominal organs sonographically appear normal.

Dr.S.VISAGAN. MBBS DMRD DNB =
Consultant Radiologist

Thanks for referral, Kindly let us know the follow up.
(Pne: o wate 1 bt revmet vy 3 prosmebaa it s on 1he Loagung Toabhgs €0t Mol 2 diginans by Sodd 1t bas 10 b cornpaled clbaaly sl Sskenpvedy’ =

g ikt v\uu‘.um)

28, TRICHY MAIN ROAD, VILLUPURAM - 605 602. @ 04146 251609/10 © +91 95669 85263
Email : Inlyanscans@gmail.com Web : www.iniyanscans.com

Figure-3: USG Abdomen & Pelvis Before Treatment
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Figure-4: Urine Microscopy After Treatment
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ULTRASOUND ABDOMEN & PELVIS

Observations; e e ality. " iaTe
. i a"?:n"\l in size and shows uniform echolexture with no focal .lhllﬂrll).lll.ll,\ '[hc“:d e
2 ic al di i i al vein ¢ cdrs b S1Z¢e ¢ 5
!-?“ :'Scl:ku‘i l‘wp'\lic biliary ductal dilatation. Main purtdl vein appears normal in s1z

intra or exird i tary ¢ o it

hep'uopcm] flow. Hepatic veins and ITVC appear normal.

sontains no cale lo pericholecystic
Gall bladder is normal sized and smooth walled and contains no calculus. No pericholec)
fluid collection.

i "he pancreati ¢t is not dilated .
Pancreas shows i normal configuration and echotexture. The pancreatic duct is not dil
No caleuli/ caleifications.
Spleen is normal in size and show normal echotexture.

Right Kidney measures 108x39mm and appear normu} in‘sile. sh'apc and pnsntoln: .L.:lr(wnl
echoes are normal Corticomedullary differentiation maintained, No calculus or calyce
dilatation. Ureter not dilated.

Left kidney measures 101x5 lmm- and appear normal in si:/.c, shape and pusmon.f (.T"ful
echocs are normal Corticomedullary differentiation maintained, No calculus or calycea
dilatation. Ureter not dilated,

Urinary bladder is smooth walled and uniformly transonic. Both ureterovesical junction free.
No intravesical mass or calculus.
Prostate is normal sized, The echotexture is homogeneaus.

Hiac fossa appears normal. Appendix oot visualised. No free or loculated peritoneal fluid, No
pleural effusion, No dilated small bowel loops,

Impression; :
5 Visualised abdominal organs sonographically appear normgat.
Dr.S.VISAGAN. MBBS DMRD DNB
Typed by VM

! Consultant Radiologist
Thanks for referral. Kindly let us know the follow up.
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Figure-5 : USG Abdomen & Pelvis After Treatment
RESULTS:

In this case, Nux Vomica 30C was given
based on the symptom similarity and totality
of symptoms through individualisation.
Patient was followed for a period of 6

DISCUSSION:

Numerous studies have demonstrated the
effectiveness of Homeopathic interventions in
treating nephrolithiasis up to size of 11 mm
including the dissolution and elimination of
kidney  stones  through

months and the stones were found to be
expelled in a period of 6 months as

Homwoeopathic
confirmed by Repeat USG Abdomen and methods."”  Urolithiasis ~ presents  a
Pelvis (Figure-5).

considerable financial burden on healthcare
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systems, particularly in developed nations,
where shifts in lifestyle and diet have led to
a continuous rise in kidney stone cases over
the past several decades."!! The majority of
the current treatments for urinary calculus
involve medication and surgery, each of
which has drawbacks and problems of its
own. Internal injuries can also be caused by

12] In

surgical procedures in particular.!
addition to being holistic, the homoeopathic
treatment of kidney stones also helps to
avoid complications following surgery.'
Based on the Modified Naranjo Criteria",
the patient's improvement status was
evaluated. Following therapy, the patient's
total score was 9, which was near the
maximum score of 13. Numerous urinary
diseases have been successfully treated by
the Homoeopathic medical system. As Dr.
James Tyler Kent mentioned about the
mechanism of action of Nux vomica is that,
it relaxes the circular fibres of the canal of
the ureter and the pressure from behind
forces the calculus out at once. ™ This
Homoeopathic treated case of renal calculi
demonstrates the critical role Homoeopathy
plays in renal calculus management and
evacuation.

Calculi of less than 5 mm diameter usually
pass spontaneously."! Calculi of size 57 mm
have a 50% chance of passage and those >7
mm  almost always require  surgical
intervention." In this case, there were
multiple stones, one among them measured
9mm and is the largest in size. Hence,
Homoeopathy plays a vital role in expulsion
and prevention of recurrence of Renal
Calculi.

CONCLUSION:

This case report clearly demonstrates the
effectiveness of individualized Homeopathic
treatment with Nux vomica 30, and other
Homoeopathic remedies can also be tried

based on the concept of individualization, in
managing multiple renal calculi. This case
report also shows the potential of
Homoeopathy in treating such difficult cases
which recurs frequently and which at times,
even requires surgical intervention.

Limitation of the study:

This was a case report. A large scale study
may be needed for the generalization of the
treatment.
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The consent of the patient has been taken
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