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ABSTRACT

Nephrolithiasis, or renal calculi, is a painful and common urinary disorder affecting millions worldwide.
Conventional treatments primarily focus on pain management and calculus removal, but concerns about
recurrence have led many patients to seek alternative therapies. Homoeopathy, a holistic medical system, offers
an intriguing approach to managing nephrolithiasis. A 35-year-old patient presented with bilateral flank pain
radiating up to the groin with an ultrasonography report of non-obstructive bilateral renal calculi. He was treated
effectively with the homoeopathic medicine Thuja, which was selected according to case totality. This case
shows the efficacy of homoeopathic medicines in addressing and expelling bilateral renal calculi. A large-scale
randomised trial is recommended to assess the efficacy of individualised homoeopathic treatment.
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INTRODUCTION

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 volume, anatomic features
causing urinary stasis, dietary factors, infections, acidosis, medications, or genetic factors such
as cystinuria. The main cause is inadequate hydration and low urine volume. Other common
factors include hypercalciuria, hyperoxaluria, hyperuricosuria and hypocitraturia.”

Renal calculi have different types, including calcium, struvite, uric acid, and cystine. Amongst these,
calcium is the most common type, with a higher recurrence rate.”! 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, and light-headedness.

Most renal calculi are small enough to pass spontaneously. However, in case of larger calculi
(6-7 mm or larger), extracorporeal shock wave lithotripsy or surgery may be required.®
Depending on the circumstances, a small calculus (<5 mm) can take 4-6 weeks to pass. However,
if it fails to pass spontaneously, the physician can provide appropriate medication, such as an
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alpha-blocker and calcium channel blocker.!®! Radiography of
the kidney-ureter-bladder region detects 90% of radio-opaque
renal calculi, while abdominal ultrasonography (USG) can
find radiolucent ones. Computed tomography helps locate
small missed ureter calculi.l”

Homoeopathy, which takes a holistic approach to treating
the individual as a whole, can play an important role in
properly managing renal calculi. According to studies, the
disintegration or evacuation of calculi can be positively
influenced by homoeopathic treatment. The Central Council
for Research in Homoeopathy carried out a prospective,
multi-centric observational study® to determine the role
of homoeopathic therapy in urolithiasis, in which 106 of
220 cases reported the expulsion of calculi. The individualised
homoeopathic medicines (IHMs) reported to be effective in
this study included Lycopodium clavatum, Sulphur, Pulsatilla
nigricans, Nux vomica, and Cantharis.

CASE REPORT
Patient information

A 35-year-old man sought medical attention at the National
Institute of Homoeopathy, Kolkata, on 6" December 2021;
presented with a complaint of flank pain on both sides that
had been persisting for 6 months along with a USG report of
non-obstructive bilateral nephrolithiasis. The pain was more
pronounced on the left side and extended up to the groin on
both sides. The pain was exacerbated before urination and
relieved by movement.

History of presenting complaints

The patient was asymptomatic 6 months prior; then, he began
experiencing flank pain on the left side, which gradually
progressed to both sides. The patient had not sought any
treatment for the past few months since the symptoms began.
Despite maintaining a healthy diet and consuming plenty of
water, his complaints persisted for 6 months, pushing him to
seek medical attention.

Personal history

The patient had renal calculi 5 years prior and had been
successfully treated with homoeopathic medication for the same.

Family history

No significant family history was found.

Physical generals

The patient has a good appetite but is easily satiated. He
craves extra salt and raw onion; he prefers cold food. His
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thirst is moderate. He experiences a burning sensation
during urination; the urine has a strong odour. His stool is
often offensive. His perspiration has an offensive odour, more
while sleeping. His thermal sensitivity was chilly.

Mental generals

The patient was irritable, easily angered, and desired to work
according to his preferences.

Clinical examinations

The blood pressure and pulse were 120/80 mmHg and 77
beats/min, respectively. No significant abnormalities were
found on further general examination.

Diagnostic assessment

Ancillary investigation of USG of the whole abdomen indicates
multiple small calculi with varying sizes (2.4-3.3 mm) in both
kidneys and grade I hepatic steatosis [Figure 1].

This case was diagnosed as bilateral non-obstructive
nephrolithiasis based on the investigation results. The
diagnosis was coded GB70.0 according to the International
Classification of Diseases, 11" Revision classification; it
stands for calculus of the kidney."

Analysis of the case and repertorial result

After conducting a thorough case-taking and analysing all the
mental, physical, and particular symptoms, each symptom
was evaluated based on its significance [Table 1].

In this case, repertorisation was carried out using the
Zomeo computer software, using Kent Repertory.'") After
repertorisation, the top-ranked medicines were Thuja (17/8),
Phosphorus (16/7), Lycopodium (15/6), and Nitric acid (15/6).
The repertorial result is shown in Figure 2.

Therapeutic intervention

Considering the repertorial totality and consultation with
Materia Medica, Thuja 0/1 was given on alternative days for
30 days. He was advised to take plenty of water and undergo
a urine examination.

Basis of prescription

The patient was irritable, his appetite was good but easily
satiated. He has a marked desire for raw onion and prefers
cold food. He had a burning sensation during urination with
a strong odour. His perspiration has an offensive odour, and
his thermal relation is chilly. On repertorial analysis, Thuja
stood at the number one position.
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Table 1: Analysis and evaluation.

Characteristic (i) Irritability.

Mental Generals

Characteristic (ii) Appetite - easily satiate.

Physical Generals  (iii) Desire — raw onion, salty and cold food.
(iv) Perspiration - offensive in odour.
(v) Urination had a strong odour.
(vi) Thermal relation - chilly.

Particulars (vii) Burning sensation during urination.

(viii) Pain in both lumber regions extending
to the groin.
(ix) Pain < before burning urination and
> by motion.
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Figure 1: Ultrasonography report before treatment.

The 50 millesimal or LM potency was chosen to avoid
undesirable aggravation, which is the main advantage of 50M
potencies over CM.!"!

Differentiating points

Phosphorus patients experience hunger even after eating,
whereas in this case, the patient was easily satiated.
Lycopodium patients desire sweet things and like to take
food and drinks hot, whereas in this presented case, the
patient desires salty and cold food. In comparison to Thuja,
Nitric acid covers fewer symptoms and lacks important
symptoms such as desire for raw onion and pain before
urination.!'

Results

Following the use of the homoeopathic medication Thuja
0/1, the patient gradually improved. The drug was continued
up to Thuja 0/5, with significant improvement in the
manifesting symptoms. Follow-up is summarised in Table 2.

The overall duration of treatment with homoeopathic
medication was 5 months (from December 06, 2021, to
May 06, 2022). The patient was observed for an additional
6 months, and there was no indication of reappearance of
symptoms during that period of time.

DISCUSSION

In this case, the patient had bilateral renal Calculi, that were
successfully treated using homoeopathy. Although these
calculi were non-obstructive or small sized, they had been
bothering the patient for 6 months, prompting him to seek
medical assistance. This case report followed the HOME-
CASE guidelines™ for reporting the outcomes.

After a detailed case-taking and symptom analysis, Thuja
Q1 was selected as the IHM for this case. Urine examination
report at second visit (Jan 05, 2022) shows that RBC in
urine was within normal limits [Figure 3]. After the initial
prescription, the patient began to improve in his presenting
issues within 1-2 months, and his complaints were fully

Remedy

Totality
Symptoms Covered

Kingdom
[Kent ) [Mind]IRRITABILITY (SEE ANGER): (245)

[Kent ] [StomachJAPPETITE:Easy satiety: (67)
[Kent ] [Stomach]DESIRES:Cold :Food: (14)

[Kent ] [Stomach]DESIRES:Salt things: (30)

[Kent ] [Stomach]DESIRES Onions,raw: (2)

[Kent ] [Perspiration]ODOUR Offensive: (59)
[Kent ] [Kidney]PAIN:Motion :Amet: (1)

[Kent ] [Kidney]PAIN:Burning Urination:Before: (2)
[Kent ] [Urine]BURNING (INCLUDES HOT): (156)

IKent 1 [UrinelODOUR:Strona: (53)

7 16 15 15 “ n n
s , ‘ ‘ 6 s
1 I R R
3 3 3 3 3 3 3
2 2 3 1 2 2
2 3 2 1
1 3 3 1 3 3
3 2 3 3 3 2
.
3 1 2 3 3 1 1
2 = 2 3 2 1 2

Figure 2: Repertorial sheet. The numbers in brackets indicate the number of medicines containing
that particular symptom. The number 1/2/3 indicates grading of symptoms as per Kent's repertory.
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Date

Fourth visit March

Fifth visit April 06,

First visit December 06, 2021
Second visit January 05, 2022

Third visit February 08, 2022

Table 2: Follow-up.

Observation Medicine
« Baseline presenting complaints (signs and symptoms) Thuja 0/1/AD/30 days
« Pain in the right side of the flank was better, but on the left side, it was same Thuja 0/2/AD/30
« Burning during urine was occasionally present days
o Generals were good
« The urine examination report shows that RBC in urine was within normal limits
« Pain in both sides of flank was better Thuja 0/3/AD/30
« No episodes of burning during urine were observed days
« Generals were good

09,2022 o Patient was better Thuja 0/4/AD/30
« No episodes of burning during urine were observed days
o Generals were good
« USG of the whole abdomen and a urine examination were suggested

2022 « No recurrence or worsening of his presenting complaints was observed further.  Thuja 0/5/AD/30
« His USG investigation revealed no renal calculi or hepatic steatosis days
« The urine examination report shows no red blood cells in the urine

USG: Ultrasonography, RBC: Red blood cell, AD: Alternate day

REPORT ON EXAMINATION OF URINE

AGE [35 Y [ SEX | Male
REF. BY DOCTOR _|| RECEIVING DATE 28-12:2021
SAMPLE COLLECTION AT LABORATORY | REPORTING DATE 28-12-2021
PHYSICAL EXAMINATION !
Color... ... P.Yellow "
Quantity.. .30
Specific Gravity.. .010
Sediment....
Transparency..
CHEMICAL EXAMINATION l
Reaction &PH -Acidi ]
Albumin.. {
Sugar.. - Nil
Excess of Ph Nil
Bile Salt.. .. Not done
Bile Pigment... Not done
MICROSCOPICAL EXAMINATION
Cast (Granular) L r.Not Found
Oxalate. Few
ey
Not Found
P!
Not Found

##% End Of Report ***

Figure 3: Urine report before treatment.

resolved after 4 months. Thuja up to 0/5 was maintained, and
a USG of the entire abdomen was conducted on May 04, 2022,
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PATIENT NAME
\m:;.svnocron \ OPD

|AGE lasv ]ssx‘ MALE

| Date: 4-May-22 |

USG OF WHOLE ABDOMEN

LiVER: Normal in size (137 mm), shape, echotexture and surface is smooth regular
in outline. Intrahepatic biliary-radicles are not dilated. Hepatic veins are normal. No
focal parenchymal lesion is seen.
GALL BLADDER: Physiologically well distended. Lumen is clear. No calculus/mass
lesion is seen.
‘COMMON BILE DUCT: Common bile duct is not dilated. It measures 4.6 mm in
diameter.
Euml.mu: Portal vein is normal in di
PANCREAS: Normal in size, shape and echotexture, No calculus/SOL is seen. Main
pancreatic duct is not dilated.
SPLEEN: Spleen is normal in size, Shape echogenecity and out line is normal. Spleno-
portal axis is patent. Spleen measures 107 mm coronally.
K[QN_EE: Normal in size, shape and position. No SOL/hydronephrotic changes are
seen. Cortico medullary differentiation and cortical echotexture is normal. RT kidney
measures 93 mm in long axis. Lt Kidney measures 105 mm in long axis.
URETER: Not dilated hence not visualized.
HKINAMI.AED_EI_!: Well distended and shows adequate capacity with smooth
regular outline. Wall thi is normal. No calcull ticulam is seen. Post void
residual urine volume is approximately 37 ml.
Eﬂgs_'mﬂ-;: Normal size, shape and echotexture. Prostate measures 31 mm x 30 mm
X 22 mm. It's volume 11 ml(approx). It's capsule intact. No focal SOL is noted.

and 10 mm in di:

/

No ascites is seen.
No pre/para-Aortic lymph node enlargement is noted.
Right iliac fossa is normal.

IMPRESSION: Post void residual urine volume approximately 37 ml.
Advice:- Urine for RE,ME and CS.

Clinical and further relevant

suggested.

parameters. Not valld for medicolegal-court purpose.

MD (Radio-Diagnosis)
Reg. no

4

Figure 4: Ultrasonography report after treatment.

revealing no renal calculi. Hepatic steatosis or fatty liver also
got resolved with the same IHM [Figure 4]. Urine examination
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Table 3: Assessment done using the MONARCH inventory score.
S.No. Domains Yes No Not sure or N/A
L. Was there an improvement in the main symptom or condition for which the homoeopathic +2 - -
medicine was prescribed?
2. Did the clinical improvement occur within a plausible time frame relative to the drug intake? +1 - -
3. Was there a homoeopathic aggravation of symptoms? - 0 -
4. Did the effect encompass more than the main symptom or condition (i.e. were other symptoms, ~ +1 - -
not related to the main presenting complaint, improved or changed)
5. Did overall well-being improve? (Suggest using a validated scale or mention about changes in +1 - -
physical, emotional, and behavioural elements)
6A. Direction of cure: Did some symptoms improve in the opposite order of the development of - - 0
symptoms of the disease?
6B. Direction of cure: Did at least one of the following aspects apply to the order of improvement of symptoms: - - 0
« From organs of more importance to those of less importance?
o From deeper to more superficial aspects of the individual?
 From the top downwards?
7. Did ‘old symptoms’ (defined as non-seasonal and non-cyclical symptoms that were previously - 0 -
thought to have resolved) reappear temporarily during the course of improvement?
8. Are there alternative causes (other than the medicine) that — with a high probability - could have - +1 -
produced the improvement? (Consider the known course of disease, other forms of treatment, and other
clinically relevant interventions)
9. Was the health improvement confirmed by any objective evidence? (e.g., investigations and +2 - -
clinical examination)
10. Did repeat dosing, if conducted, create similar clinical improvement? +1 - -
MONARCH: Modified Naranjo Criteria for Homeopathy

REPORT ON EXAMINATION OF URINE

T G |5y [ [ M
| [ o (00500 =
01002

‘S‘i‘;&?l}, ‘COLLECTION AT LABORATORY REPORTING DATE -02 05.21 |

PHYSICAL EXAMINATION

Quantity 3
Specific Gravity....

Transp

CHEMICAL EXAMINATION

Reaction &PH ... ccveeeeonnauenntisremeennttsinesasiestzns R
Albumin....

Bile Pigment...

MICROSCOPICAL EXAMINATION

Cast (Granular).....

Bacteria. ...

P End Of Report ***

Figure 5: Urine report after treatment.

was done which shows no red cell in urine [Figure 5]. In one
study, homoeopathic treatment was reported to be effective in
renal calculi linked with fatty liver.!'”

There have been several studies that demonstrate
positive results in treating cases of renal calculi with
homoeopathy.'>!¥ Even large urinary calculi (16.9 mm)
have also been reported to be eliminated by homoeopathic
treatment."” The homoeopathic medicine, i.e. Thuja, was
also found to be beneficial in the treatment of renal calculi.’?’!

The case was assessed using modified Naranjo criteria
(MONARCH Inventory),! which revealed a positive correlation
between homoeopathic treatment and the outcome [Table 3].

The approach to managing renal calculi requires a
personalised strategy. Evaluating symptoms, medical
history, and test results aid in determining the necessity
for immediate surgery or medical intervention. For
clinically stable individuals with non-obstructive calculi,
individuals who frequently develop calculi, and those with
underlying systemic conditions, medical management is the
recommended course of action.” Homoeopathy is a simple
system of medicine that focuses on addressing the person as
a whole, considering both physical and emotional aspects for
effective healing.

CONCLUSION

In this case, multiple renal calculi were present bilaterally and
were treated efficiently with IHM. While homoeopathy offers
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a potentially attractive alternative for managing renal calculi,
the current scientific evidence is inconclusive. Further,
high-quality research, including well-designed randomised
controlled trials, is necessary to determine the true efficacy
and safety of homoeopathic remedies in treating renal calculi.
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