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Case Report
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INTRODUCTION

A hydrocoele is a fluid collection that may occur anywhere along the path of testicular descent.[1] 
Hydrocoele occurs when there is an abnormal accumulation of serous fluid between the parietal and 
visceral layers of the tunica vaginalis that surround the testicle;[2] it is usually caused by incomplete 
or late closure of the processus vaginalis.[3] In adults and adolescents, hydrocoele is an acquired 
condition,[2] occurring due to venous and lymphatic obstruction caused by infection or trauma.[4] 
The occurrence rate of hydrocoele is 1% in adult males, mostly over the age of forty, and 4.7% in 
neonates.[5] In a majority of neonates, hydrocoele subsides spontaneously within a year; if this does 
not happen, treatment is required, usually in the form of surgery.[6] Homoeopathic treatment focuses 
on the patient as a person, as well as their clinical diagnosis.[7] Homoeopathic medicines are selected 
after a full individualizing examination and case analysis, which take into account several factors, 
including the medical history of the patient and their parents and the patient’s physical and mental 
constitution. A miasmatic tendency (predisposition/susceptibility) is also often taken into account.[8]

CASE REPORT

Chief complaint

Enlargement of the left side of the scrotum for the past 7 months.
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Table 1: Analysis and evaluation of the case.

Mentals Physical symptoms Particular/ pathological symptoms Common symptoms

1. Restlessness (++)
2. Chaotic behaviour (++) 
3. Changeability in nature (+++)
4. Irritability (+++)

1. �Abnormal cravings for soil 
and lime (+)

2. Desire for potatoes (+++)
3. Aversion for fatty food (+++)

1. Profuse perspiration on face (++)
2. Scrotal swelling left side (++)

1. Bedwetting (+)

History of presenting illness

A 2-year-old male child reported to the outpatient 
department of the Dr. MPK Homoeopathic Hospital on 
August 23, 2019, with the complaint of unilateral enlargement 
of the scrotum (the left side was larger than right) with 
slight pain on pressure. The child’s parents had observed 
slight enlargement of the scrotum 7 months prior, which 
had gradually increased in size. Initially, there was no pain 
with a very minor difference in the size of both sides of the 
scrotum; the patient’s parents did not think anything which 
was wrong. They consulted a urologist when the enlargement 
became prominent. The urologist advised surgery, but the 
parents refused surgery and consulted us for homeopathic 
intervention.

Patient as a person

The child was very restless, changing his position very 
frequently, even in his mother’s lap. He was irritable; he 
wanted to be carried sometimes and left alone sometimes. 
He demanded many things during the case taking, and 
when given those, he threw them away. His mother 
stated that he does not keep his things in place; he is very 
chaotic. She also informed us that he was very fond of 
eating potatoes and disliked oily and sweet items, such as 
halwa. He had an abnormal craving for licking soil from 
the doors and lime from the walls. His appetite and thirst 
were normal. He also wet the bed 3–4 times a week. He had 
profuse perspiration on his face, especially the forehead 
and nose.

Clinical examination

1.	 Inspection: Left side of the scrotum swollen; negative 
impulse on coughing

2.	 Palpation: Mild tenderness on pressure; positive 
fluctuation with no reduction

3.	 Transillumination test: Positive.

Diagnosis

1.	 Clinical: Primary hydrocoele
2.	 The ultrasound report [Figure  1]: Showing left 

hydrocoele with a volume of 35 mm × 16 mm (dated 
June 10, 2019).

Medical and personal history

Negative for any infection related to the urinary system.

Family history

The mother had tubal blockage and was treated for that 
before the patient’s birth.

Case analysis

As the patient had very peculiar mental and physical 
symptoms and some peculiar pathological symptoms, he was 
analyzed accordingly for framing the totality of symptoms 
[Table 1].

Selection of repertory and repertorization

Considering the above symptomatology, synthesis repertory 
was preferred, and using RADAR 10.0 software, systemic 
repertorization was done.[9,10] The repertorization chart is 
given in [Figure 2].

Prescription with follow-ups

The repertorial result showed that Pulsatilla covered 8 
out of 10 symptoms with high gradings [Table  2]. The 

Figure 1: Pre-treatment USG report.
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Figure 2: Repertorization chart.

changeability of mood with irritability[11] and aversion 
for fatty food[12] is keynotes of Pulsatilla. Hydrocoele 
(pathological symptom) and involuntary urination in the 
night (common symptom) are also covered by Pulsatilla.[13] 
Pulsatilla also covered the miasmatic predominance of the 
patient that is toward sycotic (history of tubal blockage in 
mother). Therefore, according to the symptom totality and 
miasmatic predominance, the child was prescribed Pulsatilla 
200 one dose stat followed by Sac lac 30 thrice a day (TDS). 
The dose was repeated weekly basis in the first month 
and then every 15 days till the 3rd month. Rhododendron 
200 was also prescribed as an intercurrent[14] remedy, as 
after more than 1 month, the pathological symptom (left 
hydrocele)[15] had not resolved. The parents were advised 
not to allow the patient to perform any strenuous physical 
activities as it could injure the swollen testis and give the 
patient scrotal support undergarments. After 3 months of 
treatment, an ultrasonography of the scrotum was advised 
(report on November 16, 2019) [Figure  3], which showed 

Table 2: Follow-up chart.

Date Changes in symptomatology Prescription

August 23, 2019 First visit of the patient; case taking and repertorization done; 
slight tenderness on palpation and transillumination positive; 
and USG report: left hydrocoele (vol: 35 mm × 16 mm)

Pulsatilla 200/stat; Sac lac 30/TDS for 15 days

September 8, 2019 Better in tenderness but no change in the size of scrotum; 
patient’s behavior- slightly calmer

Pulsatilla 200/stat; Sac lac 30/TDS for 21 days

October 2, 2019 No tenderness; but reduction in size of scrotum was not 
marked. Calm behavior of patient; diet pattern also changed; 
now relishes fatty food too

Rhododendron 200/stat; Sac lac 30/TDS for 7 days

October 10, 2019 Scrotal size slightly reduced; Rest all the better than previous Pulsatilla 200/stat; Sac lac 30/TDS for 21 days
November 2, 2019 Marked reduction in size of the scrotum. Rest all as previous Rhododendron 200/stat; Sac lac 30/TDS for 7 days
November 10, 19 Patient asymptomatic; advised for USG of scrotum Pulsatilla 200/stat; Sac lac 30/TDS for 7 days
November 17, 19 USG report: normal scrotal sac; transillumination negative; 

patient’s behavior becomes mild; no bedwetting for the past 2 
weeks

Sac lac 30/TDS for 30 days

Figure 3: Post-treatment USG report.



Jain and Mathur: Management of hydrocele through homoeopathy: A case report

Journal of Integrated Standardized Homoeopathy • Volume 3 • Issue 3 • July-September 2020  |  78

a normal scrotal sac. The transillumination test was also 
found negative, and there was no tenderness on palpation. 
The patient’s behavior had also become mild, as informed by 
his mother. The patient was asymptomatic.

DISCUSSION AND CONCLUSION

As the patient was a 2-year-old child, collection of 
symptoms was not easy, and totality with individualization 
was not possible. Moreover, hydrocoele does not have many 
symptoms. Therefore, with the limited symptomatology, 
the present case identifies the usefulness of homeopathic 
medicines in the management of hydrocele in children. 
Pulsatilla 200 corrected the patient’s behavior and 
personality as well as the left hydrocoele with the 
intercurrent use of rhododendron 200 within 3 months. 
In a similar study by Basu,[16] a right-sided hydrocoele was 
resolved by administering Rhus tox selected according 
to presenting individualization. This case also signifies 
the importance of homoeopathy in the management of 
hydrocoele.
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