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Abstract

Hemorrhagic ovarian cyst is an adnexal mass formed because of occurrence of bleeding into a
functional ovarian cyst. A hemorrhagic ovarian cyst is the most common cause of acute pelvic pain in
an afebrile, premenopausal woman presenting to the emergency room and need surgical removal with
conventional treatment while Homoeopathy provides painless, safe and cost-effective treatment for
Hemorrhagic Ovarian cyst.
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Introduction

Hemorrhagic ovarian cysts (HOCs) is an adnexal mass formed because of occurrence of
bleeding into a functional ovarian cyst as follicular or corpus luteum cyst It is commonly
seen in clinical practice because hemorrhage into a cyst is usually painful, triggering the
patient to consult her physician [ 2. Most of HOCs are functional, few of them can be
neoplastic but they are universally benign B! Hemorrhagic ovarian cysts occur almost
exclusively in premenopausal women and in postmenopausal women receiving hormonal
treatment. They can occur during pregnancy. Although HOCs are not common in early
adolescence, they are occasionally seen in childhood -4,

Patho-physiology: Hemorrhagic ovarian cysts typically develop as a result of ovulation. The
granulosa layer of the ovary remains avascular until the time of ovulation. After the oocyte
has been expelled, the Graafian follicle develops into a corpus luteum with a highly vascular
and fragile granulosa layer, which ruptures easily, forming a hemorrhagic ovarian cyst [,

Clinical presentation
Patients may present with pelvic mass, sudden-onset of pelvic, or lower abdominal pain
which can wake the woman from her sleep or they may be asymptomatic -1,

Diagnosis, treatment and prognosis

Hemorrhagic cysts are diagnosed by abdominal or transvaginal USG. Most hemorrhagic
cysts resolve completely within two menstrual cycles (8 weeks). In the postmenopausal
patient, surgical evaluation is warranted [,

Complications of Hemorrhagic Cysts

1. Rupture of a Hemorrhagic Ovarian Cyst: When a hemorrhagic cyst ruptures, result in
massive hemoperitoneum.

2. Torsion of a Hemorrhagic Ovarian Cyst: Adnexal torsion due to a hemorrhagic cyst
is rarely encountered but has been occasionally reported 1.

Homoeopathic approach: According to homoeopathy, whatever may be the name of the
disease we select our similimum on the basis of totality of the symptoms that is outwardly
reflected picture of the internal essence of the disease, that is of the affection of the vital
force [,

Case presentation

A 26yrs old, Hindu, housewife came to the OPD of our institute on 10/02/2020 She was
suffering from constant cramping pain in lower abdominal that aggravated during menses for
1 year.
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She was having late and scanty menses. She was also having
complaints of vertigo especially in morning when she woke
from sleep with sensation of everything is moving in a circle
while turning, reeling sensation while standing and severe
constipation.

Mental generals: Anger at trifles, brooding nature,
irritability of mind especially during menses, wants to be
alone.

Physical general

Appetite was good, thirst was normal, had no specific
desires and aversions, clean and moist tongue, Her stool was
hard, passed with difficulty with ineffectual urge, urine was
clear, moderate perspiration, sound sleep.

Menstrual and obstetric history: menses was late, scanty
and painful. LMP- 27/01/2020

She has a 2 yrs. old daughter, no history of abortion or
miscarriage.

Particulars: Pain in pubic region indicating pain in ovaries,
cramping pain in lower abdomen, vertigo in morning after
waking, reeling sensation while standing with sensation as if
everything turning in circle, cyst in ovary.

Past history: NP
Family history: NP

Evaluation of symptoms

Anger at trifles

Brooding nature

irritability especially during menses
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Wants to be alone

Ineffectual urging and straining while passing stools.
Hard stools.

Menses late and scanty.

Pain in pubic region indicating pain in ovaries during
menses.

Cramping pain in lower abdomen aggravated during
menses.

Vertigo in morning after waking, reeling sensation
while standing, sensation as if everything is turning in
circle.

Cyst in ovary.
Miasmatic analysis [% 78],

Psoric Miasm

Anger at trifles.

Irritability especially during menses.

Ineffectual urging and straining while passing stools.
Hard stools.

Menses late and scanty.

Cramping pain in lower abdomen aggravated during
menses.

Vertigo.

Sycotic miasm

=  Brooding nature.

Cyst in ovary.

Predominant maims was psoro-sycotic.

Repertorization [,

Repertorization was done by using RADAR 10 Software for
windows; Schroyens F; Synthesis, shown in table 1

Table 1: Show the analysis contains radar remedies and Symptoms

me (201)
untitled
This analysis contains 497 remedies and 13 symptoms.
Intensity is considered
N Sum of symptoms (sort:deg)
01. MIND - ANGER - trifles; at 1 o8
02. MIND - BROODING 1 60
03. MIND - IRRITABILITY - menses - during ‘1 47
04. MIND - COMPANY - aversion to 1 227
05. RECTUM - CONSTIPATION - ineffectual urging and straining 1 238
06. STOOL - HARD 1 326
07. FEMALE GENITALIA/SEX - MENSES - late, too - scanty 1 9
08. FEMALE GENITALIA/SEX - PAIN - Ovaries - menses - during 1 44
|09. FEMALE GENITALIA/SEX - TUMORS - Ovaries - cysts 1 32
‘10, ABDOMEN - PAIN - cramping, griping - Hypogastrium - menses - during 1 1
11. VERTIGO - MORNING - rising - on 1 66
12. VERTIGO - REELING - standing 1 3
13. VERTIGO - TURNING; as if - everything were turning in a circle; as if 1 68|
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Prescription: Conium maculatum 1M/2 Doses/OD on and the characteristic symptoms of the drug.

10/02/2020 followed by Sac Lac for seven days.

Follow- ups: done at regular interval. Follow- up chart

Basis of Prescription shown in table 2
The medicine was prescribed on the basis of Repertorization

Table 2: follow-ups

Date Symptoms Prescription
18/02/20 Pain in lower abdomen was same, vertigo better, constipation -better Sac Lac/TDS/7 Days
03/03/20 Pain in lower abdomen was same, other symptoms were slightly better Conium maculatum IM /1 Dose

followed by Sac Lac/TDS for 7 days

pain in lower abdomen was better

constipation were better than before, mental generals were same

13/03/20 LMP- 07/03/20, menstrual pain was better than before with moderate flow, vertigo and Sac Lac/TDS/7 DAYS

20/03/20] Pain in lower abdomen was much better, vertigo was absent, constipation was much better Sac Lac/ TDS/15 Days

USG of whole abdomen done on 13/03/20 shown no while the previous report shown left adenexal anechoic

evidence of any cystic or solid mass lesion on either side lesion of size 40x43 mm done on 04/11/19.
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Fig 1: USG report before treatment

~ 145 ~




International Journal of Homoeopathic Sciences

http://www.homoeopathicjournal.com

H Manas
7] | Hozpital
Moida

Urinary Bladder :-
Well distended.

Walls are smooth and regular.

Degtacal on f 1 esse e

L the wadersigned declanethad while condediag wlivearagraphy /it

Ay AOENFS.

sereening LSS Lower Abdomen

Contents are normal and eche free.

% |
Uterus - L S
It measures 61 = 33 mm ":;_
Anteverted & anteflavad
Myometrial echo texture is narmal. ;
Endomatrial thickness Smm .'
Uterine cavity is empty .1\ i
i
Adenexa- Both adenaxe are narmal.
Ovaries - Mormal in size , shape and position i Y
Mo ewdence of any cystic / solid mass lusion o either side . =
i
: b,
Pouch of Doughlas is clear. o
e — — — - T
IMPRESSION - Mormal Study
Plewse correlate elinfeally
Dir.Ana Kaushik (WD) .

"’if neuitant Radialagist |.“i_|
SRty . AN i Sl Gt
= 3%

R Lr sy Lmeas Sapancd] -
st g o eduve pachod hawe ackher detraed nov dacicied (be 3ee of Rer fetrt 1o

VA Unit af Sharma Medical Cenwe Pl Lid. ]
AN IS0 9001 : 2008 CERTIFIED HOSFITAL
Suwk, Approved TF Ceoagaer
A-81, Sec-34, NOIDA.- 221 307
PHOME : 0120- 4243085, 9654121811

Favamil 1 smamasiuespilesaicds S goamd onm
s Imanashesplial.ocom

Agel o g6 Y/F
__ Date-13/032020

]
]
b
1

P

o

I1.-

Fig 2: USG report: After treatment

Discussion

Hemorrhagic ovarian cyst is a kind of disease which needs
surgical intervention on emergency basis. Homoeopathy
treats patient as a whole and helps in such cases to avoid
surgery if prescribed after proper case taking and on basis of
totality of symptoms. Even Most of the hemorrhagic ovarian
cysts are self-limiting disease, usually resolve within two
weeks but in this case, there was no spontaneous resolution
has observed as patient was suffering from 1 year even after
the conventional treatment and she was advised for surgery
and patient was responded well with constitutional
Homoeopathic medicine, Conium maculatum.

A very few articles have published on this topic, though
Homoeopathy offers a wide range of constitutional
medicines for pain free resolution of Hemorrhagic ovarian
cyst, therefore it needs to treat more and more cases of
HOCs with constitutional Homoeopathy to validate the
effect of Homoeopathic treatment in coming future.

Conclusions

Hemorrhagic ovarian cysts are essentially “surgical” lesions,
and in most cases with correct sonographic diagnosis, and
symptomatic Homoeopathic treatment can effectively

manage the case without need of surgery. This case again
justifies the individualistic concept of homoeopathy.

Conflicts of interest: none
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