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CASE REPORT

A Case of Multiple Urinary Calculi treated with Homoeopathy

P Paul Sumithran®

Central Research Institute for Homoeopathy, Kottayam, India

A case of multiple urinary calculi, with size varying from five to seven millimeters in the left kidney and four to
six millimeters in the right kidney, a thirteen millimeter stone in the left lower part of the ureter and a 20 x 13
millimeter stone in the base of the urinary bladder presenting complaints of burning micturition and pain in the
lumbar region reported at the O.P.D of the Central Research Institute for Homoeopathy at Kottayam, Kerala.
Patient was having urolithiasis complaints since four years and had undergone both allopathic and ayurvedic
treatment, but the response was not satisfactory. After repertorisation, Nitric acid 30C was prescribed. Two doses

of this homoeopathic medicine proved to be effective.
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INTRODUCTION

Urolithiasis affects 5-15% of the population
worldwide.! One of the important phenomena that
characterize urolithiasis is its high recurrence.?
Recurrence rates are close to 50%3, and the cost of
treatment of urolithiasis to individuals and society is
high. Shock wave lithotripsy and ureteroscopy are
effective instrumental treatments for ureteral stones.
However, the possible morbidity, significant cost and
the need for highly specialized equipment and special
expertise raise the question whether these treatments
are indeed the most attractive options to meet the
increasing demand.# Although shock wave lithotripsy
is the most common treatment for urolithiasis, it can
cause acute renal injury.5 Computed tomography
and magnetic resonance imaging have demonstrated
renal injury in 63-85% of patients treated with shock
wave lithotripsy.® A retrospective study showed that
ureteroscopy is useful when lithotripsy fails; when
complex or lower pole renal calculi are present.’
Ureteroscopy is less expensive than Extracorporeal
Shock Wave Lithotripsy but is more time consuming
and technically demanding.®

Since non-interventional treatments are the most
appealing to patients, however, there is a large interest
in alternative medical treatment modalities.* Hence
it would be worthwhile to look for an alternative, by
using homoeopathic medicines for the treatment of
urolithiasis. The efficacy of a single homoeopathic
medicine in the treatment of multiple urinary calculi is
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highlighted in the present case. This case assumes a
great deal of significance especially in the context of a
large interest in alternative medical treatment modalities
in recent times. This case would help to sustain this
interest and also contribute towards encouraging
researchers to undertake similar studies to highlight the
usefulness of homoeopathic medicines in urolithiasis.

CASE PRESENTATION

A thirty six year old housewife presented with
burning micturition and pain in the lumbar region. She
was diagnosed to have urolithiasis since four years and
was under allopathic and ayurvedic treatment, (Sodium
Acid Citrate liquid for one year and Cystone tablets
for three years), but with unsatisfactory response. No
known family history of urolithiasis. The dietary habit
was mostly rice, tapioca and dried fish.

The totality of symptoms arrived were pain in the
iliac region, pain in the kidney region, frequent urge
to urinate at night, painful urination, slow urination,
retarded urination, thin stream of urine, sediments in the
urine with red colour, eructation eating after, desire for
cold, salty food and cold drinks, aversion to indigestible
food, painful mouth ulcers, tongue with cracked centre
and trembling extremities which increases with anger.
She was highly anxious, easily irritable, curses others
and gets angry very often.

Ultrasonography — KUB (Fig.2) revealed a 20 x
13 millimeter stone in the base of the urinary bladder,
a thirteen millimeter stone in the left lower part of the
ureter and multiple stones in both the kidneys with
sizes varying from five to seven millimeters in the left
kidney and four to six millimeters in the right kidney. On
thorough physical examination no abnormal findings
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were observed. The Serum Uric Acid and Serum
Calcium levels were not normal viz. 11 mg/dl and 7.6

mg/dl.

Regular assessments of severity of disease

Table 1: Follow up
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condition, which was moderate at the entry level, were
also done during each of the twenty one follow up

visits (Table 1) as per the Urolithiasis Symptom Score
(USS) Chart'2. The patient scored a total of 14 at the

time of entry.

“ Main symptom Laboratory findings Symptom score | Medicine prescribed

29.12.07 (first visit)

15.01.08
(first follow up)

28.03.08
(sixth follow up)

25.07.08
(tenth follow up)

23.01.09
(sixteenth follow up)

26.06.09
(twenty first follow up)

Moderate pain

in iliac region, Frequent

urination at night and
must wait for urine
to start, Moderate
dysuria

Moderate pain in
left iliac region,
mild painful micturition

Moderate pain in left
iliac region which
aggravated before

urination and painful
eruptions in the mouth

No symptoms

No symptoms

No symptoms

USG (KUB): Multiple
calculi with sizes
varying from 5-7mm in the
left kidney and 4-6mm
in the right kidney;

a 13 mm calculus in the
left lower part of the
ureter and a 20 x 13 mm
calculus in the base of the
urinary bladder

Urine Microscopic
Examination: Pus cells and
epithelial cells 0-2/HPF

Blood Investigation:
Serum Uric Acid 11 mg/dl

Serum Calcium 7.6 mg/dl

USG (KUB): Bilateral 10
multiple renal calculi
4- 5mm in the right
kidney and 5-6mm
in the left kidney

USG (KUB): 0
Normal scan;

no impression of

any renal calculi

USG (KUB): 0
Normal scan;
no impression of any
renal calculi
USG (KUB): 0

Normal scan; no
impression of any
renal calculi
Blood Investigation:

Serum Calcium
9.1 mg/dI
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Nitric acid 30/1
dose & Placeb
tds for 15 days

Placebo

Nitric acid
30/1dose;
Placebo tds for 30
days

Placebo

Placebo

Placebo
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' Repertorisation Table

Patient Name : _Reg_No.
Normal
Repertarisation
) Totality [3e_
Symptoms Covered |17
[ IKT] [MindJAndety: (L
| [KT] [Mind) ritability,

l [KT] [Mind]Cursing:

| [KT] [StomachiDesires:Cold dinks: ¢
| [KT] [Stomach]Desires:Cald Food: #
[KT] (Stomach]Desires:Salt things: v
[KT] [Abdomen]Pain:Aching,dull pain (sse Boring,Gnawing,etc.):lliac re !
| [KT] {Stomach]Eructations: Eating:After:

| [KT] [Mouth]Ulcers:Painful:
KT] [Muum]Craei&ed:Tongue fissured:Centre:

! [KT] [Urine]Sediment:

| [KT] [Urine]Sediment:Red:

[ [KT] [Bladder]Urging to uﬁuate (morb?d desire):Night: v
[KT] [Biadder]Urination: Dysuria: "

LIKT) (Blaﬂd:er]urin_agi?n:Freqpenl'l:light:@/

! JKT] Bladder]Urination:Feeble stream (slaw)'

ij\[KT] [BIadder]Urir\ation:Retardedﬂust walt for urine to start: /
| [KT]!EIadderlUrimtinn:Thin stream:

I [CT[Kidneys]Pain:General:

| [KT] [Extremities]Trembling:Anger after:

%

Total ptom:

Symptoms | 1o 20 120

Rep_Date - 20/12/2007
8 RED, A BT

- N &b, RO 72

Total Remedies :
h page 1

Figure 1: Repertorisation Chart

The repertorisation was done using Hompath
Classic 8.0 (Kent Repertory). Nitric acid was the highest
scoring medicine by covering maximum rubrics (17) and
also scoring highest points (38) (Fig.1). Single dose of
Nitric acid 30C was prescribed, with placebo for fifteen
days. The patient was advised to avoid oxalate foods
such as spinach, chocolates, nuts, whole cereal flours,
milk, etc. She was also advised to avoid overeating
and was asked to take plenty of water. During the first
follow up the patient felt mentally better, but complained
of moderate pain in left iliac region and mild painful
micturition. Placebo was continued. In next four follow
ups, no new symptoms were reported and there was
consistent improvement in symptoms.

During the sixth follow up, the patient complained
of moderate pain in left iliac region which aggravated
before urination and also of painful eruptions in the
mouth. The ultrasound report showed the presence of
bilateral multiple renal calculi of 4-5mm size in the right
kidney and 5-6mm size in the left kidney. The stones in
the base of the urinary bladder and the left lower part
of the ureter had either been eliminated or completely
dissolved (Fig.3). On assessment, the patient scored a
total of 10. Another dose of Nitric acid 30 was repeated.
This was followed by placebo. In the subsequent follow
ups, a significant improvement in symptoms was
observed and hence placebo was continued.

In the tenth follow up, no stones were found in the
kidney, ureter and bladder (Fig.4). The level of Serum
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Uric Acid and Serum Calcium was found to be in the
normal range i.e. 4.6 mg/dl (Female Normal range 2.0 —
6.0 mg/dl) and 9.1 mg/dl (Normal range 8.5 - 10.5 mg/
dl). The other clinical investigations also confirmed a
normal study. On assessment, the patient scored zero.
In the subsequent follow ups, no new symptoms were
reported. (Fig.5&6).

DISCUSSION

Patient responded positively to the homoeopathic
treatment and was relieved of her urolithiasis, with
the dissolution or expulsion of the stones. Before
resorting to homoeopathic treatment, the patient was
under allopathic and ayurvedic treatment for four
years with out much improvement. With homoeopathic
treatment the patient responded positively. The patient
had shown marked improvement in symptom score
from baseline score i.e. from 14 to 0. The time period
taken for improvement was seven months. This case
highlights the usefulness of homoeopathic medicines
in the treatment of urolithiasis.

The selection of remedy viz. Nitric acid was based
on the highest scoring on repertorisation. It was also
verified with Kent's Materia Medica. Lycopodium,
Natrum muriaticum, Pulsatilla, Sulphur and Sepia
were the other scoring medicines. In this particular
case, Nitric acid covered the symptoms such as painful
mouth ulcers, cracked tongue fissured centre and anger
trembling after; but these symptoms were not covered
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by the medicines mentioned above.

The 30t potency of Nitric acid was found to be
effective in the dissolution and expulsion of the stones
and also in the marked improvement of symptoms. Only
two doses were required for the effective management
of the symptom. The USG (KUB) report confirmed the
dissolution and expulsion of the 20 x 13 mm stone from
the urinary bladder and the thirteen millimeter stone
from the ureter. Interestingly, in the tenth follow up i.e.
after seven months of treatment, the ultrasound report
revealed no stone in the kidney, ureter or bladder.

Dr J H Allen mentioned that throughout the whole
urinary tract, we find latent symptoms of all miasms.
Of the true chronic miasms, psora and sycosis take
an active part in the production of diseases in these
organs.® According to Miasmatic Prescribing'® and
Chronic Disease — Its Cause and Cure," Nitric acid
covers both psoric and sycotic symptoms. This case
confirms the usefulness of Nitric acid in psoric and
sycotic miasms. Nitric acid belongs to the inorganic or
mineral acid group. According to the Universal Mineral
Materia Medica, this group has a sphere of action
in the genito-urinary tract and is effective in urinary
calculi.’3

This case assumes importance since there were
multiple stones in the kidneys, a thirteen millimeter
stone in the ureter and a 20 x 13 millimeter stone in the
urinary bladder; all of which were either eliminated or
completely dissolved in seven months. This highlights
the fact that the patient who had urolithiasis for the last
four years had shown better response to homoeopathic
medicine.

This case demonstrates the role of Homoeopathic
constitutional remedy in minimum dose, selected on the
concept of totality and prescribed on the principles of
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Fig.2 Before treatment
Fig.3, 4, 5, 6 After treatment;
Fig.4, 5, 6 Normal study

figure 6
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individualization in expulsion or dissolution of multiple
urinary calculi.
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