Dr.Kavitha Chandak

A CASE STUDY OF CHRONIC CALCIFIC PANCREATITIS WITH
NEOPLASM,DIABETES,ENLARGEDPROSTATE AND MENTAL
TRAUMA- HOMEOPATHY BECAME SAVIOUR!

A 50 years old man visited me with his wife for chronic calcific pancreatitis with
intra ductal and parenchymal calculi with significant atrophy and pancreatic

neoplasm;enlarged prostate with insulin dependent diabetes mellitus at 4™ may
2019.

Present complaints were- Diabetes since 2006. Taking insulin 18 units in morning
and 16 units in evening since 2009.

Chronic diarrhea-stool frequency of 7-8 per day.Oily, greacy stools,difficult to
flush.

Sleeplessness.
Life space-

By profession he is an engineer. His company terminated him from job in 2006;
later on he joined the office with legal permission but there is no work; only
fruitless sitting .

Meanwhile he faced lot of mental stress, disappointments and insults.

Almost no work since 2006.Spending time at home. Going for morning and
evening walk. Doesn’t like to read books. He is very generous person; helping
others always. He took anti depressants for 2 years 2006-2008.He has eczema on



his left foot and small finger of right hand since 4-5 years. His main concern is
about his stools and his weight. He complaints though he has increased appetite
with all gone sensation but still losing weight( fluctuation of 1 -2 kgs in 6
months)and extreme weakness after passing stool was there.He keeps on sending
massages to me regarding stool.

Past H/O-Diarrhoea at age of 1&1/2 years.
Measles, Chicken pox and typhoid at age of 6 years.
Polio myelitis at age of 7 years.

Arthritis at age of 14 years. Penicillin injections were given in a tapering way till
the age of 18 years.

Pimples (treated with allopathy) at age of 17 years.
Appendicectomy done at age of 22years.

Ayurvedic treatment has taken in 2004 for chronic acidity.
Diabetes diagnosed in 2006.

Swelling and itching in palms in October 2018.Allopathic treatment has been
taken. After that there is greasy and oily stool.



His investigations were-

DR.SANDIP MAHAJAN MBES DMRD ' DIGITAL X-RAY & ULTRASOUND,
CONSULTING RADIOLOGIST } COLOUR DOPPLER,
GHb SoNOLOSl=Y AND 4D SONOGRAPHY CLINIC

NAME : ‘ 31/01/2019
REF BY : DR VAIBHAV BANAIT MD. DM.
USG ABDOMEN AND PELVIS

» Liver is normal in size shape and echotexture,, PV and CBD is normal and no
evidence of diffuse and focal lesion seen and no evidence of dilatation of intra and
extra hepatic billary radical seen.

> Gall bladder is well distended and smooth in out line and wall thickness appears
— normal, no evidence of calculus seen and no evidence of pericholycstic
collection seen

> Pancreas is atrophic and echogenic ? changes due to chronic pancreatitis

> Spleen is normal in size , shape and echotexture and smooth in out line ,Splenic
vein appears normal.

> Both kidney shows normal size, shape and cortical echotexture, cortico
medullary differentiation well preserved on both side , renal sinus appears
normal no evidence of renal calculus seen ,no evidence of hydronephrosis seen

> R.K. MEASURES 108 X 5.0cm
» L.K. MEASURES 11.0X 52CM

» Both iliac fossa appears normal, no evidence of free fluid seen
<~ Aorta and IVC normal, no evidence of nodal enlargement seen along major vessel
» Bladder well distended and smooth in outline No evidence of significant
amount of residual urine seen
> Full bladder :176cc
» Post void 24 oo
> Prostate is enlarge in size, normal in echotexture and smooth in out
line and measures 45 x 48 x 38 mm volume is 44 cc
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ENDOSCOPIC ULTRASOUND (EUS) REPORT

UHID 2000032961
Sex MALE

Age 50
EUS.No AIGH/2019/0249 Date 20.02.2019
Ref.By

Clinical Diagnosis
EUS Scope

. ENDOSCOPY

IMPRESSION

Chronic calcific pancreatitis
Radial

Normal

Gall Bladder - Normal.

CBD - Normal and anechoic till terminal end.

Pancreas - There are multiple calculi involving pancreatic parenchyma and

pancreatic duct in head region with mild dilated pancreatic duct in the body
(4.7mm). There is relative atrophy of parenchyma in body and tail of pancreatic duct.
There are two tiny hypoechoic lesions (<5mm) in size in uncinate process showing no
vascularity. There is no evidence of pancreatic focal mass or lymphadenopathy.
Spleno-portal axis and celiac trunk are normal.

Chronic calcific pancreatitis with intra-ductal and parenchymal calculi.

Dr.NAGESHWAR REDDY
Chief of Gastroenterology
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Rubrics considered were

1 Investigation window for remedies

’ 125% Millernium view [progressive] =
-

‘ J.Sher ! Display

4. Clipboard 4

"1 MIND - AILMENTS FROM - honor: wounded

2_MIND - THOUGHTS - disease, of

3. MIND - AILMENTS FROM - anxiety - prolonged; from

4 _MIND - BENEVOLENCE
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9. STOOL - FATTY, greasy
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In the above chart, Carsinosinum, Arsenic Album and Agaricus covered tubercular
background.

Prescription-

I decided to prescribe Carcinosinum but before that I thought to make psora calm.
So first [ prescribed Aurum Met 1m aqua dose in May 2019.

depression, prolonged anxiety,benovalent behavior,persistant thoughts,increased
appetite,bone troubles etc.

Follow ups-
une 2019- Sleep improved. Span is around 4&1/2 hourss.

Stool frequency reduced.

Pain in Right heel-better.

August 2019- Sleep sound for 5&1/2 hours.
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4:49 pm

Exima on my left foot and right hand
small finger is agrevated though | am
applying lavender oil 4:51 pm



Placebo given

October 2019-

Stool-same.

Insecurity of mind; anxiety health.

Post meal blood sugar- 186mg/dl.

Argenticum Nitricum 30 BD given for 5 days with placebo for
January 2020-

Stool frequency increased.

Pepsinum 200 one aqua dose given.

February 2020-

Stool same.

Hungry even after food so I was thinking about Sulphur.

but he said-‘when I look in mirror,I feel I am reduced too much!
( weighing scale shows difference of 350 gms only )

I observed; patient had a delusion that he was getting thin!
Thuja 1M one dose followed by Pepsinum 200 one dose after 8 days.
March 2020-

Weakness++

Sugar increased.

Stool same.

Weight stable.

Carcinosinum 1M one aqua dose given.

Advised- Milk restriction.

April 2020-

Patient was better in all aspects excluding his greasy fatty stool.



I was firm with my medicine so Carsinosinum 10 M one aqua dose given.

May 2020-

Here is the Ultrasound scan report.



CHANDAK

Tewme RADIOLOGICAL LABORATG&'F
DIGITAL X-RAY + 3D & 4D COLOUR DOPPLER SONOGRAPHY « ECHO « MAMMOGRAPHY + OPG

MR. DT. 29.4.2020
DR. KAVITA CHANDAK MD.

ULTRASOUND SCAN OF FULL ABDOMEN BY COLOUR DOPPLER

Known case of pancreatitis.

Both lobes of liver are enlarged. There is no sonic evidence of hepatic space
occupying lesion. There is no dilatation of intra or extra hepatic biliary radicals.
Hepatic & portal vasculature appear normal. &all bladder is normal in capacity,
show normal wall thickness and does not contain in calculi.

Pancreas is having heterogenous echopattern with illdefine margin.
No calcification in pancreas seen. No lymph nodes seen in epigastric region.
Spleen show normal size with normal echo pattern.

Right kidney is measuring 9.8 x 4.6 cm and left kidney is measuring 9.9 x 4.6 cm.
The echogenicity of both kidheys is normal. There is no dilatation of collecting
system seen. Both ureters are not imaged. No abnormal space occupying lesion or
calculus seen in both kidneys. Both suprarenal regions do not imaged any
abnormal space occupying lesion. Bladder is normally distended. Both iliac fossa
appear noermal.

Prostate is measuring 3.8 x 3.2 x 3 cm (about 18.1 gm).
No free fluid in abdomen seen. No abnormal mass seen.
Ultrasound however does not show the functional status of these organs.

OPINION:;

Known case of pancreatitis.
Hepatomegaly.
Please correlate clinically.
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No calcification, atrophy and neoplasm seen in Pancreas!
Stool frequency is reduced upto the mark.

Blood sugar is maintained.

No complaints about weight and weakness.

No fear of cancer. Anxiety reduced and the most important change was- started
reading books! Oops!

For Hepatomegaly and pancreatitis- Mercurius lodata 3X - BD suggested for 90
days.

June 2020 - Psora still evolving; severity less.



9216 41/ = « BOEH - %R0 @

¢ &la PrashantPandit g 3
M 7 last seen today at 8:53 pm

16 JUNE 2020

Kavita mere hath par aise ho raha
hai. Kya karu ? 9:27 pm

Wait. 9.46 pm V&

But its oozing 950 oy



Conclusion-

When the case is multimiasmatic with multiple diagnosis; single remedy is not
sufficient!

MIXED MIASMATIC STATES AND THEIR TREATMENT

The above case was dominated by tubercular miasm but evolution of Psora was
there since childhood. One disease suppressed, took the form of other disease.
So, at the onset we are to select one 'A' grade anti-psoric medicineon the basis of
the present totality of symptoms ,it should be also anti-mixed miasmatic.
Hence Aurum met was prescribed to cover psora and syphilitic background.

All 'syphilitic' remedy-types have an obsessional tendency.Resentment. On the
physical level it manifests as ulceration, wasting and congenital malformations.

The disorders of glands, bones and blood vessels cause more pathological changes.
It also has a tendency to develop weak joints.

Anything regarding hard tissues, whether in vertebral column, long bones, nails
or tooth, basic miasm is syphilitic. So naturally tubercular will come there.
This anti-psoric medicine to be continued as long as the patient continues all round
improvement as per the 6™ edition of Organon .

Psora and syphilis together form tubercular miasm.

After evolution of symptoms it is seen that the present totality of symptoms
revealing the 'tubercularstate', has come out after anti-psoric treatment.

So the second prescription will be a ' A' grade anti-tubercular medicine; which
should cover multimiasms.

Symptoms covering Tubercular miasm in this case were-Extreme hunger with
"all gone’ sensation.Great weakness with feeling as if vitality is leaving, especially
after evacuation, and sudden progress of gastro intestinal complaints are the main
features.Always dissatisfied and changeable. They display both lack of tolerance



and perseverance. In the above case, dominant miasm was tubercular, and hence a
remedy covering this miasm was desirable.

Hence carsinosin has been prescribed .
Why Carsinosin?

In the above case, anxiety is running throughout the case since years. There are
ailments from mental trauma and his self esteem has been crushed many times.
Generous patient; aversion to reading; H/O severe childhood diseases( measles,
chicken pox, Rheumatoid Arthritis, Polio Myelitis) and H/O lot of treatment taken
to suppress all these physical troubles; made me to select Carcinosinum.

Dormant or suppressed sycotic condition may be aroused after anti-psoric and anti
tubercular treatment; hence hepatomegaly is there.

Hence, the third prescription will be a 'A' grade anti-sycotic medicine which must
be anti mixed miasmatic too; hence Mercurius lodum was prescribed.

Sycotic patients are prone to have fibro muscular affections like Reumatism and
various arthritic conditions.Slow recovery, is the cardinal point we can observe in
many sycotic patients. In any disease, they may have a history of slow recovery,
whether it is acute or chronic. In acute diseases, there is a tendency to slip back
after improvement.

Majority of viral infections on the skin are fundamentally sycotic in nature whether
it is chicken pox or measles.

In sycosis miasm,Patient feels that joints are weak, but there won't be any

structural abnormalities. If you take an X-ray that will be normal but patient feels
his joints are weak.



Lack of power to do any work; all it is due to mental phenomenon.

Sycosis and syphilis: There is suppression of abnormal discharges.

In this way treatment and management of patients of mixed miasmatic states are to

be followed.

Argenticum Nitricum was used to reduce anxiety. Pepsinum was used to balance
digestive enzymes, Mercurius lodum was prescribed for inflammation of pancreas
and liver as mercury covers syphilitic trait and Iodum having good action on
glands and controls appetite.

All'A' grade anti-miasmatic medicines are also anti mixed miasmatic ones .

'A' GRADE ANTI-MIXED MIASMATIC REMEDIES
Argenticum metallicum
Medorrhinum

Phytolacca

Thuja

Aurum Metallicum
.Mercurius solubus
Psorinum

Tuberculinum
Lycopodium

Mercurius iodum flavus.
Bacillinum

Mercurius iodum ruberum
Calcarea sulph.
Nitric acid.

Staphysagria

Carcinocin

Sulphur

Syphillium



