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Homoeopathy in the treatment of tinea cruris and tinea corporis — A case series

Abstract

Background: Dermatophytosis is a fungal infection affecting keratinised tissues such as the epidermis,
hairs and nails. It is particularly prevalent in tropical regions due to favourable conditions for fungal
growth, such as warmth and humidity. Dermatophytes metabolise keratin leading to various pathological
clinical presentations, such as tinea pedis, tinea corporis and tinea cruris. Case reports, case series and
studies published on treatment of tinea corporis add to the evidence-based effectiveness of
Homoeopathy in treatment of the condition.

Objective: The objective of the study was to assess the therapeutic efficacy of individualised
homoeopathic medicines in the clinical management of cases presented with tinea cruris and tinea
corporis.

Methods: The present case series includes 26 cases of dermatophytosis. KOH mount test was used as
the diagnostic tool for confirming tinea infection. Clinical Cure, Skindex-16 and Global Evaluation
Response were the main outcome assessment tools. The causal relationship between intervention and
outcome was assessed through MONARCH criteria.

Results: Out of 26 cases, nine cases (34%) experienced complete disappearance of lesions, 14 cases
(53.8%) showed symptomatic improvement and progression of lesions was seen in three cases (11.5%).
The collated data of these 26 cases showed a significant reduction in mean Clinical Cure Composite
Score (pruritus, erythema and scaling) (p = 0.000) and Skindex-16 composite scores (p = 0.00) were
observed.

Conclusion: This series provides evidence supporting the usefulness of Homoeopathy treatments for
dermatophytosis, particularly tinea cruris and tinea corporis. Employing clinical assessments,
standardised evaluation metrics and photographic documentation ensures a thorough and objective
evaluation of treatment usefulness and patients’ quality of life.
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diagnostic tool for confirming tinea infection. Clinical Cure, Skindex-16 and Global Evaluation Response were the main outcome assessment
tools. The causal relationship between intervention and outcome was assessed through MONARCH criteria. Results: Out of 26 cases, nine
cases (34%) experienced complete disappearance of lesions, 14 cases (53.8%) showed symptomatic improvement and progression of lesions
was seen in three cases (11.5%). The collated data of these 26 cases showed a significant reduction in mean Clinical Cure Composite Score
(pruritus, erythema and scaling) (p = 0.000) and Skindex-16 composite scores (p = 0.00) were observed. Conclusion: This series provides
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clinical assessments, standardised evaluation metrics and photographic documentation ensures a thorough and objective evaluation of treatment
usefulness and patients’ quality of life.
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INTRODUCTION in warm and humid climates, which also contribute to higher
recurrence rates. The primary symptom of dermatophytosis
is the presence of an erythematous (red) patch on the skin
that is typically very itchy. It typically presents as a well-
demarcated, sharply circumscribed, oval or circular, mildly
erythematous, scaly patch or plaque with a raised leading
edge. The lesion starts as a flat, scaly spot that spreads
centrifugally and clears centrally to form a characteristic
annular lesion, giving rise to the term ‘ringworm’.! The
central area becomes hypopigmented or brown and less scaly
as the active border progresses outwards. The border is usually
annular and irregular. Occasionally, the border can be papular,

Dermatophytes are fungi that invade and multiply within
keratinised tissues (skin, hairs and nails), causing infection.!!
Based on their genera, dermatophytes can be classified into
three groups: Trichophyton (which causes infections on skin,
hairs and nails), epidermophyton (which causes infections on
skin and nails) and Microsporum (which causes infections
on skin and hairs). Based on the site of infection, it has been
classified clinically into tinea capitis (head), tinea faciei (face),
tinea barbae (beard), tinea corporis (body), tinea manus (hand),
tinea cruris (groin), tinea pedis (foot) and tinea unguium

(nail).>?
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vesicular or pustular. Lesions may assume other shapes such
as circinate and arcuate.” The incubation period of tinea is
1-3 weeks. Dermatophytosis is rarely confined to one area
of the body; instead, it tends to spread gradually to other
regions.! For a definitive diagnosis, a clinical examination is
followed by a microscopic examination of the affected skin.
During a mycological examination, the presence of hyphae
— long, branching filamentous structures of the fungus — can
be observed. The combination of clinical presentation and
microscopic examination is crucial for diagnosing and
confirming dermatophytosis, leading to appropriate treatment
and management of the infection. Tinea, including pedia,
unguinum and corporis are most commonly seen in adults.¢7]
Tinea cruris is especially seen in adult males. Clinically,
tinea corporis is the most common dermatophytosis. The
recent prevalence of dermatophytosis in India ranges from
36.6-78.4%.51 Tinea corporis and tinea cruris have been
classified as B35.4 and B35.6, respectively, under the World
Health Organisation, International Classification of Diseases,
10" revision.

The conventional treatment for dermatophytosis includes
both topical and systemic antifungal therapies, depending on
the severity and extent of the infection. For localised lesions,
topical treatments such as terbinafine and itraconazole are
commonly recommended. In cases where the infection is
multiple, extensive, deep, recurrent, chronic or unresponsive to
topical treatments, or if the patient has an immunodeficiency,
systemic antifungal treatments are suggested.®!

Two randomised controlled trials®!” and one observational
study!!! reported the use of individualised homoeopathic
remedies in the treatment of dermatophytosis. In addition,
a pilot feasibility trial specifically investigated the use
of Bacillinum in all cases.!'” Three case series reported
successful use of individualised homoeopathic medicines
in tinea treatment.!'"> Furthermore, case reports, including
one with two cases!'® and others with single cases of various
types of dermatophytosis such as tinea corporis, tinea cruris,
tinea capitis and tinea faciei, reported positive response to
individualised Homoeopathy medicines.!'”! The present case
series adds to the existing literature of evidence pool in favour
of Homoeopathy in treatment of tinea infections. All cases
were confirmed using diagnostic investigations and treatment
response recorded on validated scales.

MaTeriALs AND METHODS
Study design

Prospective case series to assess the usefulness of individualised
homoeopathic medicines in the clinical management of cases
presented with tinea cruris and tinea corporis.

Study settings

The study was carried out in the dermatology outpatient
department (OPDs) clinics of CCRH research institutes,
namely DDPRCRI (H), Noida, Regional Research Institute
(H), Puri, Regional Research Institute (H), Gudivada, India.

These clinics provide routine OPD care to all kinds of patients,
including those suffering from dermatological disorders using
homoeopathic medicines only and are managed by trained
homoeopathic practitioners with a postgraduate degree in
Homoeopathy and more than 5 years of research and clinical
experience.

The cases reported in these dermatology OPDs from February
to August 2021 with clinical presentation of tinea were sent for
10-20% potassium hydroxide [KOH] mounting investigation
for conforming diagnosis.

Participants’ details

A total of 26 cases of dermatophytosis were analysed in this
case series. The patients between the age group of 18—70 years
of both genders, with mycological confirmation, i.e. KOH-
positive cases were assessed. The diagnosis was made by the
presence of refractile, long, smooth, undulating, branching and
septate hyphal filaments with or without arthroconidiospore
in skin scrapings. The patients having evidence of skin
conditions other than tinea cruris and tinea corporis, who
had received topical/systematic or immune modulating oral
treatment up to past 15 days before the initiation of treatment
or who were having any systemic diseases were excluded from
the study. Voluntary written informed consent was obtained
from the patients, and those consenting to participate were
further evaluated. The details of the patients were recorded
at baseline in the case recording format.

Homoeopathic intervention

Comprehensive symptom profiles were constructed for each
patient, detailing the specific clinical manifestations of their
fungal infection and a totality was formed. The symptoms
were repertorised using Synthesis Repertory version 9.0
with the aid of RADARP? software. After repertorisation,
the homoeopathic prescription was made by consulting
standard materia medica(s) to ensure the selection of the most
appropriate remedy.

Each patient was consulted for a period ranging from 15 to
30 min, depending on the complexity and severity of their
condition. Homoeopathic medicines were dispensed in pills
made of cane sugar, size 30, 4 medicated pills constituted
one dose. Homoeopathic medicines in the OPD are sourced
from good manufacturing practices (GMP) compliant
pharmaceutical firms to ensure quality and compliance. The
subsequent change of medicines was done as per the need of the
case. Potency and dosage were as per homoeopathic principles
of prescribing. Medicines were dispensed from the pharmacy
of the respective centres where the patients were reported.

Outcome measures

Clinical Cure scale and global evaluation response used in a

previous study®®! were used fortnightly to assess the patient

response to treatment on disease parameters. Further quality

of life was assessed using Skindex-16 score* every 2 weeks.

e Clinical cure scale: This scale is based on the visual scale
for the assessment of lesions and resolution of signs and
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symptoms such as scaling, erythema and pruritis. The
scale ranges from 0-9, where 1-3 is considered as mild;
4-6 as moderate and 7-9 as severe.

e Global evaluation response: This is a scale based on
percentages considering the improvements of clinical
signs and symptoms. The improvement rate for the case
is as follows: ‘Cleared - 100% remission of the clinical
signs and symptoms except for residual manifestations’,
‘Excellent - 90-99% improvement of clinical signs and
symptom of baselines’, ‘Good - 50-89% improvements of
clinical signs and symptoms of baseline’, ‘Fair - 25-49%
improvements of clinical signs and symptoms of
baseline’, ‘Poor - <25% improvements of clinical signs
and symptoms of baseline’ and ‘Worse- clinical signs
deteriorated from baseline.’

e Skindex-16: It is a version of Skindex consisting of 16
items which are assigned into 03 domains (symptoms
domain, emotional domain and functional domain). The
score of each question ranges from 0—6, where 0 is ‘Never
bothered’ and 6 is ‘Always bothered’.

e  Causal attribution and evaluation: The Modified Naranjo
Criteria for Homoeopathy (MONARCH)?%! criteria
was used to assess the causal relationship between
clinical outcomes and Homoeopathy interventions. It
is a validated tool for assessing the likelihood of causal
relationship between Homoeopathy medicines and
clinical response.

e  Photographic records: The treating physicians maintained
photographic records at the baseline and during subsequent
visits for ongoing assessment.

Follow-up

Patients were followed up every 15 days to monitor progress
and assess treatment. The treatment continued until the patient
was cured or chose to discontinue the treatment.

Data analysis

Data of individual cases were compiled to identify individual
case responses. Statistical analysis was conducted on
the change in the scores of the Clinical Cure Score and
Skindex-16 using the Mann—Whitney test. Cases 1-5 are
presented in detail, providing insights into the clinical
presentation, treatment administered and the response to
treatment, as a sample of how the case details were recorded
in the OPD. Photographic records were used to document
the progression and resolution of the fungal infections from
baseline to subsequent visits.

ResuLts

Twenty-six confirmed cases of tinea corporis or cruris
with mean age 31.9 £ 9.4 (range: 18-53 years) are
presented here. There were 16 males and 10 females
[Table 1]. The mean duration of treatment was 5.5 months
(1.5-10 months).

Although this was not a specifically designed study, the
treatment response of the cases of the same condition was

Table 1: Age and gender distribution of included cases

Age (years) Male Female Total
18-30 8 5 13
31-45 7 5 12
>45 1 0 1
Total 16 10 26

Table 2: Comparison of changes in the score of patients
with respect to clinical cure score and Skindex-16

Character Mean+SD p value*
Baseline After treatment

Clinical cure score 7.00+£2.11 1.8442.20 0.000

Skindex-16 52.0422.35 25.0+14.9 0.000

*Mann—Whitney U test: p<0.05 considered statistically significant;
p values are given as exact up to 3 decimal places

assessed on common scales. As such, the data of the cases has
been consolidated, analysed and is presented here to identify
treatment response in these cases [Table 2].

At the end of treatment, a decrease in average composite
score for Clinical Cure Scale was observed, as compared
to baseline. There was a complete remission of the clinical
signs and symptoms (100% cleared) in 09 patients; excellent
recovery (90-99%) in 06; good (50-89%) in 08 and poor
recovery (less than 25%) in 03 cases, as per Global evaluation
response. The mean difference in Skindex 16 score before and
after treatment was 27 + 7.45. At the end of treatment and
follow-up phase, the mycological assessment of 23 patients
reported to be negative.

All the cases were assessed for possible causal relationship
between homoeopathic treatment and clinical outcomes as per
MONARCH criteria. The observed clinical outcome turned out
to be attributable to the homoeopathic treatment established
in 23 out of 26 cases [Supplementary Table 1, available in the
online version only].

The salient features of each case are summarised in
Supplementary Table 2 (available in the online version only).

lllustrative cases
Five illustrative cases are described below.

Case 1

Patient information

A 38-year-old male, travel agent by profession, reported in
OPD with complaints of circular, patchy eruptions on the left
shoulder, back, right wrist, buttock and groins since one year.
The eruptions appeared as small papules on left shoulder first,
then to back, right wrist, buttocks and lastly over groins. These
small papular eruptions gradually increased in size and became
circular patchy lesions. There was slight itching in the lesions
that ameliorated from warmth. Scaling and burning present
in the lesions were aggravated after scratching, with slight
watery discharge oozing out from the lesions occasionally.
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The patient had taken anti-fungal medicines for 15 days with
temporary relief.

The patient reported that he gets irritable at petty issues and
does not like the company of anyone. He was religious and
had a desire for sour food and drinks, milk and bitter things.
He had a sudden urge to pass stools after waking up in the
morning. He felt uncomfortable in warm weather and had
profuse perspiration all over the body.

He had a history of some non-specific skin ailments during his
childhood which was treated allopathically. Two years back,
he had hydrocele which was resolved spontancously.

Clinical findings

Multiple annular eruptions were seen on the left shoulder,
back, right wrist, buttock and groins. The margins of these
lesions were inflamed, erythematous and well-defined. There
was slight scaling in the lesions.

The characteristics symptoms considered for repertorisation are
given in Figure 1. The case follow-ups, outcome assessments
and prescribed medicines are mentioned in Table 3. The
pictorial evidence of Case | is presented in Figure 2.

Case 2

Patient information

A 24-year-old male reported in the OPD with circular patchy
eruption on legs, buttocks, back, right hand, axilla and
face since four months. Initially, the eruptions appeared as
small papules on both legs simultaneously and then started
spreading upwards from buttocks to back, right hand, axilla
and lastly over face. Later, these small papular eruptions
slowly increased in size and became circular patchy lesions.
Itching was aggravated by scratching and in the evening.
Itching was followed by scaling. He took allopathic medicines
for three months without any relief. He had not taken any
medication for the past 15 days.

Mentally, he was irritable and hated consolation. He had a
desire for bitter things, chicken, milk and green chilies. He
had an intolerance towards eggs and chicken, consumption of
these food products leads to stomach aches and nausea. The
sweat is offensive and mainly seen on the palms and soles.

Clinical findings
Multiple annular eruptions were seen on legs, buttocks, back,
right hand, axilla and face. There is erythema and scaling in
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Figure 1: Repertorisation chart of Case 1
Table 3: Timeline of therapeutic intervention of Case 1
Days Symptoms Outcome Assessment Medicine
Day 1 Circular patchy eruptions on the left shoulder, back, right wrist, buttock and groins. ~ Clinical Cure score=8 Sulphur 6C/BD/3 days
Margins inflamed, erythematous and well-defined. Slight scaling in the lesions. Skindex-16 score=52
Itching ameliorated from warmth. Scaling and burning aggravation from scratching.
Watery discharge from the eruptions.
Day 15  Circular patchy eruptions in the affected areas: Decreased in size. Clinical Cure score=7 Sulphur 6C/BD/3 days
Erythema, scaling and itching: Slightly decreased. Skindex-16 score=39
Inflammation around margins: Decreased. Global evaluation response=
Fair: 25-49%
Day 35  Size of the circular patchy eruptions on the affected areas: Decreased. Clinical Cure score=5 Sulphur 30C/OD/2 doses
Erythema and scaling: Reduced Skindex-16 score=30
Itching in the eruptions: Increased. Global evaluation
response=Good: 50-89%
Day 69  Eruptions over back: Increased in size. Itching in the lesions: Increased. Eruptions in  Clinical Cure score=4 Sulphur 30C/OD/2 doses

other affected areas: Decreased in size.
Erythema and scaling: Decreased. Margins of the lesions defined but not inflamed.

Skindex-16 score=22
Global evaluation
response=Good: 50-89%
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Table 4: Timeline of therapeutic intervention of Case 2

Days  Symptoms Outcome Assessment Medicine

Day 1 Circular patchy eruption on legs, buttocks, back, right hand, axilla and face. Clinical Cure score=8 Sulphur 6C/BD/3 days
Itching aggravation from scratching, evening. Sticky watery discharge got Skindex-16 score=62
aggravated from scratching.

Erythema and scaling in the lesions. Margins of the lesions were well defined and
inflamed.

Day 21  Circular patchy eruption on legs, buttocks, back, right hand, axilla and face- Clinical Cure score=8 Sulphur 30C/OD/2 doses
Increased in size and number. Skindex-16 score=68
Itching in evening- Increased Global evaluation
Bloody discharge from eruptions-aggravation scratching, night. response=Worse
Erythema and scaling- Same as before.

Margins of the lesions were well defined and inflamed.

Day 35  Circular patchy eruption on legs, buttocks, back, right hand, axilla and face- Clinical Cure score=5 Sulphur 30C/OD/two doses
Decreased in size but again relapsed for 2 days back. Skindex-16 score=40
Itching, erythema and scaling - Slightly better. The margins of the lesions were well-  Global evaluation
defined but not inflamed. response=Fair: 25-49%

Day 55  Eruptions on the affected parts decreased in size and number. The itching increased ~ Clinical Cure score=5 Sulphur 30C/OD/two doses
for 2 days. Erythema and scaling of the lesions decreased. Margins of the lesions Skindex-16 score=40
were well-defined but not inflamed. Global evaluation

response=Fair: 25-49%

Day 76  Eruptions on the affected parts decreased in size and number. Itching decreased. Clinical Cure score=4 No medicine was given as
Erythema and scaling of the lesions decreased. The margins of the lesions were ill- Skindex-16 score=29 improvement continued
defined and not inflamed. Global evaluation

response=Good: 50-89%
Day 105 Eruptions on the affected parts - Decreased in size and number. Clinical Cure score=5 No medicine was given as

Itching- Increased for 2 days.

Erythema and scaling of the lesions - Decreased. Margins of the lesions were well-

defined but not inflamed.

Skindex-16 score=40 improvement continued

Global evaluation
response=Good: 50-89%

Before 28-07-2021

A

fter

Figure 2: Before (28 July 2021) and after (07 October 2021) photographs
of Case 1

the lesions. The margins of the lesions were well defined and
inflamed.

The characteristic symptoms considered for repertorisation
are given in Figure 3. The follow-ups of the case, along with
outcome assessment and medicines, are mentioned in Table 4.

The pictorial evidence of Case 1 is presented in Figure 4.

Case 3

Patient information

A 45-year-old male, tailor by profession, reported in OPD
with complaints of circular patchy eruptions on the left side
of the abdomen since two months. There was a single lesion
of small size which increased gradually, then another lesion
appeared. There was slight itching and scaling which were
aggravated by sweating and night. One year back, he had the
same lesions on the groins for which he took homoeopathic
medicines for about 6 months (Mezereum, Mercurius solubilis)
with substantial relief. In the past four months, however, he had
not been under any treatment. He complained of non-specific
pain occasionally in the left side of the chest for 56 years
which was worse in the evening and better by passing flatus.

He stated that he had palpitations when hearing good news
and gets anxious when hearing bad news, with trembling in
the extremities. He had a fear that something would happen to
him. He had a desire for company, especially in the evening, as
he anticipated bad things would happen during that time. He
got angry when contradicted. He had a fear of death.

He had thirst for small quantity of water at frequent intervals.
His tongue was moist, coated white with imprints of teeth.
The patient felt comfortable in cold weather and open air and
covering was required less often.
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Figure 3: Repertorisation chart of Case 2

Before 13-4-21

Figure 4: Before (13 April 2021) and after (27 July 2021) photographs
of Case 2

Clinical findings

Two annular eruptions were present on the left side of the
abdomen. The margins were ill-defined, and erythema was
present on the margins of the lesions. There was slight scaling
in the lesions which fell off after scratching.

The characteristic symptoms considered for repertorisation are
given in Figure 5. The pictorial evidence of Case 3 is presented
in Figure 6. The case follow-ups, outcome assessment and
medicines are mentioned in Table 5.

Case 4

Patient information

An 18-year-old female reported in the OPD with complaints
of circular patchy eruptions on her right thigh, both arms,
abdomen and back since the past two months. It began as a

small papular eruption, first seen over the right thigh, then
to the right arm, left arm, abdomen and lastly over the back.
Gradually, the lesions increased in size and became circular and
patchy. There was intense itching and burning in the eruptions,
worse after scratching. One month back, she took allopathic
treatment for 15 days, without any relief.

She loved making new friends and felt comfortable in their
company. She was soft-spoken, jovial and fond of cleaning her
surroundings and belongings. The patient had a desire for sour
food and drinks. She used to drink large quantities of water in
one go but her tongue was dry. The patient was chilly but had
a desire to be in the open air.

She had past history of pneumonia and urticaria, for which she
took homoeopathic medicines with good relief.

Clinical findings

Multiple annular eruptions were seen on both arms, right thigh,
abdomen and back. There was slight erythema and scaling in
the lesions. The margins of lesions were well-defined, but not
inflamed.

The characteristic symptoms considered for repertorisation are
given in Figure 7. The pictorial evidence of Case 4 is presented
in Figure 8. The follow-ups of the case, along with outcome
assessment and medicines, are mentioned in Table 6.

Case 5

Patient information

A 40-year-old businessman reported in the OPD with
complaints of circular, patchy eruptions on thighs and hands
for two years. There was a small, papular eruption, first seen
over the right thigh followed by the left thigh and lastly to both
hands simultaneously. Gradually, the lesions increased in size
and became circular patchy eruptions. There was itching in
affected areas, aggravated by heat and sun exposure.

The patient had a desire for salt and spinach and had an
intolerance to meat and eggs, which caused abdominal pains
and bloating after eating.
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Table 5: Timeline for therapeutic intervention of Case 3

Days Symptoms Outcome assessment Medicines
Day 1 Circular patchy eruptions on the left side of the abdomen for 2 months. Clinical Cure score=2 Arsenic album 6C/ BD/ 3
Itching and burning got worse at night and from sweating. Skindex-16 score=5 days
The margins of the lesions were erythematous, ill-defined and inflamed. Scaling
was present in the lesions
Day 37 Itching reduced slightly in the old lesions. Clinical Cure score=3 Arsenic album 6C/ BD/ 3
New circular patchy eruptions were seen in the gluteal region. Skindex-16 score=5 days
Margins of lesions were defined and inflamed. Global evaluation
response=Worse
Day 150 Itching, erythema Clinical Cure score=2 Arsenic album 30C/ OD/
and scaling - Reduced Skindex-16 score=2 3 days
Burning in the lesions - Slightly increased Global evaluation
Margins of lesions were defined and inflamed. response=Good: 50-89%
Day 200 Eruptions - Reduced in size. Clinical Cure score=2 No medicine was given as
Itching - Decreased. Skindex-16 score=1 improvement continued.
There were no scaling and burning in the lesions. Global evaluation
response=Excellent:
90-99%
Day 207 No eruptions were seen, there was no itching and burning. Clinical Cure score=1 No medicine was given as

Skindex-16 score=1 improvement continued.

Global evaluation
response=Cleared: 100%
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Figure 5: Repertorisation chart of case 3

Figure 6: Before (18 February 2021) and after (13 September 2021)
photographs of Case 3

Clinical findings

Multiple annular eruptions were seen on the thighs and hands.
There was mild erythema and scaling in the eruptions. The
margins of the lesions are irregular and inflammed.

The characteristic symptoms considered for repertorisation are
given in Figure 9. The pictorial evidence of Case 5 is presented
as Figure 10. The follow-ups of the case along with outcome
assessment and medicines are mentioned in Table 7.

Discussion

Dermatophytosis infections are one of the most common fungal
infections of the skin. They are known as fungal infections
and affect the quality of life of patients due to the concomitant
inflammatory symptoms involving pruritus. The findings
confirm that dermatophytosis, particularly tinea cruris and tinea
corporis, is more prevalent in the age group of 21-30 years
(46%), followed by 31-40 years (30.7%). These results are
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Table 6: Timeline of therapeutic intervention of Case 4

Days Symptoms Outcome assessment Medicines

Day 1 Circular patchy eruption on right thigh, both arms, abdomen and back. Clinical Cure score=4 Sepia 6C/ BD/ 3 days
Itching and burning got worse from scratching. Skindex-16 score=8
There was slight erythema and scaling present in the lesions.
Margins of lesions were well defined but not inflamed

Day 30 Eruptions on the affected parts - Increased in size. Clinical Cure score=3 Sepia 6C/ BD/ 3 days
Scaling and erythema - Absent. Skindex-16 score=3
Margins of lesions were well defined but not inflamed. Global Evaluation Response=Fair:

25-49%

Day 68 Eruptions on the affected parts - Same in size. Clinical Cure score=2 Sepia 6C/ BD/ 3 days
Itching in the eruptions - Slightly decreased. Skindex-16 score=3
Itching - Present. Global evaluation response=Fair:
Scales were present in the eruptions. Margins of the lesions were ill 25-49%
defined, not inflammed.

Day 82 Eruptions on the affected parts - Decreased in size and number. Clinical Cure score=1 No medicine was given as
Itching - Decreased. Skindex-16 score=2 improvement continued.
Erythema and scaling in the lesions - Absent Global evaluation response=
Margins of the lesions were disappearing. Good: 50-89%

Day 153 Eruptions on the affected parts disappeared Clinical Cure score=0 No medicine was given as

Skindex-16 score=0 improvement continued.

Global evaluation
response=Cleared: 100%
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Figure 8: Before (23 February 2021) and after (24 July 2021) photographs

of Case 4

consistent with previous research studies,!'>'*! underscoring the
need for targeted interventions and awareness programmes to
effectively manage and prevent these infections in the identified
high-risk groups. 57.7% of cases had a mixed presentation
of tinea corporis with male predominance underscoring the

complexity of dermatophytosis and the need for comprehensive
diagnostic and treatment approaches. This finding is consistent
with some previous studies.?6-28]

Homoeopathy is based on the principle of “like cures like,”
where a substance causing symptoms in a healthy person is
used to treat similar symptoms in a sick person. The selection of
remedies is highly individualised and based on a comprehensive
understanding of the patient’s constitution, mental, emotional
and physical characteristics. Conventional treatments such as
topical creams and oral medications are effective in eliminating
the fungus from skin. These treatments can sometimes lead to
suppression. In Homoeopathy, suppressing external symptoms,
without addressing the underlying imbalance, can drive the
disease deeper into the body, leading to recurrence or chronic
conditions. The cases in this series were treated with a single,
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Table 7: Timeline of the therapeutic intervention of Case 5
Days  Symptoms Outcome Assessment Medicine
Day 1 Circular patchy eruptions on thighs and hands. Clinical Cure score=9 Psorinum 6C/ BD/ 3 days
Itching aggravation from heat and sun exposure. Skindex-16 score=52
Margins of the eruptions were inflammed and well-defined
Day 30  Eruptions on the affected parts - Decreased in size. Clinical Cure score=6 No medicine was given as
Erythema and itching - Decreased. Scaling- Same. Skindex-16 score=39 improvement continued.
Margins of the eruptions were inflammed and well-defined. Global evaluation
response=Fair: 25-49%
Day 76  Eruptions on the affected parts - Same in size. Clinical Cure score=2 Psorinum 30C/ BD/ 3 days
Itching in the eruptions - Slightly increased. Skindex-16 score=45
Scales in the eruptions - Increased. Margins of the eruptions were inflammed Global evaluation
and well-defined response=Poor: <25%
Day 91  Eruptions on the affected parts - Increased in size and number. Clinical Cure score=5 Psorinum 200C/ OD/ 3 days
Itching - Increased. Skindex-16 score=50
Erythema and scaling - Increased in the lesions. Global evaluation
Margins of the lesions were irregular and inflammed. response=Poor: <25%
Day 120 Eruptions on the affected parts decreased in size and number. Itching, erythema  Clinical Cure score=4 No medicine was given as
and scaling decreased. Margins of the lesions were irregular and inflammed. Skindex-16 score=37 improvement continued.
Global evaluation
response=Good: 50-89%
Day 150 Eruptions on the affected parts - Decreased in size and number. Clinical Cure score=3 No medicine was given as

Itching, erythema and scaling - Much decreased.
Margins of the lesions were irregular but not inflamed.

Skindex-16 score=3 improvement continued.

Global evaluation
response=Good: 50-89%
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Figure 9: Repertorisation chart of Case 5

individualised homoeopathic remedy. The effectiveness of
this approach was successfully evaluated using Clinical Cure
assessed for resolution of symptoms, Global Evaluation
Response for overall assessment of the patient’s health and
response to treatment and Skindex-16 for measurement of
impact on the patient’s quality of life.

All cases exhibited clinical symptoms of erythema, scaling
and itching in the affected areas. 88% of patients showed
improvement in their symptoms with homoeopathic treatment.
A comparison of baseline and end-of-treatment data showed a
statistically significant decrease in the Clinical Cure score. A
complete clearance of symptoms was seen in 34% of patients,
while 90-99% improvement in the skin lesions was seen
in 23% of patients. The use of Skindex-16 allowed for the
quantitative measurement of the impact of dermatophytosis

and its treatment on patients’ quality of life. Statistically
significant improvement in Skindex-16 composite scores (P
=0.00) reflects the positive effect of homoeopathic treatment
on patients’ overall well-being.

None of these cases had undertaken any conventional topical
treatments and had reported directly for the study. During
the course of the treatment, none developed extensive, deep,
recurrent, complaints requiring referral for systemic antifungal
treatments.

The series demonstrated the usefulness of homoeopathic
medicines in curing tinea cruris and tinea corporis. Sulphur was
prescribed in 23% of cases, showing maximum improvement.
Other medicines found effective were Natrum muriaticum,
Sepia and Psorinum. The clinical outcomes were assessed using
the MONARCH criteria which is an objective evidence of the
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Figure 10: Before (2 March 2021) and after (1 September 2021)
photographs of Case 5

causal relationship between the homoeopathic intervention
and the observed clinical outcomes. The scores of 8 or 7 in
22 cases indicate a possible causal attribution of individualised
Homoeopathy in treating tinea corporis and cruris.

This case series provides insight into disease patterns,
evolution, signs and symptoms, probable causes, response
to treatment modalities and aid in generating hypotheses
based on group similarities. The homoeopathic practitioners
are known to treat dermatological conditions successfully,
where diagnosis is based on clinical presentations. Adding
requisite investigations not only confirms the diagnosis and
prevents misdiagnosis, but also adds objectivity to the response
measurement, when clinical improvement corroborates
with the cessation of pathology. This case series advocates
a structured and consistent approach to the homoeopathic
treatment of dermatophytosis, thus allowing for standardised
assessment and documentation of effective treatment across
all cases in the series. There are some limitations due to the
non-availability of the comparator group, and the double-
blind studies with longer follow-up periods may yield more
meaningful data.

CoNCLUSION

This case series provides preliminary evidence for the
usefulness of homoeopathic treatment for dermatophytosis,
particularly tinea cruris and tinea corporis. Employing
clinical assessment, standardised evaluation metrics and
photographic documentation methods ensures an unbiased,
objective evaluation of treatment and patient’s quality of life.
A continued research using rigorous criteria, like MONARCH,
can further substantiate the role of homoeopathy in managing
dermatophytosis and other chronic conditions.
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L’homéopathie dans le traitement de la teigne crurale et de la teigne corporelle - Une série de cas

Contexte: La dermatophytose est une infection fongique affectant les tissus kératinisés tels que 1’épiderme, les cheveux et
les ongles. Elle est particulierement répandue dans les régions tropicales en raison des conditions favorables a la croissance
fongique, telles que la chaleur et I’humidité. Les dermatophytes métabolisent la kératine, ce qui conduit a diverses présentations
cliniques pathologiques, telles que la teigne des pieds, la teigne du corps et la teigne crurale. Les rapports de cas, les séries de
cas et les études publiées sur le traitement de la teigne du corps ajoutent a 1’efficacité fondée sur des preuves de ’homéopathie
dans le traitement de la maladie. Objectif: L’objectif de 1’étude était d’évaluer I’efficacité thérapeutique de médicaments
homéopathiques individualisés dans la prise en charge clinique des cas présentés avec la teigne crurale et la teigne du corps.
Méthodes: La présente série de cas comprend 26 cas de dermatophytose. Le test de montage KOH a été utilisé comme outil
de diagnostic pour confirmer I’infection par la teigne. La guérison clinique, le Skindex - 16 et la réponse d’évaluation globale
étaient les principaux outils d’évaluation des résultats. La relation de cause a effet entre I’intervention et le résultat a été évaluée
selon les critétres MONARCH. Résultats: Sur 26 cas, neuf cas (34 %) ont connu une disparition compléte des Iésions, 14 cas
(53,8 %) ont montré une amélioration symptomatique et une progression des Iésions a été observée dans trois cas (11,5 %). Les
données recueillies sur ces 26 cas ont montré une réduction significative du score composite moyen de guérison clinique (prurit,
érythéme et desquamation) (p = 0,000) et des scores composites Skindex - 16 (p = 0,00). Conclusion: Cette série fournit des
preuves a I’appui de I’utilité des traitements homéopathiques pour les dermatophytoses, en particulier la teigne crurale et la teigne
corporelle. L’utilisation d’évaluations cliniques, de mesures d’évaluation standardisées et de documentation photographique
garantit une évaluation approfondie et objective de I’utilité du traitement et de la qualité de vie des patients.

Homéopathie bei der Behandlung von Tinea cruris und Tinea corporis — eine Fallserie

Hintergrund: Dermatophytose ist eine Pilzinfektion, die keratinisierte Gewebe wie Epidermis, Haare und Négel befallt.
Sie tritt besonders in tropischen Regionen auf, da dort die Bedingungen fiir das Pilzwachstum giinstig sind, wie Wéarme und
Feuchtigkeit. Dermatophyten verstoffwechseln Keratin, was zu verschiedenen pathologischen klinischen Erscheinungen
fiihrt, wie Tinea pedis, Tinea corporis und Tinea cruris. Verdffentlichte Fallberichte, Fallserien und Studien zur Behandlung
von Tinea corporis untermauern die evidenzbasierte Wirksamkeit der Homdopathie bei der Behandlung dieser Erkrankung.
Ziel: Die Ziele der Studie bestanden darin, die therapeutische Wirksamkeit individueller homdopathischer Arzneimittel bei
der klinischen Behandlung von Fallen von Tinea cruris und Tinea corporis zu beurteilen. Methoden: Die vorliegende Fallserie
umfasst 26 Félle von Dermatophytose. Der KOH-Préparattest wurde als diagnostisches Instrument zur Bestdtigung einer
Tinea-Infektion verwendet. Clinical Cure, Skindex - 16 und Global Evaluation Response waren die wichtigsten Instrumente zur
Ergebnisbewertung. Der kausale Zusammenhang zwischen Intervention und Ergebnis wurde anhand der MONARCH-Kriterien
bewertet. Ergebnisse: In neun von 26 Fillen (34 %) verschwanden die Lésionen vollstidndig, in 14 Fillen (53,8 %) kam es zu
einer symptomatischen Besserung und in drei Fillen (11,5 %) kam es zu einem Fortschreiten der Lasionen. Die gesammelten
Daten dieser 26 Fille zeigten eine signifikante Verringerung des mittleren Clinical Cure Composite Score (Jucken, Erythem und
Schuppung) (p = 0,000) und der Skindex-16-Composite-Scores (p = 0,00). Schlussfolgerung: Diese Serie liefert Belege fiir die
Niitzlichkeit homoopathischer Behandlungen bei Dermatophytose, insbesondere Tinea cruris und Tinea corporis. Der Einsatz
klinischer Bewertungen, standardisierter Bewertungsmafstiabe und fotografischer Dokumentation gewéhrleistet eine griindliche
und objektive Bewertung der Niitzlichkeit der Behandlung und der Lebensqualitdt der Patienten.
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Homeopatia en el tratamiento de la tifia crural y la tifia corporal: una serie de casos

Antecedentes: La dermatofitosis es una infeccion flingica que afecta a los tejidos queratinizados, como la epidermis, el cabello
y las ufias. Es particularmente frecuente en las regiones tropicales debido a las condiciones favorables para el crecimiento de
los hongos, como el calor y la humedad. Los dermatofitos metabolizan la queratina, lo que da lugar a diversas presentaciones
clinicas patologicas, como tinea pedis, tinea corporis y tinea cruris. Los informes de casos, las series de casos y los estudios
publicados sobre el tratamiento de la tinea corporis se suman a la eficacia basada en la evidencia de la homeopatia en el tratamiento
de la afeccion. Objetivo: Los objetivos del estudio fueron evaluar la eficacia terapéutica de los medicamentos homeopaticos
individualizados en el manejo clinico de los casos presentados con tinea cruris y tinea corporis. Métodos: La presente serie
de casos incluye 26 casos de dermatofitosis. La prueba de montaje de KOH se utiliz6 como herramienta de diagnostico para
confirmar la infeccion de tina. Clinical Cure, Skindex - 16 y Global Evaluation Response fueron las principales herramientas de
evaluacion de resultados. La relacion causal entre la intervencion y el resultado se evalu6 a través de los criterios MONARCH.
Resultados: De 26 casos, nueve casos (34%) experimentaron la desaparicion completa de las lesiones, 14 casos (53,8%) mostraron
una mejoria sintomatica y se observo progresion de las lesiones en tres casos (11,5%). Los datos recopilados de estos 26 casos
mostraron una reduccion significativa en la puntuacién compuesta de curacion clinica media (prurito, eritema y descamacion)
(p =0,000) y se observaron puntuaciones compuestas de Skindex - 16 (p = 0,00). Conclusién: Esta serie proporciona evidencia
que respalda la utilidad de los tratamientos homeopaticos para la dermatofitosis, en particular la tifia crural y la tifia corporal.
El uso de evaluaciones clinicas, métricas de evaluacion estandarizadas y documentacion fotografica garantiza una evaluacion
exhaustiva y objetiva de la utilidad del tratamiento y la calidad de vida de los pacientes.
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