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Individualised homoeopathic treatment for pilonidal sinus: A case report

Abstract

Introduction: Pilonidal sinus is a very common inflammatory disease of the gluteal region. The most
common site of occurrence is the natal cleft. It can cause discomfort, absence from work and social
embarrassment. There is no single, widely accepted therapy available for this condition. In most cases,
the treatment option for this disease is surgical intervention, but recurrences following surgery are
common. Case Summary: A 15-year-old male patient reported discharge from the sinus cavity in the natal
cleft along with pain and discomfort. Nitric acid, a homoeopathic medicine, was prescribed during the
initial consultation and the patient was followed up for four months at regular intervals. The Visual Analog
Scale and the Outcome Related to the Impact on Daily Living (ORIDL) scale were used to assess the
patient’s subjective improvement. The signs of objective improvement were documented through
photographs. The score for Modified Naranjo Criteria for Homoeopathy (MONARCH) was +8, which
supports the causal attribution of the individualised homoeopathic medicine Nitric acid to the success of
this case.
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Case Report

Individualised homoeopathic treatment for pilonidal sinus:
A case report
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Introduction: Pilonidal sinus is a very common inflammatory disease of the gluteal region. The most common site of occurrence is the natal cleft. It
can cause discomfort, absence from work and social embarrassment. There is no single, widely accepted therapy available for this condition. In most
cases, the treatment option for this disease is surgical intervention, but recurrences following surgery are common. Case Summary: A 15-year-old
male patient reported discharge from the sinus cavity in the natal cleft along with pain and discomfort. Nitric acid, a homoeopathic medicine, was
prescribed during the initial consultation and the patient was followed up for four months at regular intervals. The Visual Analog Scale and the
Outcome Related to the Impact on Daily Living (ORIDL) scale were used to assess the patient’s subjective improvement. The signs of objective
improvement were documented through photographs. The score for Modified Naranjo Criteria for Homoeopathy (MONARCH) was +8, which
supports the causal attribution of the individualised homoeopathic medicine Nitric acid to the success of this case.
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INTRODUCTION

Pilonidal sinus is an infection of the natal cleft that occurs
beneath the skin. In healthy young adults, pilonidal illness
is a frequent cause of morbidity and reduced productivity.!"
Simple cysts, acute abscesses with or without cellulitis and
chronic draining sinuses are the common manifestations of
pilonidal illness.™

Pilonidal sinus is a fairly prevalent anorectal issue that most
frequently affects the hair follicles in the natal cleft of the
sacrococcygeal region.¥) Data suggests a predominantly male
prevalence, with a ratio of 4:1 affected males to females.[*
Due to their hirsute nature, men are believed to be at a higher
risk.B! It typically affects men between the ages of 15 and 30.
It happens infrequently beyond the age of 45.1! The likelihood
of developing pilonidal illness increases after puberty, and
factors such as genetic predisposition (38%), local trauma
(34%), being overweight (37%) and obesity (13%) are likely
to play arole. In around 50% of patients, it presents as an acute
abscess or as a painful oozing sinus.™

For pilonidal sinus (PNS), a variety of conventional therapeutic
approaches are employed including incision and drainage,
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excision with primary closure, cryosurgery, phenol application,
excision with open packing, excision with marsupialisation and
most recently, flap surgery. However, the high likelihood of
recurrence, the high rate of infection and the loss of productive
work hours have rekindled interest in finding the best course
of intervention.[**! Therefore, it is important to assess the
role of affordable, well-accepted and alternative management
strategies for this condition.

To avoid invasive intervention, many PNS sufferers choose
homoeopathic treatment as a potential alternative mode of
treatment, but their successful results in the form of case reports
are not thoroughly documented. In this case, subjective as well
as objective symptoms were systematically documented; the
treatment outcome was assessed through validated scales such
as VAS and Outcome Related to the Impact on Daily Living
(ORIDL) and causal attribution was done using Modified
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Naranjo Criteria for Homeopathy (MONARCH).P'"! The
Visual Analog Scale (VAS) is a validated, subjective measure
for acute and chronic pain. The VAS consists of a 10 cm line,
with two endpoints representing 0 (‘no pain’) and 10 (‘pain
as bad as it could possibly be”).l”!

The ORIDL scale records the assessment of response to the
previous prescription on the main complaint as well as on
general well-being on a numerical scale of —4—+4.11

In this case, MONARCH!"!" was used to find the possible causal
attribution between the homoeopathic intervention and clinical
improvement of the patients. The case has been reported as
per the HOM-CASE guidelines.!'

PAtiENT INFORMATION

On 22" November 2022, a 15-year-old male student presented
with the complaint of discharge from a cavity in the natal cleft
along with pain and discomfort [Figure 1].

He had been suffering from continuous pain and discomfort
with mild discharge from the anorectal region for two years and
had consulted with an allopathic physician. He was diagnosed
as a case of PNS on 17 February 2022 and was advised to go
for a magnetic resonance imaging (MRI) fistulogram, which
reported it to be a case of PNS. He underwent excision of
the PNS with Limberg flap under general anaesthesia on
21 February 2022. After three months of the surgery, his
symptoms began to recur. After that, he again took conservative
conventional treatment, but his complaints did not improve.
He then ultimately chose to seek homoeopathic treatment.

He did not suffer from any major illnesses in the past. His
mother had allergic rhinitis. His younger brother also had a
history of PNS. He was a student and belonged to an upper-
middle-class background.

Clinical findings

General examination

The blood pressure of the patient was found to be 120/80 mmHg
and his pulse was 90/min. Nothing abnormal was detected in
his general condition, except mild pallor.

Local examination

On inspection, a pit-like cavity with a well-defined, ovoid-
shaped margin was observed at the natal cleft. The surrounding
skin was erythematous [Figure 1] but exhibited no swelling.
There was a serosanguineous discharge from the cavity. On
palpation, the cavity was notably tender. Induration was present
around the cavity, along with fibrosis, likely due to a history
of previous surgical intervention. No fluctuation was noted.
The size of the cavity was approximately 6 cm x 3 cm X 3 cm.
Associated findings included the absence of signs of infection,
such as fever, chills or malaise and no inguinal lymph node
enlargement was detected.

Generals
His appetite was good, with a strong desire for salty and fatty
food. He drank 2.5-3 L of water daily, and his tongue was

¥
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Figure 1: Pilonidal Sinus opening as seen during the first visit
(22 November 2022)

moist. The patient reported moderate sweating all over the
body, which was very offensive but left no stain on the clothes.
His bowel movements were regular and satisfactory. The urine
was normal in colour but very offensive. His thermal reaction
was chilly, and there were no complaints related to his sleep.
The patient was very irritable, and little things annoyed him.
He used to get angry easily, followed by throwing things here
and there. His memory was good.

Diagnostic assessment
The case was diagnosed to be of PNS through MRI fistulogram.

Therapeutic intervention

The following characteristic symptoms were considered for
framing the totality:

Irritable

Angered easily

Desire for salty things

Desire for fatty food

Chilly patient

Offensive perspiration

Offensive urine

Fistulous opening hip

Discharge mixed with blood from PNS cavity.

After evaluation of the case, a repertorial totality was
constructed, followed by repertorisation done with the help of
the Repertory of J.T. Kent by Radar Opus 3.0.16 software!!*!
[Figure 2].

On the basis of the repertorial result and final consultation
with materia medica,!"*!*! individualised, single homoeopathic
medicine, Nitric acid was selected and prescribed in the 50
millesimal potency (LM scale), starting from 0/1, to be taken
daily, once a day, in the morning on an empty stomach for
15 days, followed by 0/2 for the next 15 days in a similar
manner. One globule of poppy seed size was mixed with 100 ml
of distilled water, and 12 drops of rectified spirit were added
to the medicine bottle. Before taking the medicine, 10 strokes
were given to the medicine bottle, and then, one tablespoon
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of medicine was dissolved in half a cup of water, followed by
stirring. From this solution, one tablespoon was to be taken
and the rest to be discarded. The patient was also instructed to
keep the affected area clean and maintain personal hygiene. The
medicines were prescribed for a limited duration as per the need
and were followed by placebo pills for the rest of the period.

Paliwal, et al: Pilonidal sinus and Homoeopathy

Follow-up and outcomes

The patient was monitored and treated for over 4 months.
The changes observed in symptoms and indications, as well
as medication administered at each consultation, are detailed

in Table 1.

A series of photographs were used to document the outcome
[Figures 1, 3a-d, 4].

As a validated tool, the VAS and the ORIDL scale were used
to assess the patient’s perception of the outcome and how those

had influenced his way of life.”!”! The patient was requested to
record the ORIDL score for his primary complaint and overall
well-being at each follow-up. The ORIDL score for both aspects
was +4 at the conclusion of the 4-month period [Table 1]. VAS
score was used for the assessment of pain. At every follow-up
visit. the patient, and at the end of treatment, the score fell
from six to zero [Table 1]. In every follow-up consultation,
the patient was questioned regarding timely consumption of
medicine as per the prescribed dose and compliance with
additional limitations. The patient reported to have complied
with the advice and had no concerns regarding his tolerance
for the intervention. No negative or unexpected events were
reported during the entire period that the patient received
homoeopathic care.!'® In addition, he did not refer to any initial
deterioration of his pre-existing issues or any other concerns
that would have pointed to a homoeopathic aggravation.!'!®!
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Figure 2: Repertorisation chart
Table 1: Follow-up details
Date Signs and symptoms Prescription VAS scores ORIDL
MC OWB
1% visit, Irritable, Angered easily. Desire for salty Nitric acid 0/1 to be taken daily, once a day, in 6 NA NA
22 November 2022 fatty food, Chilly patient, Offensive the morning on an empty stomach for 15 days,
Figure 1 perspiration, Offensive urine, Fistulous followed by Nitric acid 0/2 for the next 15 days
opening in the natal cleft, Discharge in a similar manner.
mixed with blood from PNS cavity.
18 FU, Cavity size decreased, discharge reduced Nitric acid 0/3 to be taken daily, once a day, in 3 +2 +2
24 December 2022 and pain decreased. the morning on an empty stomach for 15 days,
Figure 3a followeq by Nitric acid 0/4 for the next 15 days
in a similar manner.
2" FU, No discharge, slight pain present, cavity Nitric acid 0/5 to be taken daily, once a day, in 2 +3 +3
25 January 2023 almost healed, the offensive smell of the morning on an empty stomach for 15 days,
Figure 3b sweat reduced. followeq by Nitric acid 0/6 for the next 15 days
in a similar manner.
39FU, No pain, no discharge, the offensive Nitric acid 0/7 to be taken daily, once a day, in 1 +3 +3
22 February 2023 smell of urine disappeared and offensive the morning on an empty stomach for 15 days,
Figure 3¢ perspiration was greatly reduced. followed by Nitric acid 0/8 for the next 15 days
in a similar manner.
40 FU, All the complaints were relieved. No medicine was prescribed as improvement 0 +4 +4
20 March 2023 continued.
Figure 3d
5% FU, There were no recurrences of old complaints; all the generals were normal and the physician advised the patient to visit the clinic
17 October 2023 every 3 months to check for recurrences of pilonidal sinus [Figure 4].

FU: Follow-up, VAS: Visual Analog Scale, ORIDL: Outcome related to the impact on daily living, MC: Main complaint, OWB: Overall well-being, NA:

Not applicable
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Table 2: Assessment by Modified Naranjo Criteria for Homoeopathy

S. No. Domains

Yes No Not sure/NA

1 Was there an improvement in the main symptom or condition for which the homeopathic medicine was prescribed? +2
2 Did the clinical improvement occur within a plausible timeframe relative to the medicine intake? +1
3 Was there a homeopathic aggravation of symptoms? 0
4 Did the effect encompass more than the main symptom or condition (i.e., were other symptoms, not related to the main ~ +1
prescribing complaint, improved or changed?)
5 Did overall well-being improve (suggest using a validated scale)? +1
6 A. Direction of cure: did some symptoms improve in the opposite order of the development of symptoms of the disease? 0
B. Direction of cure: did at least one of the following aspects apply to the order of improvement of symptoms: 0
-from organs of more importance to those of less importance
-from deeper to more superficial aspects of the individual
-from the top downwards
7 Did ‘old symptoms’ (defined as non-seasonal and non-cyclical symptoms that were previously thought to have resolved) 0
reappear temporarily during the course of improvement?
8 Are there alternative causes (other than the medicine) that — with a high probability — could have produced the +1
improvement? (consider a known course of discase, other forms of treatment and other clinically relevant interventions)
9 Was the health improvement confirmed by any objective evidence? (e.g., investigations, clinical examination, etc.) +2
10 Did repeat dosing, if conducted, create similar clinical improvement? 0

Total score=+8 (Maximum score=+13, minimum score=—6)

8l d

Figure 3: During treatment (a) The sinus cavity is seen to be reduced
in appearance and discharge during the second visit (24 December
2022); (b) The cavity is seen to be further reduced during the third visit
(25 January 2023); (c) The cavity is seen to be healed with bare minimum
discharge during the fourth visit (22 February 2023); (d) A small nodule
is seen as a result of completely healed cavity with no discharge during
the fifth visit (20 March 2023)

c .

The MONARCH, a causal attribution evaluation tool, was used
to evaluate whether there was a causal relationship between the
homoeopathic intervention and the outcome of'the treatment.!'"?
The results for each of the ten MONARCH domains are shown
in Table 2, which totals +8 on a scale of ‘—6—+13.’

Discussion

Since PNS is a common inflammatory disease of the gluteal
region,” with a limited scope of treatment in conventional
medicine, it is necessary to assess the role of alternative
strategies to reduce recurrence and enhance acceptability for
treatment of such apparent surgical conditions. Homoeopathy

Figure 4: After treatment: The sinus is seen to be totally cleared up during
the sixth visit (17 October 2023)

is currently the second most prevalent form of medical care in
India. Thirty-one percent of the population exclusively uses
Homoeopathy for health care.'”] In this case, the patient had
been taking conventional treatment for PNS for two years
and even got it treated surgically. However, after surgery,
the symptoms recurred within three months, which was
subsequently healed completely with Homoeopathy in just
four months. If Homoeopathy can be proven to treat PNS
without the need for surgery through evidence-based trials, it
will give patients a reliable choice for a non-invasive and cost-
effective therapy. There is a scarcity of published case reports
in this regard, even though one case report of PNS successfully
treated by homoeopathic medicine with the integration of
ayurvedic treatment has been documented.?”

In this chronic case, the medicine was given in LM potency so
that frequent repetition could be done and quick recovery could
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be achieved in this chronic case. This case report provides
evidence of the patient’s improvement through both subjective
and objective changes, measured through VAS and ORIDL. At
every follow-up, the patient enquired about the pain, the overall
effect of the treatment on his major complaint and his general
sense of well-being. The VAS score changed from six to zero
during the treatment and his ORIDL score for both aspects
was +4, indicating that he had returned to normal [Table 1].
On examination at the end of the treatment, no discharge was
seen, and the cavity of the PNS had completely healed. The
photograph of the natal cleft also showed a normal appearance
[Figure 4]. The final MONARCH score was +8, indicating a
correlation between the intervention and the outcome [Table 2].

This case study supports the use of homoeopathy in the
treatment of PNS without the use of topicals or side effects.

ConcLusIioN

The purpose of this case report is to demonstrate the beneficial
effects of homeopathy in treating PNS, thus negating the need
for any surgery. The photographs are a record of the patient’s
status and improvement. However, it would not be appropriate
to generalise this outcome on the basis of this single case.
Hence, rigorous trials are suggested to ascertain the result
reported here.
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Traitement homéopathique individualisé du sinus pilonidal : un cas

Introduction: Le sinus pilonidal est une maladie inflammatoire trés fréquente de la région fessiére. Le site d’apparition le plus
courant est la fente natale. Cela peut causer de 1’inconfort, de I’absence du travail et de I’embarras social. Il n’existe pas de
traitement unique et largement accepté pour cette maladie. Dans la plupart des cas, I’option de traitement de cette maladie est
I’intervention chirurgicale, mais les récidives apres la chirurgie sont fréquentes. Résumé de cas: Un patient de 15 ans a signalé
un écoulement de la cavité sinusale dans la fente natale avec de la douleur et de I’inconfort. L acide nitrique, un médicament
homéopathique, a été prescrit lors de la consultation initiale et le patient a été suivi pendant 4 mois a intervalles réguliers.
L’échelle visuelle analogique et I’échelle de résultats liés a I’impact sur la vie quotidienne (ORIDL) ont été utilisées pour évaluer
I’amélioration subjective du patient. Les signes d’amélioration objective ont été documentés par des photographies. Le score pour
les critéres Naranjo modifiés pour ’homéopathie était de +8, ce qui soutient I’attribution causale de la médecine homéopathique
individualisée de I’ acide nitrique au succes de ce cas.

Individualisierte homoéopathische Behandlung der Steiflbeinfistel: Ein Fallbericht

Einleitung: Die Steilbeinfistel ist eine sehr hdufige entziindliche Erkrankung der GeséBregion. Der haufigste Ort des Auftretens
ist die Geburtsspalte. Es kann zu Unbehagen, Abwesenheit von der Arbeit und sozialer Verlegenheit fiihren. Es gibt keine einzige,
allgemein akzeptierte Therapie fiir diese Erkrankung. In den meisten Fillen ist die Behandlungsoption fiir diese Krankheit ein
chirurgischer Eingriff, aber Rezidive nach einer Operation sind héufig. Fallzusammenfassung: Ein 15-jdhriger médnnlicher
Patient berichtete iiber Ausfluss aus der Nasennebenhdhle in der Geburtsspalte zusammen mit Schmerzen und Beschwerden.
Salpetersdure, ein homdopathisches Arzneimittel, wurde wihrend der Erstkonsultation verschrieben und der Patient wurde in
regelméfBigen Abstinden 4 Monate lang nachbeobachtet. Die visuelle Analogskala und die ORIDL-Skala (Outcome Related
to the Impact on Daily Living) wurden verwendet, um die subjektive Verbesserung des Patienten zu bewerten. Die Anzeichen
einer objektiven Verbesserung wurden durch Fotos dokumentiert. Die Punktzahl fiir die modifizierten Naranjo-Kriterien fiir die
Homoopathie betrug +8, was die kausale Zuschreibung des individualisierten homdopathischen Arzneimittels Salpetersdure
zum Erfolg dieses Falles unterstiitzt.
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Tratamiento homeopatico individualizado para el seno pilonidal: Presentacion de un caso

Introduccion: El seno pilonidal es una enfermedad inflamatoria muy frecuente de la region glatea. El sitio mas comun de
ocurrencia es la hendidura natal. Puede causar malestar, ausencia del trabajo y vergiienza social. No existe una terapia Unica y
ampliamente aceptada disponible para esta afeccion. En la mayoria de los casos, la opcion de tratamiento para esta enfermedad
es la intervencion quirurgica, pero las recurrencias después de la cirugia son comunes. Resumen del caso: Un paciente
masculino de 15 afios de edad informo6 secrecion de la cavidad sinusal en la hendidura natal junto con dolor y malestar. Durante
la consulta inicial se prescribio dacido nitrico, un medicamento homeopatico, y se realizo un seguimiento regular del paciente
durante 4 meses. Se utilizaron la Escala Visual Analdgica y la Escala de Resultados Relacionados con el Impacto en la Vida
Diaria (ORIDL) para evaluar la mejoria subjetiva del paciente. Los signos de mejoria objetiva se documentaron a través de
fotografias. La puntuacion de los Criterios Naranjo Modificados para la Homeopatia fue de +8, lo que apoya la atribucion causal
del medicamento homeopatico individualizado Acido nitrico al éxito de este caso.
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