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| ABSTRACT

Introduction

Gliomas are neoplastic tumours accounting for 33% of adults
with primary malignant lesions of the brain. Although advances
in classification of gliomas have accelerated the understanding
of its aetiology and prognosis, surgical resection followed by
chemoradiation are the only widely opted treatment options till
date. Though Complementary and alternative medicine is gaining
prevalence in cancer therapy, the use of classical homeopathy the
management of glioma has not been recorded so far.

Case report

A 39-year-old female, diagnosed with glioma, was benefited by
individualized classical homeopathic therapy. The homeopathic
remedy Cocculus indicus in LM potencies and Natrum muriaticum
10M were prescribed based on the physical and psychological
symptomatologic totality, as required at different times.

Results
The tumour resolved with improvement in the associated
symptomatology and quality of life during the course of treatment.

Conclusions

Classical homeopathy may have a role as a non-invasive and effective
method in management of gliomas, and merits further scientific
investigation in this direction.
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INTRODUCTION

Gliomas are heterogenous neoplasms of the central nervous
system, accounting for 33% of malignant brain tumours
(males > females) '. Symptoms depend on the location and
mass effect of the tumour on its surrounding tissue. They
range from headache, nausea and vomiting to changes in
vision, sensory deficits, and focal or generalized seizures.
Conventional management includes surgical resection of
the tumour alongside chemoradiation 2. The survival of pa-
tients is dependent on the extent of tissue excised 3. Whi-
le it provides long-term remission, relapse is observed in
case of remnant tumour stem cells. Complete resection is
difficult due to local invasion and infiltration into normal
tissue, * and comes with the risk of neurologic, regional, and
systemic complications 3. The efficacy of chemotherapy re-
mains controversial due to the difficulty in crossing blood
brain barrier °. There is an imperative need for alternative
treatment that targets tumour clearance while protecting the
surrounding tissue and preserving quality of life.

We present the case of a 39-year-old woman with glioma
of the corpus callosum successfully managed with indivi-
dualized classical homeopathy. The authors are not aware
of any literature documenting the management of glioma
through classical homeopathy thus far.

CASE REPORT

A 39-year-old Bengali woman, sought homeopathic consul-
tation on 25th August, 2021.

Presenting complaints

Right sided hemiplegia with severe pain in the paralyzed
parts was observed for 4 months, with swelling of the ri-
ght foot, and wrist, progressively worsening dysarthria and
dysphagia, and low appetite. She had difficulty in recogni-
zing her family, became secluded and took a long time to
respond. She forgot words at times.

History of presenting complaint

About a year before first consultation, she lost her husband.
He was bed-ridden for over 8 years, and had depended on
her for all his needs. Two weeks after his death, she had one
episode of loss-of-consciousness, was hospitalized, and re-
gained consciousness in a few hours. About 6 months later,
she noticed weakness and heaviness of right sided limbs,
especially on waking up in the morning which progressi-
vely worsened to paralysis and cognitive decline. The pa-
tient was advised surgery, explaining the risk and monetary
burden. She was not on any conventional treatment prior to
homeopathy.

Past medical history

The patient suffered eczema in childhood and had occasio-
nal fevers thereafter. She had typhoid about 10 years ago
and had no acute infections since. She used antacids oc-
casionally. She had no history of injuries or trauma to the
head.

Family history
The patient’s older brother, died in his late forties, possibly
due to an ischemic stroke.

Diagnosis
Glioma of the corpus callosum (50x45x43mm) extending to

www.edisciences.org

{u1o

the left centrum semiovale with surrounding oedema (Figu-
re 1). ICD 10 - C71.9 ¢

Diagnostics

The haematological tests, thyroid stimulating hormone, se-
rum electrolytes and chest radiology were unremarkable.
No endocrine pathology was found. Glioma was confirmed
using MRI of the brain (Figure 1).

Homeopathic consultation

A detailed homeopathic case taking was conducted on 25th
of August 2021. Classical homeopathy, refers to individua-
lised prescription of a single homeopathic remedy based on
totality of symptoms, after studying the patient as a who-
le, and considers symptoms at the mental, emotional and
physical levels™®. Individuals respond in their unique way to
disease, and hence must be provided with treatment tailored
to their uniqueness. Figure 2 provides the symptoms lea-
ding to homeopathic repertorisation and prescription.

The prescription was based on the nature of symptom deve-
lopment, and the possible causative factor. The gradual on-
set of paralysis, with pain in the paralyzed parts, the exhau-
stion and development of apathy, with nervous affection,
after a long period of tending to her husband’s needs were
considered. These together indicated the remedy Cocculus
indicus °.

Prescription on 25th Aug 2021
Cocculus indicus LM1, once a day for 10 days, followed by
LM2, once a day, every alternate day for 20 days.

FOLLOW UP OUTCOME

The Follow up is given in Table 1.

OUTCOME

CT scan of the brain, taken on 23rd March 2022 showed ce-
rebral ischemic infarcts on the left side, with no signs of the
gliomal mass, indicating complete resolution in 7 months.
By 20 months of treatment, the patient’s symptoms of pa-
ralysis, such as dysarthria, dysphagia and neurologic pains
decreased substantially. The most significant change, was
improvement in cognition and the ability to move indepen-
dently, improving her quality of living.

DISCUSSION

Initially, the patient had painful right sided hemiplegia with
oedema, and the MRI taken in April 2021 suggested glio-
ma. Here, Cocculus indicus LM potency (50 millesimal
scale) was used in an ascending potency pattern initially to
allow adequate stimulation of the being without leading to
an aggravation of the symptoms during the process of cure’.
In the later stage, as the neurological symptoms improved,
the patient displayed signs of grief. This was present before
the onset of her neurological complaints. There was no fur-
ther improvement symptomatically, despite resolution of the
pathology. This change in her emotional state indicated the
remedy Natrum muriaticum and was given in 10M potency
in order to stimulate the deeper emotional aspects strongly.
This resulted in favourable outcome symptomatically.
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The patient developed symptoms after the demise of her
husband. Previous studies have concluded that chronic
stress can induce tumorigenesis and promote cancer throu-
gh mechanisms such as the induction of DNA damage by
the stress hormones, increasing degradation of p53 protein,
and regulation of tumour microenvironment '°. Another stu-
dy showed a significant correlation between psychological
stresses and major life events five years before the diagnosis
of glioma ". With the understanding that cancer is not just
disease-centric but is pertaining to psychosocial, lifestyle
and medical aspects of a person, there arises a need for a
holistic approach in treating cancers.

While homeopathy is widely used as an adjuvant alongsi-
de conventional medicine to combat the harmful effects of
chemoradiation >3, there are previous evidences of succes-
sfully managing cancerous conditions with the aid of indivi-
dualized homeopathy .

As the patient improved symptomatically with homeopathic
treatment, a repeat MRI was requested to assess the tumour.
However, the family’s financial constraint restricted this. As
CT scan plays an important role in detecting of, differen-
tiation from other intracranial space occupying lesions, and

in assessment of post-surgical status of glioma, 1 a CT
scan was conducted to evaluate the tumour instead of MR
imaging.

The causality score on Modified Naranjo Criteria for eva-
luating causal relationship of improvement to homeopathic
intervention was 10 (Supplementary table 1). The limitation
here was the lack of classification of the lesion according to
the WHO 2021 criteria to understand the prognosis. Howe-
ver, their clinical utility in provision of improved care re-
mains unclear 7, and there has been no previous record of
auto resolution of any subtype of gliomas.

CONCLUSION

This patient showed significant improvement in physical
symptoms, cognitive abilities, and quality of life, along
with complete resolution of the glioma under individualised
homeopathic therapy. There is a need for further scientific
investigation on the extent and specific scenarios of cancer
where classical homeopathy may be of benefit.
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