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Cystic Hygroma Treated with
Homoeopathic Medicines:
Best Case Series

Girish Gupta', Dileep Pandey?

Introduction

Cystic Hygroma, also known as cystic lymphangioma
is often congenital, benign, multiloculated lymphatic
lesion that can develop anywhere but is classically
found in the neck and axilla which may extend to
mediastinum. This is a condition which usually affects
children; very rarely it can appear in adults.
Pathologically it is lymphatic malformation with multi
cystic areas filled with lymph.

Cystic Hygroma is categorized under diagnosis Code
D18.12018 in ICD-10-CM.

It is harmless but disfiguring. Large lesions of Cystic
Hygroma may produce pressure symptoms according
to its location like dysphagia, heaviness in chest and
difficulty in respiration etc. Infection and hemorrhage
are rare complications of Cystic Hygroma.

Abstract

It is a retrospective study of cases of Cystic Hygroma
treated in Gaurang Clinic & Centre for Homoeopathic
Research, Kapoorthala, Aliganj, Lucknow. The main
parameter of assessment was visual i.e. photography.
Seven well followed up cases which responded to
constitutional homoeopathic treatment are presented
with photographic evidence. Results are positive and
reproducible?!. The time duration of treatment varied
from case to case irrespective of size of the lesion.

Objective

To produce evidence in support of nonsurgical
treatment of Cystic Hygroma with homoeopathic
medicines.
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Discussion

Spontaneous regression of lymphangioma is a rare
entity *!. The treatment of Cystic Hygroma is surgical
excision of the lesion or scrlerotherapy but possibility
of recurrence cannot be denied. Homoeopathic
medicines, however, have been found to be effective
in regression of Cystic Hygroma.
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MODEL CASE - 1
Present Complaints:

A male child Mast. K. S. (Regn. No.: K-02007) of
lyear age was brought to clinic on 17/2/2014 for
consultation from Navi Mumbai for the treatment of
huge, painless, cystic swelling on right side of neck
since birth. It started increasing fast since last one
month.

Clinical Findings:

Large, cystic, non-tender swelling palpable in right side
of neck disfiguring the face.

The case was taken up and following rubrics were
selected for repertorisation.

Obstinate, headstrong:

Weeping, tearful mood: Tendency: easily:
Active child:

Starting, startled: sleep during:

Frightened easily:

Perspiration, scalp:

Repertorisation Chart:

Repertorisation Tabie
Patient Name : Reg_No. : 371 Rep_Date : 1702/2014
Normal T
Repertorisation s = s 4 ﬁ-
S&5358522°:28£22383
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| SESSSSssscss
] ] ) i Y 067 .5
SS=cEsacsse
SSSsccsssess
ESS=cscss=es
ESEEEeseses
) e QEQE—‘Q\U
T PRCCILY, GO T - 8 OO @O R T
Symptoms 110 8 Total Symptoms : 8 Remedies 1 o 15 Tnh-l Ru.nu.ﬂig : 469

Result of Repertorisation

Remedies |Calc carb | Phos | China | Caust
Totality 19 17 15 15
Symptoms 8/8 7/8 8/8 7/8
Covered

Medicine selected:

Calcarea carbonica

First prescription (17/02/2014):
Calcarea  carbonica30  was  prescribed
weeklyfollowed by Placebo for 4 weeks. Patient was

Advancements in Homeopathic Research

taken back to Mumbai and parents were asked to send
photographs by mail.

Reduction in the size of lesion. Same prescription was
repeated on several visits.

Follow-up (13/10/2014):

Photographs received. Condition static. Hence
Calcarea carbonica.200 weekly followed by Placebo
for 4 weeks.

Follow-up (21/11/2014):

Photographs received. About 50 % reduction as
compared to initial photographs. Same treatment on
several visits.

Follow-up (03/04/2015):
Photographs received. No further reduction. Calcarea
carbonica 1000 single dose followed by Placebo.

Follow-up (15/06/2015):

Photographs received. Condition as such. Calcarea
carbonical000, fortnightly followed by Placebo for 6
weeks.

Follow-up (13/09/2015):

Photographs received. Neck swelling as such. On
review of the case, no other medicine seemed indicated
hence Calcarea carbonica 1000, fortnightly followed
by Placebo for 6 weeks.

Follow-up (28/10/2015):
Photographs received. No marked change. Same
prescription was repeated for 8 weeks.

Follow-up (31/12/2015):

Photographs received. Neck swelling started
increasing. Hence Calcarea carbonical000 weekly
followed by Placebo for 4 weeks.

Follow-up (27/01/2016):
Neck swelling started regressing. Same prescription
was repeated for 8 weeks.

Follow-up (28/03/2016):
Neck swelling further reduced. Same prescription was
repeated for another 6 weeks.

Follow-up (10/05/2016):
Photographs received. Neck swelling considerably
reduced. Same prescription for 4 weeks.

Follow-up (14/06/2016):
Photographs received. Swelling much reduced. Same
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prescription was repeated for another 8 weeks.

Follow-up (17/08/2016):
Photographs received. Swelling reduced. Same
prescription was repeated for 12 weeks.

Follow-up (21/11/2016):
Photographs received. Swelling further reduced. Same
prescription was again repeated for 8 weeks.

Follow-up (22/01/2017):
Photographs received. Progressive reduction in neck
swelling. Same prescription was repeated for 8 weeks.

Follow-up (30/03/2017):
Photographs received. Significant reduction. Same
prescription was repeated for 8 weeks.

Follow-up (18/07/2017):
Photographs received. Improvement continue. Only
Placebo for 8 weeks.

Reduction in the size of lesion. Same medicine was
repeated on several visits.

Follow-up (23/01/2018):
Photographs received. Improvement continued. Only
Placebo for 8 weeks.

Reduction in the size of lesion. Same medicine was
repeated on several visits.

Follow-up (26/06/2018):
Photographs received. Improvement continued. Only
Placebo for 4 weeks.

Child is still under follow-up.

Before Treatment — 17/02/2014

Advancements in Homeopathic Research

During Treatment — 14/06/2016

Last Follow-up — 26/06/2018

MODEL CASE - 2

Present Complaints

A male child Mast. S. O. (Regn. No.: S-09471) aged 7
months, a diagnosed case of Lymphangioma was
brought to clinic on 15/4/2015 from Buxar (Bihar) for
the treatment of soft painless hard swelling on left side
of neckprogressing rapidly.

Investigation

CT-Scan of Neck (Plain and contrast dated 07/
04/2015):Large multi-septatetrans-spatial cystic mass
lesion measuring 82 x 72 x 43 mm in the neck extending
from the level of base of skull to inferiorly mildly into
the antero-superior mediastinum suggestive of
Lymphangioma.
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The case was taken up and following rubrics were
selected for repertorisation.
e  Starting, startled: sleep during:

e  Cheerful

e  Perspiration
e scalp:
e Palm
e Back

o  Throat— External- Swelling gland

Repertorisation Chart:

Repertorisation Table

Patient Name : il Swrssmie s Rep_Date : 1504/2015

Normal
Repertorisation

[C)Mind]Cheerfiness, gaiety, happiness Tendency
[C] BackPorspiration: £
(C1[HesdParspication, scalp: -

(C] [Extremitis]Perspicaton Hand Paim:

(€] (Extornal ThroaljSwoling:Carvical glands :

“Symptoms 1106 Total Symploms : &

= page10f1
Result of Repertorisation

Remedies Calc carb |Sulph | Phos | Sepia
Totality 14 14 13 12
Symptoms 6/6 6/6 6/6 6/6
Covered

Medicine selected:

Calcarea carbonica

First prescription (15/04/2015):

Calcarea carbonica 30 was prescribed

weeklyfollowed by Placebo for 4 weeks.

Follow-up (15/05/2015):

No change in the size but on examination softening of
lesion noticed. Calcarea carbonica.30 weeklyfollowed
by Placebo for 4 weeks.

Follow-up (23/06/2015):
Reduction in size observed. Same treatment continued.

Reduction in the size of lesion. Same treatment
repeated on several visits.

Follow-up (17/11/2017):
After marked reduction no further improvement
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noticed for the last two months.Calcarea
carbonica.200 was prescribed weeklyfollowed by
Placebo for 4 weeks.

Reduction in the size of lesion. Same prescription was
repeated on several visits.

Follow-up (08/03/2018):
No swelling visible on the neck.Placebo for 8§ weeks.
CT Scan of neck was advised for internal assessment.

Follow-up (01/08/2018):

CT-Scan of Neck (Plain and contrast dated 24/
07/2018):Cystic lesion measuring 24.1 x 16.1mm in
the left side of neck.

INITIAL CT-SCAN REPORT

LARGE CYSTIC LESION
Size: 82X72X43 mm Date: 07/04/2015

Name: -
Ref by: -

Tm

Dr. Niraj Sinha MD

Diate:- 07.04,2015
Sex:- M

CT BCAN OF NECK (lnin & Contrasi)

72 5 d3em
¢ arcas with

Ihere s presence of barge mulbtiloculsted cystic mass lsion mensuring $.2 x
sized swen in the loft side of the nock. The lesion i huving lay
thick enhancing septations. No calcification or fatty com
cxivnding superiorly from the level of OV and inferiorl v ex i
antermuperior mediastinum, The mass is occupying the nultiple spaces of the neek
including the sumabdibular, carotid sod parapharanges
in the posterior triangle of the neck inferiorly. The mass is ea

Il as large component scen
ing compressian on the ero-
bypapharyax towards the right side and displacing the carotid arteries unter osuperiorly
however showing the normal contrast enbancemcnt. The befl internal jugular vein is
msarkedly attemuated in caliber.

placed bowards the right side

d displaced inferiorly

IMPRESSION: Large multiscpated transspatial eystic mass lesion in the left neck
extending from the level of base of skall to inferiorly mildly into the snterovuperior
modiastinum suggestive of lymphangisma s deseribed,
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Table 1: Symptoms produced following 56 dose schedule
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FOLLOW-UP CT-SCAN REPORT

54 2y i, Prgkswh Fagiology mha Fot L
RESIDUAL CYSTIC LESION
Size: 24.1X16.1 mm Date: 24/07/2018

PATIENT S HAME: Seramies e AGESEX - 4YREM,

REFERRED BY: DR : GIRISH GUPTA DATE: 24.07.2018
MSCT SCAN OF NECK =

31 slice CT imaging was periormed using
eontrast axlal scan of neck frem base of skulll o clavicle.

contiguous pliin s

Wil defired, oystic leskan nobed in the left slde of Reck, infedior 1o the level of

ing soptag
evidence of galaification, it messores 249 cm x 1,81 emi Ia axdlal plans.

#  Mon-anhancinng Fypodenss areas nobed
sinus, right sphancld sbaus, Aght frostal sinus snd rght ethmoldal sl eslls with
ansocisted

Hlling the right masillary

inderenittent hyperdense arcas within and remgdeling of the booes.,
Thiers i Block ol right ol bl wnad righi Troeio-

recess with fep o right aph it dal receas. Thess suppest

F ity of Lhronle sinesits with d tiom most likely.

+  Minimal muecas] thickening noted in laft maxiitary sinus,

@ The cervical soft tiesues show normal configuraticn, and the obrical Spine is
ezamally pos

&  The oral flocr muscles are Bllnerslly symmeirical and nosmally developed. The
spaces of the orsl icor ane clesr and well deflmed.

& Imaged postions of the parotld and subsmsndibular glands ahow no
shnormalities.

» The pharynx and laryns show rormal boundares and normeal well Shickness,

+  Thes thyrold grand shows ressonabie symmatry and normal sipe. The hyrokd
loban Rancs @ nosTral inbermal struchare,

» Cervical vesssis that can be evaluaded with CT have a mormal appearance.
»  The swsculstures of neck appasr normal Mo sigeificant lymphadenapatsy
nided.

1MF M:
In known case of cystic hygroma:

» Well defined, cystic lesion M beft side of neck, extending from below
the level of thyroid gland to Infericrly slightly into the snterior
mediastinum with axtent as described above. Theso sugpest
poasibility of residual lesion.

+ Non-enhancing hypodense areas completely filling the right
maxillary sinus, right sphenold sinus, right frontal sinus and right
ethmoidal air celis with intermittent hyperdense areas within and
sasoclated remodelling of the bones. Thers is blockage of right
osteomeatal complex and right fronte-ethmoldal recess with
narrowing of right sphenosthmaidal recoss. Thess suggest
possibility of chronic sinusitis with inspisated secretion most likely

* Minimal mucosal thickening noted in left maxllary sinus.
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Before Treatment — 15/04/2015

o

o T
v 151042015
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MODEL CASE -3

Present Complaints

A male child Mast. K. (Regn. No.: K-02549) aged1
year 9 months, a diagnosed case of Cystic Hygroma
was brought to clinic on 12/6/2016 from Mumbai for
the treatment of soft painless, swelling on left side of
neck progressing slowly, observed by parents on 10
day after birth. Scrlerotherapy was done till 20/04/2016
but no regression observed.

Investigation

MRI of Neck (Dated 04/07/2015):CE MRI neck
of a 10months old male child reveals a large
multiloculated lesion involving multiple compartments
on left side. MRI features are suggestive of a Veno-
lymphatic malformation.

The case was taken up and following rubrics were
selected for repertorisation.

Obstinate

Finger in mouth

Starting, startled: sleep during:
Timidity

Salivation excessive
Indigestible thing desire

Food salty desire

Perspiration Palm

Repertorisation Chart:

Repertorisation Table
_ Reg No.:#608 Rep_Date : 160472015

Patiort Name : il s S

Hormal
Repertorisation

(C1 PmaTStarting, tarted:Shewp Duting
[C) MindiChaertubness, oaiety, happiness Tandancy.
1G] [Back)Perspiration:

[C] [Hoad)Perspiration, scaip: -

] [Exiremities}Perspiration:Hand:Paim:.

€] [Extornal Throa(jSweling Cervical glands

Symptoms 1 106

W

Result of Repertorisation

Total Sympioms : 6

Remedies |Calc carb Sil | Nit-ac | Sulph
Totality 18 17 16 15
Symptoms| 8/8 8/8 7/8 8/8
Covered
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Medicine selected:

Calcarea carbonica

First prescription (12/06/2016):
Calcarea carbonica 30 was prescribed weeklyfollowed
by Placebo for 8 weeks.

Follow-up (01/09/2016):
Swelling slightly reduced.Calcarea carbonica.30
weeklyfollowed by Placebo for 8 weeks.

Follow-up (10/01/2017):
Further reduction. Calcarea carbonica.30
weeklyfollowed by Placebo for 8 weeks.

Follow-up (01/03/2017):
Swelling slightly reduced. Calcarea carbonica.200
weeklyfollowed by Placebo for 8 weeks.

Reduction in the size of lesion. Same medicine was
repeated on several visits.

Follow-up (28/08/2017):
Swelling slightly reduced.Calcarea carbonica.lM
weeklyfollowed by Placebo for 4 weeks.

Reduction in the size of lesion. Same prescription was
repeated on several visits.

Follow-up (25/01/2018):
Slightly increased. Calcarea carbonica.lM
weeklyfollowed by placebo.

Reduction in the size of lesion. Same prescription
was repeated on several visits.

Follow-up (02/07/2018):
Swelling further reduced. Calcarea carbonica.lM
weeklyfollowed by placebo.

Before Treatment — 12/06/2016
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During Treatment — 25/01/2018

-~

)
e

i

K-02549
02/07/2018

MODEL CASE -4

Present Complaints:

A male child Mast. A. (Regn. No.: A-008551) aged 3
years, a diagnosed case of Cystic Hygroma was brought
to clinic on 19/3/2017from Bareilly for the treatment
of soft painless, swelling on left side of neck and left
axilla since 7 month of age. No apparent reduction in
the size of lesion observed after 11 sessions of
Scrlerotherapy.
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Investigation:

USG of Neck and axilla (Dated 04/09/2016):Large
Lymphangioma on left side of neck and axilla.

The case was taken up and following rubrics were
selected for repertorisation.

Talkative

Extrovert

Active child
Frightened easily
Sentimental

Food salty desire
Food Cold drink desire
Food milk aversion
Thirst increased

Repertorisation Chart:

Bapertorisetion Tably
Patient Name :  Mastor Sl e Rog_No.: 3368 Rop_Dato : 19032017
Normal
Repertorisation £
SRRSRESERERRER
53 s2 $85353823%
Totality '23/ 127136 (15 15 18/(18 1 | il
Symptoms Covered 10 5 (10 8 8 7 (& 8 87 o fafle e
[C) Midoquacty g JLaf (¥ nfly )T w70 1 Ly 'y
[C)MdjE srovirted: kG 2 1 1 1
(€1 (MindJActivity. 9. (81 LN ERAE R i 1
[C) [Mind]Foar Dark a){a ][ 1 a ‘alla} 1 )
[E]Mind)Frightenad easily K MK 2 3 xanladfails
[C){MindjSentimenal R T 3 41 FRA A TR
[C)(Ganeraities]Food and drinks Sal of saty food Desires bl 3 ¢ ) 2 2
(€] iGenerakties)Food and drinks Cold Drnks, water Desires o aTasiana = 0 s Meess . F AR TR |
[C) 1Generalnios Food and driks Wil Aversion. BRLE g 2 1 ot
[C][Stomach{Thest R e T L 1 2
Symptoms | 10 10 Total Symptoms : 10 Remedies 110 15 Total Remedics | 489

Result of Repertorisation:

Remedies | Phos |Calc carb | Sulph | Ign
Totality 23 17 16 15
Symptoms | 10/10| 9/10 10/10 | 8/10
Covered

Medicine selected:

Phosphorus

First prescription (19/03/2017):
Phosporus 30 was prescribed weeklyfollowed by
Placebo for 4 weeks.

Follow-up (14/03/2017):
Phosporus 30 weeklyfollowed by Placebo for 4 weeks.

Reduction in the size of lesion. Same medicine was
repeated on several visits.
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Follow-up (03/09/2017):
No further reduction

Phosporus 200 weeklyfollowed by Placebo for 4
weeks.

Follow-up (22/10/2017):

Almost 90% reduction in size of cystic lesion was
observed

Phosporus 200 weeklyfollowed by Placebo for 4
weeks.

Before Treatment (19/03/2017)

A-08551
19/03/2017

During Treatment (19/03/2017)

A-0B551
15/0672017
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Last Follow-up (04/10/2017)

Only photographic evidence of three cases (Case No.
5,6 and 7) of Cystic Hygroma who responded to
Homoeopathic treatment is being presented. Other
details are not being given to cut short the size of paper.

MODEL CASE -5
Before Treatment ( 27/01/2008)
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During Treatment ( 16/02/2010) MODEL CASE -7

F'z '{fi,' 2 6;}4 Before Treatment ( 10/10/2007)

10/10/2007

30/11/2007

During Treatment ( 03/04/2008)

A -0083L i 8 2
Fo  af7{CEIR.
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