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Abstract: A space-occupying lesion (SOL) is a lesion of a defined volume and has the potential to intrude on surrounding structures.
One of the most prevalent locations for urinary system tumours is the kidney. Renal malignant tumours (renal cell carcinoma, renal
pelvic carcinoma, and metastatic malignancy), hamartoma, angiomyolipoma, renal cyst and ambiguous lesions are the most common
SOL of Kidney. Ultrasonography is considered an optimal imaging technique to detect renal tumours and is extensively used for early
screening and routine diagnosis of such tumours. Surgical removal of renal SOL is the choice of treatment in modern medicine. This is
a case of a 37 years old female with a space-occupying lesion of the right kidney. The patient was suffering from low back pain and pain
in the right iliac region of the abdomen for two and half years. After individualized homoeopathic medicine, Carcinosinum 200 was

prescribed & within 2 - 3 months, the SOL was completely reduced.
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1.Introduction

Kidneys are the common sites for SOL. SOL of the kidney
can be benign or malignant. [1] Common malignant renal
SOL is clear cell renal carcinoma, papillary renal cell
carcinoma, cystic renal cell carcinoma, Chromophobe
renal cell carcinoma, transitional cell carcinoma,
Haematoma,  Oncocytoma, Hydronephrosis,  and
Perinephric abscess[1, 2]. Lesions such as hamartoma,
angiomyolipoma, renal cyst and ambiguous lesions are
prevalent benign SOL. However, malignant kidney lesions
account for a bigger proportion, and symptoms frequently
present late. [1] Because most kidney tumours are
asymptomatic at first, ultrasonography is used to detect
them [1]. Due to the limits of ultrasonography, a CECT
scan or CEMRI may be required for additional
localization and diagnosis [1]. Patients usually present
with lumbago and soreness of the lower back, hematuria,
poor appetite and abdominal discomfort, fever, and
urinary tract infection and most of the patients are
asymptomatic and discovered during routine examination

[1].

2.Case Report

Patient information:

A 37 years old female already diagnosed with a space-
occupying lesion of the right kidney visited the National

Institute of Homoeopathy, Kolkata (NIH) Hospital on 22"
December 2020.

Chief complaints:

1.Aching low back pain with straining sensation that
worsens at night, morning, and first motion and
improves with continued motion.

2. Stitching pain in the right iliac region that worsens
when sleeping on the back at night and improves with
pressure and hot application.

Duration: two and half years.

On examination abdomen was soft, slightly tender, with
no palpable mass present, no muscle guard present scar
mark was present in the right iliac region.

USG Report: In the interpolar region of the right kidney,
there is a 27mm x 21mm x 12mm space-occupying lesion
and a 14mm x 10mm Nabothian cyst. [7.12.2020]

History of Present complaint:

Complaints began progressively two and a half years ago
and were treated with homoeopathic drugs that
temporarily relieved symptoms. However, the USG report
from October 27th, 2018, suggests that the size of the
right kidney's SOL gradually grew.

Past history:

The patient had appendicitis which was treated surgically.
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Family history:

Paternal side- Father had hypertension, three uncles died
of cancer, one of testicular carcinoma, one of unknown
malignancy, and another of leukaemia.

Maternal side-Mother had uterine fibroid, maternal aunt
had pulmonary tuberculosis.

Generalities: Mental and Physical Generals.

The patient’s appetite and thirst were poor, with desire for
eggs™ both fried and boiled, sour™, salt™. The stool was
regular but not satisfactory. Profuse sweat on the face.
Sleep disturbed with dreams of something sitting on her
chest. The patient was hot™". She was also suffering from
milky leucorrhoea, which causes itching. Mentally she

was irritable and headstrong.
Physical Examination: General & Systemic.

On deep palpation, slight tenderness was found on the
right hypochondrium. Kidneys were not palpable. No
other abnormal findings were detected from systemic
examinations: respiratory, cardiovascular, gastrointestinal,
nervous and other systems.

Analysis and Evaluation of symptoms:
Mental Generals:

1. Headstrong.
2. Irritable.
3. During sleep dreams someone is sitting on her chest.

Physical Generals:

1. Thirst reduced.

2. Desires for Eggs, sour things, and salt.
3. Perspiration of face.

4.Insomnia due to anxiety.

5. Cannot tolerate heat.

6. Leucorrhoea, itching of genitalia.

1. Clipboard 1
1. MIND - IRRITABILITY (645) 1
2. MIND - OBSTINATE (158) 2
3. FACE - PERSPIRATION (1985) 12
4. STOMACH - THIRSTLESS (220) 1

(124) 1
(10) 1
(57) 1
(48) 1
(18) 1
(64) 1
(82) 1

(464) 1
(69) 1
(1)1
(8) 3
(20) 3

17. GENERALS - FOOD AND DRINKS - e (63) 3

18. GENERALS - FOOD AND DRINKS - & (161) 1

GEN WARM - agg (219) 1

Particulars:

1. Aching in the lower back aggravates at night during
sleep, morning, on first motion and ameliorates on the
continued motion.

2. Stitching pain in lower abdomen right side, aggravation
on lying on back at night and amelioration on pressing
and hot application.

The totality of Symptoms with miasm: **!

1. Headstrong: Syphilis

2. Irritable: Psora and Sycosis

3.During sleep dreams someone is sitting on her chest:
Sycosis

4. Thirst reduced: Psora

5. Desires for Eggs: Psora

6. Desire Salt: Psora and Syphilis

7. Perspiration of face: Psora

8. Sleep disturbed due to anxiety: Psora

9. Hot Patient: Syphilis

10. Aching pain in the lower back aggravates during
the night during sleep: Syphilis

11. Aching pain in the lower back ameliorates on the
continued motion: Sycosis

12. Stitching pain in lower abdomen right side,
aggravation on lying on back at night: Syphilis

13. Stitching pain in lower abdomen right side,
amelioration on pressing and hot application: Psora and
Sycosis.

From the miasmatic analysis, it is clear that the
patient is multimiasmatic with predominance of
Psora.

Repertorial Result:

Considering the above symptomatology, Synthesis
Repertory was selected for repertorisation and was done
using RADAR software. Many drugs were competing
with each other after repertorisation from the aforesaid
symptomatology, particularly Sulphur, Spongia Tosta,
Phosphorus, Agaricus Muscarius, and Carcinosinum, as
more emphasis was placed on family history of cancer and
tuberculosis.
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Figure 1: Repertorial sheet of the case done on RadarOpus 2.2.16
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Figure 2: Vithoulkas expert system result after Repertorisation on RadarOpus 2.2.16

Final Selection of Remedy:

Among the top 5 remedies in the Repertorization results,
only Carcinosinum covered the rubric "family history of
cancer." Carbo-animalis was another drug that addressed
this issue; however, it received a lower grade. Another
tool, the Vithoulkas expert system, recommended
“Carcinosinum, ” as the first Large Remedy. It was
determined that Carcinosinum was the ideal choice for
treating this illness because its mental and physical
features matched well with its drug profile. 7 A single
dose of Carcinosinum 200 in distilled water was followed
by a month of placebo.

Follow up:

1% follow up was on 24.02.2021, patient bring the CECT
SCAN OF K. U. B. Report (advised by nephrologist)
dated 20.02.2021 and it says no focal SOL or
hydronephrotic change is noted on either kidney.

Changes in symptoms: low back pain was reduced to a
minimum and pain in the iliac region did not appear again.
Leucorrhoea reduces but persists. Sweat on the face
reduces but persists. Sleep became normal.

Table 1: Assessment of the case according to Modified Naranjo Criteria for Homoeopathy for inventory

S. no. Domains YES NO N/A

1. Was there an improvement in the main symptom or condition for which the homeopathic medicine was +2 - -
prescribed?

2. Did the clinical improvement occur within a plausible timeframe relative to the drug intake? +2 - -

3. Was there an initial aggravation of symptoms? - 0 -

4. Did the effect encompass more than the main symptom or condition (i.e., were other symptoms +1 - -
ultimately improved or changed)?

5. Did overall well-being improve? (Suggest using validated scale) +1 - -

6. A A Direction of cure: did some symptoms improve in the opposite order of the development of - 0
symptoms of the disease?

6. B Direction of cure: did at least two of the following aspects apply to the order of improvement of - 0
symptoms: -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 - 0 -
to have resolved) reappear temporarily during the course of improvement?

8. Are there alternate causes (other than the medicine) that—uwith a high probability— could have caused - +2 -
the improvement? (Consider known course of disease, other forms of treatment, and other clinically
relevant interventions)

9. Was the health improvement confirmed by any objective evidence? (e.g., laboratory test, clinical +2 - -
observation, etc.)

10. Did repeat dosing, if conducted, create similar clinical improvement? +1 - -

Total score: 11: MONARCH inventory score for this case
was 11 which suggest a “definite” causal attribution
between the medicine and the outcome.

3.Discussion

The patient has been experiencing right iliac pain since
2018. A CT scan on 27.10.2021 revealed an SOL on the
right kidney, perhaps the ‘Column of Bertin'. The right
kidney SOL was surgically removed. The patient sought

homoeopathic care to prevent surgery. She abandoned up
on local physician treatment after several CT scans and
USG examinations revealed no improvement in her SOL.
On December 22, 2020, she went to NIH, OPD-9. It was
recommended that the patient take Carcinosinum 200,
single-dose, based on their symptoms and a recent USG
study from 07/12/2020 that revealed "An iso to
hypoechoic SOL in the interpolar region of the right
kidney."
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After Repertorisation, the top 5 medicines, in this case,
were Sulphur, Spongia Tosta, Phosphorus, Agaricus
Muscarius and Carcinosinum. The remedy recommended
by Materia Medica was 'Carcinosinum, ' potency of 200,
based on the patient's susceptibility. On the 24th of
February 2021, there was no longer any back pain and no
iliac discomfort. Leucorrhoea reduced. Face perspiration
decreased. Sleep improved. A little calculus measuring

2x2 mm was discovered in the right kidney in a CECT
report dated 20.01.2021, which stated: "No SOL" in the
right kidney.A single dose of the homoeopathic medicine
Carcinosin 200 caused SOL to recede within a month. As
a result, a "USG KUB" was proposed to monitor the
homoeopathic treatment's responses. On 05.09.2021, a
little calculus and cortical scarring were detected in the
right kidney.

Table 2: chronology of the radiological investigations done in this case with findings:

Date Impression

Size of the SOL

27.10.2018 USG whole abdomen report: Ill-defined isoechoic to hypoechoic Space occupying lesion in | 24x17mm

the posterior aspect of the interpolar region of the right kidney. (figure:3)

p11.12.2018 CT scan report: Well defined focal lesion of heterogeneous enhancement at the hilar level in | 1cm approx.

the right kidney (figure:4)

22.05.2019 CT scan report: The lesion under investigation remains almost identical tothe previous study | No comments given

dated 11-12-2018- possibly a Column of Bertin. (figure:5)

09.12.2019 CT scan report: lll-defined focal lesion at the interpolar area, posteriorly. (figure:6) No comments given

07.12. 2020 USG-KUB report: An iso to hypoechoic SOL in the interpolar region of the right kidney. | 27mmx 21mmx12mm

(figure: 7a and 7b)

21.01.2021 CECT scan of K.U.B with urography report:
a)Tiny right renal calculus.
b) Cu ‘T” in-situ. (figure : 8a and 8b)

Not Found

05.09.2021 USG-KUB report: Small right renal calculus with a focal area of cortical scarring. (figure: 9a | Not Found

and 9b)

LALDIGHI 'MEDICAL CenTre Pvr. Lo |

71318, R. N. Tagore Road 71 Laldighi 1 P.O. Berhampore (West Bengal)
71 Dist. Murshidabad 7 Dial : (03482) 253510,260670 7 Fax : (034782) 257190

Zocal lesion iz seen. Main

SPLEEN )sxmi. It is  homogenous in
KIONEYS al eshogenicity aze
P
measuring about 24x17mm)
kidney showing mild peripheral color flow.
Left kidney: 87mm
URETERS ov dilubec. Zwtt urecer ix not dilated.
URINARY
BLADDER
UTERUS
ADNEXAE - 20mm x 15
adnexal mass lesiorn is seen:
RETROPERIT.
ONEUM

No free fluid is seen in abdooen.
N e
WPRESSON = O ||| defined isoechoic to hypoechoic space occupying lesion in \ |
posterior aspect of inter polar region of right kidney - 2 nature. ;/
Suggested clinical correlation & CECT of abdomen. |
Dr. sug}u u Ghosh.
Radiodiagnosis. |
g CIN Uas 10WB203° PTCO9255C CM Juged by SUDPY v I
1

. Ssrvlces Available

EVERY DAY « MR Whle Brain, Thyroid Eye, Testis. Breast, Pregnancy
Folicaiar Study, Aterol & Venaus Colour Doppler Slucy Carold Cow Doppler, USG Guided Aspiraton, Direct & CTIUSG Guided FNAC,
PATHOLOON: M w e Ormamumoammx EVERY SUNDAY = [Endoscopy] ALTERNATE SATURDAY. = [Colour Do#g

| =

N LALDIGHI MEpicaL CENTER PvT. LTD. [

ﬂ‘
Bl Bathaiagy (03465 333510 Tmecine - (03463 Fez1 o0, 2ervaer
PORISEVA (

FAIR PRICE C.T. SCAN
An Jeint Ventures with Dep!. of Health & Famig s v‘;.lvur. aow of w'f' Bengal

8
( Contact Number : 8145078481 )

NAME AGE [ 238Y SEX | EEMALE
REF. DOCTOR | DR. OF MMCH |DATE | 1iDecig
==

UVER * Itis normal in size, shape, oulline, density and enhancement pattern. Intrahepatic tubular structures are

PANCREAS Itis normal in size, shape, density, outiine and contrast. No focal area of or
enhancement is noted. Pancreatic duct is not difated

SPLEEN Itis normal in size, shape, outline and density pattern. The splenoportal axis is patent and is normal in
dimensions.

ADRENALS : They are normal in size shape outine and density,

KIDNEYS :  They are normal in position lie size shape outiine density and excretion pattern. The pelvicalyceal system

URETERS Both Ureters are normal in course and caibre. No inlralumina or mural palfology s seen
URINARY © Itis normal in capacity and contour. Wall thickness is normal, No intraluininal or mural pathology is seen.
BLADDER
UTERUS * ltis normal in siza, shapa, outling, density and enhancement. No focal lesion is seen In It

intra Uterine Contraceptive Dovice is noted in the lumen.
ADNEXAE : Ovarios are normal in size, shape, outine, density and enhancement No adnexal mass is sean.
RETROPERITONE : The visualized i is nemal. is seen. The sorta and IVC are normal.
um
BOWELS AND © Noabnormallty Is seen in the visuakised bowel and mesenlery.
MESENTERY

Thanking you for referring the palient for CT Scan Examination
=1= AN | SEVAVS E ABDO ~N
PLAIN AND IV CONTRAST ENHANCED CT SCAN OF WHOLE ABDOMEN DONE WITH ORAL CONTRAST IN 16 SLICE MOCT

normal, No focal area of allered density or enhancement is seen in liver, The porta hepatis is normal.
No obvious abnormalily is seen in the gall bladder fossa.

i not diated, No stono is seen. Well defined focal lesion (1cm spprox) of heterogenous
enhancement is noted at hlar level, INTRIMTRIdhey. — — — ————

No free fluid is seen in the abdomen.

BONES AND - The visualized bones and muscles of the abdominal wall under review reveal no obvious abnormallty.
SOFT TISSUE =
IMPRESSION . = Well defined focal lesion of heterogenous enhancement at hilar level, in
8t Ilaglevel, [0 PO
right kidnoy- 7 Nature.
et iiiab
br. Nu%ﬂvﬂar
suitant logist.
"%mum- Mission Seva Protisthan.
Typoddy .
memmm Checked by ©
Services Availlable
; 3
Mulishice Spiral CT Scan, wuonw-oﬁ Wnole Abdomen, Brain, Thyroid Eve. Testls, Breast, Pre
m "uwméomu  Doppler Study, Carotid Colour Doppler, UEGGMA»IHMDIM GTIU:G&

L | PATHOLOGY. Digital X-Re r:w EEG &omwml =
Figure: 3 Figure:4

Volume 11 Issue 5, May 2022

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR22528003109 DOI: 10.21275/SR22528003109 2059




International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2022): 7.942

I.AI.DIGHI MEchAL CENTER MP\{I. LTD. [
Cars s
e lea N Ha SIS, it - G340z 467102, 267158 LALD GHI MEnléAL CENTRE PvT. LTD.
. S SEVA 4 od 4 od R”.N.Tago: Road, Luldlghl, B.v‘ mpore, Mu shlaahud
Vent with D-pv ol H ol W-Iiuro Govt. of W-:' B.nqul nll Pathology - 1904-2) 253510, tem (o:.-z, 26TI96, 26T 196
«t Murshldﬁ crel M Hcenl & Hospir FA = RICE <. SCAars PORISEVA (PPP Project)
CER AR EIUS Lo or frbaii & Family Weliars Goui! of Wast Bengel
/ ek : Pl &
s Mo mecres ) G s G

ek AGE &Y [5eX | Eamas ] 3

T L — ¥ T [AGE [38Y [SeX | Eemale
Thenking you far relerring (e paliont for CT Scan Examination "RE DDcToR DR.OF M MC HOSPITAL ]DATE l 9-Dec-19
T SCAN OF WHOLE ABDOMERN e e BTl ing Ay A s i

hole abdomen dono with oral neutral contrast in 16 slice MDCT.

REF, DOCTOR

T SCAN OF WHOLE ABDOMERN

Plain and IV contrast enhanced CT Scan of wi
Plain CT scan of whole abdomen done in 16 sfice MDCT.

LIVER + 1tis normal in sizo, shape, outine, density and enhancement pattern. [nirahepatic tubdlar structures are normal. No _'

focal area of altered density or enhancement is seen in liver. The porta hepats is normal
No obvious abnormality is seen in the gall bladcer fossa. s

u 1« nomal in size, shape & outline. No focal area is seen in liver. Inira hepatic tubular structures are normal. The porta

s abnormality is seen in the gall bladder fossa.

e ductis not dilated.

PANCREAS . Itis normal in size, shape, densily, outine and conrast enhancement No focal area of aftered density or enhancement

is noted. Pancrealic duct is not dilated

Itis normal in size, shape & outine. No focal area is noted. Pancr

itis normal in size, shi tine. The splencportal a dis al i
SPLEEN . ltis normal in size, shape, outiine and density pattern. The splencportal axis is patentand is normal in dimensicns. is normal in size, shape & outine. The splenoportal axis is patent and is normal in dimensions.
& outline. No adrenal zathology is seex

They =re normal in size, shap
ADRENALS - They are normal in sizo. shage, autine 21d density. No acrenal pathology is seen

The

The pelvicalyceal system is not dilated. No stone or mass is seen. il

3 : are normal in position, lie, size, shap
KIDNEYS - Right Kidney is normal In pestion, s, size, shaps, outine, densiy and excretion patter, The pelvioalyceal sysiom is “h"cd o s APIBtaF patar area Pemnw,y
ot Gilatedt. No stone is scon, The lasion under investigation remain almost identical with previous study d

11-12-2018 - possibly a Column of Bertin.

Left kidney is normal in ositon, li, size, shay
dilaied. No stone o mass is scen

They are normal in course and calibre, No intra iuminal or mural pathology is seen

outline, density and excretion patier. The pelvicalyceal sysiem is not

URINARY - Itis normal in capacily and contour. Wall thickness is normal. No intra luminal or mural pathalogy is seen.

n size. shape & outiine. No focal lesion s Seen in it Intra Uterine Contraceptive Device Is seen in uterine

d calibra. No intra luminal of mural patiiology is seen.

URETERS : They are normal in course 2 tis norm:
cavity.
. Vial bickness is normal. No intra luminal or mural pathology s seen.

URINARY BLADDER : Itis normal in capasity and cor

Ovaries are normal in size, shaps & oullir exal mass is seen

UTERUS - itis normal in size, shage. outine, density and ennancement. No focal lesion is seen in it
RETROPERITO. : The wisualised is normal. No lym is seen. The aorta and IVC are normal.
ADNEXAE ; Ovaries are nomal n siza. shape, outine, density and enhancemant. No adnexal mass is sean. NEUM
BOWELS AND : No sbrormality is seen in the visualised bowel and mesentery.
RETROFERITO- : The visualised is nommal. No iymp! s s2en, The aorta and 1€ are normal. MESENTERY
NEUM No tree fluid is seen in the abdomen.
BOWELS AND - Naabnormality is seen in the visualised bowel and mesentery.
MESENTERY BONES AND : The visualized bones and muscles of the abdominal wall under review reveal no obvious abnormality.
Noree fluid is seen in the abdomen. SOFT TISSUE
BONES AND . The visualized bones and muscles of the abdominal wall under review reveal no obyvious abnormality. IMPRESSION  : » lil defined focal lesion at Intor polar area, posteriorly.
SOFT TISSUE.
IMPRESSION .+ The lesion under investigation remain aimast icentical with previous study dated 11-12-2018 — possibly a Column «
of Bertin Dr[AfG{Sbha Majumdar.

Conbultant Radiologist.

» “Noother remarkable abnormality is seen
Ramkrishna Mission Seva Protisthan.

Dr. Arunabha Majumdar. RE2.NOMVEINCEROS0R
Constitant Radiologist. CIN UB5110WB2001PTC093550 -
Ramkrishna Mission Seva Protisthar. Tymed by - SANJOYS by
(CIN:UBS11aWE2001PTCOE3550 Checked by
e =

Figure: 5

".‘«

LatpicHi MepicaL CeNTRE PvT. LTD. | I T

(1 31/B, R. N. Tagore Road ) Laldighi O P.O. Berhampore (West Bengal) E7ST87-20:2.07-38
) Dist. Murshidabad (1 Dial : (03482) 253510,260670 (J Fax : (03482) 267196

.Id. No. : 20[07‘ 0549 Dept. : ULT-182
| Patient Name :

[ Age : 36years , Sex : Female
eferred by : Dr. Of Ipgmer And Sskm Hospital

Thanking you for reforring the patient for US Fxamination

KIDNEYS ~ : Right Kidney- Bdnm in length. It is normal in position, size and outline.
Cortical echogenicity is normal. No calculus is seen. No hydrﬂnephtosi:
is seen. There is an iso to ic_space ing lesion about 27mm x
2imm m) in inter polar reqi

Left Kidney- 93mm in length. It is normal in position, size and outline.
Cortical echogenicity is normal. No calculus is seen. No hydronephrosis

is seen.
URETERS : Right ureter is not dilated. Left ureter is not dilated.
URINARY : It is adeguately distended. Wall thickness is normal. No calculus or mass
BLADDER is seen.
UTERUS . It is anteverted & rormal in size (measures 73mm x 47mm x 3dmm). It is
normal in echotexturc. Endometrium is central & normal in thickness.
A nabothian cyst (measuring about 14mm x 10mm) is seen in cervix.
Intra Uterine Contraceptive Device is seen in situ.
ADNEXAE @ Right Ovary- 30mn x 12mm Left Ovary- 23mm x 12mm
Ovaries are normal in size & echotextuxe.
No free fluid is seer ir abdomen. B IDﬁSSﬁI‘II‘I
At it
IPRESSI © O Aniso to hypoechoic space occupying lesion in inter polar region of right kidney -? Nature. 202095"'“
—Suggested CECT of KUB. 3D 11.52mm
4
Dr. Amit Bhaumik.
DMRD. DGO, Tis <0
iologist o [— () 3 <h
Reg. el " Rivku o 26/FDROFIPASH, LALDIGH) MEDICAL CENTRE PLO(E) Tib <01

M 06

07-38

Figure : 7a Figure: 7b

Volume 11 Issue 5, May 2022

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR22528003109 DOI: 10.21275/SR22528003109 2060




International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2022): 7.942

=b= ssonmimas m WEDICLUE C. T. SCAN CENTRE
M EDICLUE SSKM HOSPITAL, xoiﬂﬂgyggg mg }ms
IDNO. : PS54327

DATE OF RECEIPT : 20-01-2021
3 DATE OF REP! 5 &
A 4 ORT : 21-01-2021

i —
SEX: F AGE: 36 YRS, I
Reffered By : SSKM HOSPITAL
CECT SCAN OF K.U.B WITH UROGRAPHY

[Complain of abdominal pain]

DIGITAL SCANOGRAM:

\ '
Digital scanogram in supine AP projection reveals no obyious abnormality.
KIDNEYS:
Both kidneys are normal in size, location having regular outline and showing homogencous attenuation pattern
and normal cortical thickness. Excretion of contrast through both kidneys are prompt and normal.
No foeal SOL or hydronephrotic change is noted at either kidney. No perinephric collection is noted.
Tiny calculus (2 x 2 mm; HU + 94) is seen in right Kidney.
URETER: ' A

Both the ureters are normal with normal pattern. No dilatation or i
Both the ureters are draining normally into the urinary bladder

1 filling defect is seen.

URINARY BLADDER:

Normal in size, position and outlines having normal wall thickness, Contrast is seen within urinary bladder
No intravesical lesion or intraluminal filling defect is scen. Perivesical planes are intact.

UTERUS:

‘Normal in size, shape and density. No evidence of any obvious SOL is seen. Cu *“T* in-situ.

OVARIES:

Both ovaries are normal in size and density. No obvious mass lesion is noted.

RETROPERITONEUM:

Aorta and IVC are normal. 4
No evidence of lymphadenopathy i |s seet.

ERITONEAL CAVITY:

1ce of d or free fluid col) is noted.

and menmm appear normal.

P

Figure: 8a

MEDICLUE C
A JOINTVENTURE PROJECT WITH DEPT, OF HEALTH & FAMILY WELFARE
SSKM HOSPITAL, KOLKATA, Ph. : 2223 26

Do not show any obvious abnormality. - |

BONES:

Bones are normal with normal parietal and paravertebral muscles.

ANTERIOR ABDOMINAL WALL:
No significant at is detected in visualised part.
MISCELLANEOUS:

Visualised sections of upper abdomen reveals no obvious abnormality.

IMPRESSION:

** CT features are suggestive of -
a.) Tiny right renal calculus.
b.) Cu ‘T’ in-situ.

DR.S. AMANTA DR.SOHINI SENGUPTA
DMRD MD
CONSULTANT RADIOLOGIST CONSULTANT RADIOLOGIST

DISCLAIMER: This report has been made based on the received lmagns and associated patient mfurrmman given.
Images and therefore impression may vary since the imaging have their Hence any
or error, if any, is to be immediately brought to our knowledge. All the reporis are required to be clinically ca—relale«t

Figure: 8b

1131/8, R. N. Tagore Road [ Laldighi [J P.O. Berhampore (West Beng:
1 Dist. Murshidabad ] Dial : (03482) 253510,260670 ) Fax : (03482) 267196

LacpiGHi MepicaL Centre Pvr. LTD

[V.Id. No. ¢ 21!05 0402 Dept. : ULT-115 Test Date  : 05/09/21

Female Report Date : 05/09/21

Rafe;-rcd by . Dr. Of Nallonll Institute Of Homoeopath!

Thanking you for referring the patient for US Examination

: Right Kidney- 82mm in length. It is normal in position and size. Cortical
echogenicity is normal. No hydronephrosis is seen. Focal area of cortical scarring
is present at inter polar region. A small calculus (measuring about 4.1mm) is noted in inter polar

region.

KIDNEYS

Left Kidney- 83mm in length. It is normal in position, size and outline.
Cortical echogenicity is normal. No calculus is seen. No hydronephrosis
is seen.

URETERS : Right ureter is not dilated. Left ureter is not dilated.

Tt is adequately distended. Wall thickness is normal. No calculus or mass
is seen.
Post void residual velume (28ml} of urine is insignificant.

URINARY
BLADDER

1t is anteverted & normal in size (measures 77mm x 32mnm x 43mm). It is
normal in echotexture. 2ndometrium is central & normal in thickness
(10.3mm) .

Intra Uterine Contraceptive Device is seen in situ.

UTERUS

: Right Ovary- 30mn x 18mm LeZt Ovary- 25mm x 10mm
Ovaries are normal in size & echotexture. Dominant follicle (measuring
about 10mm x l4mm) is seen in right ovary.

ADNEXAE

No free fluid is seen in abdomen.
IMPRESSION : © Small right renal calculus with focal area of cortical scarring.

Please corelate clinically.
MD. (Radio-diagnos

Gold Medalis

Reg. No. WBMC-702z

Figure: 9a

RT KIDNEY

Tls <01  05.09.2021
| Tib <01 10413 PM !
{ Mi 08 c15D
|

RT KIDNEY

Figure: 9b

4.Conclusion

Homoeopathic  medicine  Carcinosinum 200 was
prescribed on basis of individualization in this case S.O.L
right kidney had shown marked improvement. Carcinosin
given in 200 potencies, proved its curative effect to
regress ‘SOL in right kidney’ and provide relief to

symptoms of the patient. This case explored the possibility
and scope of homoeopathy in reversing the tissue changes
and preventing patients from surgery.
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