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Abstract: Psoriasis is a non-contagious, chronic Auto immune skin condition that produces plaques of thickened, scaling skin. The dry
flakes of skin scales result from the excessively rapid proliferation of skin cells. Psoriasis is generally thought to be a genetic disease which
is triggered by environmental factors. It can occur at any age, although it most commonly appears for the first time between the ages of
15 and 25 years. Approximately one third of people with psoriasis reports being diagnosed before age 20. In India the prevalence of
psoriasis varies from 0.44 to 2.8%, it is twice more common in males compared to females, and most of the patients are in their third or
fourth decade at the time of presentation. In addition to the appearance and distribution of the rash, specific medical signs may be used
by medical practitioners to assist with diagnosis. These may include Auspitz's sign (pinpoint bleeding when scale is removed), Koebner
Phenomenon (psoriatic skin lesions induced by trauma to the skin). Case summary: We present here a case report of a 38-year-old male
with psoriatic lesions on the hands for 10 years with intolerable itching. The present case was completely cured after 1 year of regular
treatment with individualised homoeopathic medicine without any adverse effects. After detailed case taking, Merc sol 200C was
administered. The Modified Naranjo criteria for Homoeopathy (MONARCH) was used for assessing causal attribution, where the score
was +8, suggesting that the clinical improvement was the result of the homoeopathic treatment. Before and after treatment photographs
were taken to assess the improvement. This evidence-based case could pave way for further research into using individualised

homoeopathy for psoriasis.
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1. Introduction

Psoriasis is a non-contagious autoimmune disease of the skin
and joints. The word psoriasis is derived from the Greek word
‘Psora’ meaning itching and ‘lasis’ means pain.! Psoriasis
affects the skin and nails and is known to have many
complications. The disease can either be localised or
generalised and the lesions are usually symmetrical, well-
defined red pustular plaques, often covered with white or
silvery scales. It mainly causes itching and pain.? Psoriasis
can affect physically, emotionally and socially. Overall
quality of life is often greatly affected too. The most common
symptoms of psoriasis reported by patients are skin peeling:
92%, pruritus: 72%, erythema: 69%, fatigue: 27%, swelling:
23%, burming: 20%, bleeding: 20% and pain.> Chronic
plaque-type psoriasis accounts for about 90% of all cases of
the disease. Sharply defined, erythematous, pruritic plaques
covered in silvery scales are the hallmark clinical symptoms.
Large amount of skin can be covered by the plaques if they
merge. The scalp, the extensor surfaces of the limbs and the
trunk are typical sites.*> Multiple studies have explored the
efficacy of homoeopathic treatment in cases of psoriasis. In a
prospective, multicentric observational study evaluating the
details and impact of homoeopathic treatment in psoriasis
patients receiving standard medical care, diagnoses and
severity of symptoms notably improved, yielding large effect
sizes. In addition, there was a marked improvement in the
patients’ quality of life, coupled with a significant reduction
in conventional treatment usage and health-care service
utilisation.® A case series describes the potential usefulness of
classical homoeopathy in addressing psoriasis and associated
outcomes. It presents six psoriasis cases with varying degrees
of severity. Erythroderma was reported to occur in two cases,
one of which progressed to septicemia. All of them received
individualised homoeopathic treatment, and as a result, the
overall health and Psoriasis Area and Severity Index (PASI)
scores of the patients improved.” In another case report,

regular homoeopathic treatment significantly reduced the
severity of psoriasis and improved quality of life.® Various
other studies also provide evidence in favour of homoeopathic
treatment for different types of psoriasis, without any side
effects.>!? This case report is an attempt to emphasise the
positive effect of individualised treatment of psoriasis with
Homoeopathy.

2. Methodology

Patient Information:

On February 4, 2024, a 38-year-old male patient, a
schoolteacher, presented with raised, scaly lesions persisting
for 10 years, predominantly affecting his hands which tends
him to scratch. The lesions were red with marked scaling and
intolerable itching. Patient was apparently healthy 10 years
back, the complaint started initially as itching over both upper
limbs. He neglected it as some allergy, and it slowly started
to spread all over the upper limbs. Simultaneously the
intensity of itching is also increased, so he consulted
Allopathic doctors, and they diagnosed him with Psoriasis, he
used many allopathic medicines and ointments almost for 5
years but there is only temporary relief. He came to the OPD
with severe itching all over the body and explaining that 'this
is my last hope to get rid of this complaint'. Initially when the
complaint started there was no falling of white flakes, but at
present there are scaly eruptions with falling of white flakes
on scratching. The patient complains of severe itching with a
desire to scratch the part until it becomes red. Along with
itching there is burning sensation near the eruptions. The
eruptions look scaly and irregular in patches, the skin
becomes moist after scratching. He covers his hands with full
shirt in front of others which causes sweating, which in turn
causes itching. Itching also gets aggravated at night, lying on
bed, cold weather and on mental exertion, amelioration on
sleeping.
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Patient had a history of attack of typhoid fever 4 years back,
used allopathic medication and got cured.

Patient had a history of Internal hemorrhoids 12 years back,
used ayurvedic medicines and got relieved.

No relevant history running in the family.

Patient hails from middle socioeconomic family, he is the
younger child in his family. During his schooling he was very
much intrested in studies and he always wants to be first in
his academics. At present he is Private school principal in
Saroornagar, Hyderabad. He maintains good and healthy
relationship with friends and family members. Since last 2
years he was mentally suffering about his wife, who works as
lab nurse in the hospital. His wife got addicted to drugs which
are used as anesthetics in her hospital. Initially she used to
take pills but now she started taking injections and got
addicted to it. The hospital management came to know about
this and took a severe action and detained her from the work.
All the friends and family members came to know about this,
and some issues happened in the family. All those things
made this person to suffer mentally, even though he is
mentally suffering he supported his wife in a positive way.
Whenever he thinks about this issue and his wife, he feels
very much depressed and sad. When anyone asks about his
wife, he feels that "what 1 have done as a husband is not at all
good and responsible, iam waste of living". He feels
dissatisfied about himself as a husband. All those mental
sufferings make his complaints worse.

Generals:

The patient had a good appetite, and he uses to drink cold
water to get his thirst satisfied. He had a desire for cold milk.
No peculiar desires, aversions, he has regular bowels with soft
stools and urine is clear without any burning. He has
excessive perspiration while eating, no peculiar odor of
sweat.

Clinical Findings:

The site of onset of the lesions was on his both hands. The
erythematous plaques of varying size, covered with white
scales, on thick and dry well-demarcated body were found to
be present on the affected sites. The distribution of scales was
symmetrical, bilateral and scattered all over the body.

Totality of Symptoms:
After analysis and evaluation of the symptoms, the totality
was constructed based on the following symptoms:

1) He doesn't want to live, loathing of life

2) Depressed and sad.

3) Dissatisfied about himself

4) Desires cold water.

5) Itching of Skin eruptions at night

6) Itching of Skin eruptions aggravated at warmth of bed
7) Burning sensation of skin after scratching.

8) Itching of skin after mental exertion

9) Itching of skin better after sleeping.

10) Perspiration while eating.

Repertorisation was done with the help of Hompath software.

Repertorisation

Filters Applied: Sort by Totality
Symptoms: 11

Remedy Name Merc Sep
Totality / Symptoms Covered 2510 19/8
[Kent ] [Mind]Death:Desires (see loathing 2 1

of life): (47)

[Kent ] [Mind]Sadness, mental depression:
(249)

[Kent ] [Mind]Discontented, displeased,
dissatisfied etc.: (126)

[Kent ] [Skin]Eruptions:Psoriasis: (52)
[Kent ] [Skin]Eruptions:ltching:Night: (18)
[Kent ] [Skin]Eruptions:ltching:Warmth :Of
bed agg: (20)

[Kent ] [Skin]Burning:Scratching,after:
(82)

[Kent ] [Skin]litching:Mental exertion: (1)

[Kent ] [Generalities]Sleep:After:Amel:
(35)

[Kent ] [Stomach]Desires:Cold drinks: (25)

[Kent ] [Perspiration]Eating:While: (33)

w

Remedies: 282

Rhus-t Ars Sulph Phos Puls Chin
18/8 17/8 17/7 15/8 14/8 13/6
2 2 1 2
3 3 3 2 3 3
2 2 3 1 2 2
2 2 2 2 2 2

2 2
2 3 2
3 2 3 2 1
2 3 1 1
2 E 1 a 1 3

Figure 1: Repertorisation chart

Therapeutic Intervention
After repertorisation, Merc sol, Sepia, Rhustox and Arsenic
alb came up as the leading medicines [Figure 1]. Merc sol
was finally selected, conforming to Materia medica, and
covered all the symptoms. '3

The potency and dosage were determined based on the
susceptibility as per the patient’s age, pathology and the
disease’s nature. All the medicines were administered orally.

Three doses consisted of six medicated globules of size 30 for
the first 3 days followed by identical looking placebo.
Placebos were advised to be taken twice daily every day for
30 days.'

Follow Up & Outcome:

After the administration of this remedy twice over the course
of 1-year, Psoriatic patches from hands completely
disappeared with the individualised homoeopathic treatment.
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Photographic evidence collected before, and after the
treatment are presented in Figures 2-6. The follow-up details
are given in Table 1.

Table 1: Follow-up details.

Follow Up Date Indication of Prescription

Medicine with Dose

4/02/2024 Psoriatic lesions with intense itching and burning.
Aggravated at night and warmth of bed.
Ameliorated after sleep.

Merc sol 200-3doses

10/03/2024 Pt is feeling better regarding itching and eruptions.
Redness and falling of flakes reduced slightly.
Generals are good.

He explains about relief of 25% in his complaints

Rubrum (4-4) 1month

09/04/2024 Pt is feeling better regarding itching and eruptions.
Redness and falling of flakes reduced slightly.
Generals are good.

He explains about relief of 30% in his complaints

Rubrum (4-4) 1month

01/05/2024 Pt explains the condition is same as in the previous visit.
No improvement.

Merc sol 1M 1dose

10/06/2024 Pt is feeling better regarding eruptions and itching as compared to the previous visit.
Redness and falling of flakes reduced completely.

Generals are good.

15/07/2024 He explains about relief of 50% in his complaints

Pt is feeling better regarding itching and eruptions.

Generals are good.

He explains about relief of 60% in his complaints

Rubrum (4-4) 1month

Rubrum (4-4) 1month

08/08/2024 Pt is feeling better regarding itching and eruptions.
Generals are good.

Mentally he feels better.

He explains about relief of 70% in his complaints

Rubrum (4-4) 1month

19/09/2024 Pt is feeling better regarding itching and eruptions.
Generals are good.

Mentally he feels better.

He explains about relief of 80% in his complaints

Rubrum (4-4) 1month

02/11/2024 Pt is feeling better regarding itching and eruptions.
Generals are good.

Mentally he feels better.

He explains about relief of 90% in his complaints

Rubrum (4-4) 1month

09/01/2025 Pt is feeling better.
No scaling, no itching.
Mentally he is good.
Generals are better.

Rubrum (4-4) 1month

Figure 2: (04/02/2024)
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Figure 5: (19/09/2024)

Figure 6: (09/01/2025)

3. Discussion

Psoriasis is an autoimmune skin condition, which has a
limited scope of treatment in modern medicine. This case
report describes the role of the homoeopathic medicine Merc
sol 200C followed by 1M in treatment of Psoriasis. Merc sol
was given after repertorisation and after consultation of
Materia medica. While upon repertorisation, Sepia and
Rhustox [Figure 1] came close. In this case of Psoriasis,
severe symptoms such as scaling, Burning and intolerable
itching were seen to improve successfully with Merc sol in
200C and 1M potency. During the follow-ups, all the
complaints of the patient progressively decreased without any
aggravation, which confirms to Kent’s fourth observation of
“no aggravation with recovery of the patient”, which indicates
that the patient was given the correct remedy and in the right
potency. Dr Hahnemann also mentioned in § 191 ‘Internal
administration of a remedy causes important changes in
general health and particularly in the affected external parts.
It restores health of the entire body, along with the

disappearance of the external affections’.!

The Modified Naranjo Criteria for Homoeopathy'® used for
causality assessment showed that homoeopathic medication
could be the reason behind the improvement in the case, with
the score of +8 (Table 2). The patient was further observed
for six months. He did not develop any lesions or itching
during this period. This case demonstrates that homoeopathy,
when used with an individualized approach, can be effective
in treating plaque psoriasis. As this is a single case study and
Psoriasis is notorious to have unpredictable remissions, well-
designed, randomised, controlled studies can be used as gold
standard for firmer evidence.
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Table 2: Modified Naranjo Criteria for Homeopathy (MONARCH)

DOMAINS YES | NO | N/A
Was there an improvement in the main symptom or condition for which the homoeopathic medicine was prescribed? | +2
Did the clinical improvement occur within a plausible time frame relative to the medicine intake? +1
Was there a homeopathic aggravation of symptoms? 0
Did the effect encompass more than the main symptom or condition (i.e., were other symptoms, not related to the | +1
main presenting complaint, improved or changed)?
Did overall well-being improve? (suggest using a validated scale or mention about changes in physical, emotional | +1
and behavioral elements)
(A) Direction of cure: Did some symptoms improve in the opposite order of the development of symptoms of the 0
disease?
(B) Direction of cure: Did at least one of the following aspects apply to the order of improvement in symptoms.
-from organs of more importance to those of less importance?
-from deeper to more superficial aspects of the individual?
-from the top downwards?
Did ‘old symptoms’ (defined as non-seasonal and non-cyclical symptoms that were previously thought to have 0
resolved) reappear temporarily during the course of improvement?
Are there alternative causes (i.e., other than the medicine) that with a high probability — could have produced the +1
improvement? (consider the known course of the disease, other forms of treatment and other clinically relevant
interventions)
Was the health improvement confirmed by any objective evidence? (e.g., investigations, clinical examination, etc.) | +2
Did repeat dosing, if conducted, create similar clinical improvement? 0

Total Score: +8
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