Indian Journal of Research in Homoeopathy

Volume 17

Issue 2 Case Reports Special Issue Article 3

28-6-2023

Recurrent appendicitis treated with the homoeopathic medicine
Iris tenax 30C: A case report

Vinitha Edavattath Ramanan
National Homoeopathy Research Institute in Mental Health, Kottayam, Kerala, India, drvinithasajeev@gmail.com

Shareena CP
National Homoeopathy Research Institute in Mental Health, Kottayam, Kerala, India, shareenaussi@hotmail.com

Follow this and additional works at: https://www.ijrh.org/journal

0 Part of the Homeopathy Commons

How to cite this article
Edavattath Ramanan V, CP S. Recurrent appendicitis treated with the homoeopathic medicine Iris tenax
30C: A case report. Indian J Res Homoeopathy 2023;17(2):63-69. doi: 10.53945/2320-7094.1129

This Case Report is brought to you for free and open access by Indian
Journal of Research in Homoeopathy. It has been accepted for inclusion
in Indian Journal of Research in Homoeopathy by an authorized editor of
Indian Journal of Research in Homoeopathy. For more information, please
contact ijrhonline@gmail.com.



https://www.ijrh.org/journal
https://www.ijrh.org/journal/vol17
https://www.ijrh.org/journal/vol17/iss2
https://www.ijrh.org/journal/vol17/iss2/3
https://www.ijrh.org/journal?utm_source=www.ijrh.org%2Fjournal%2Fvol17%2Fiss2%2F3&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/1436?utm_source=www.ijrh.org%2Fjournal%2Fvol17%2Fiss2%2F3&utm_medium=PDF&utm_campaign=PDFCoverPages
https://doi.org/10.53945/2320-7094.1129
mailto:ijrhonline@gmail.com
https://www.ccrhindia.nic.in/
https://www.ccrhindia.nic.in/

Recurrent appendicitis treated with the homoeopathic medicine Iris tenax 30C: A
case report

Abstract

Introduction: The non-acute variants of appendicitis include recurrent, subacute, and chronic appendicitis,
which are rarely diagnosed and remain subjects of case reports. The diagnosis is complex and is based
on history, clinical examination, and an ultrasonogram or computed tomography. Unlike the acute variety,
a surgical emergency, these cases do not require immediate surgery. In the present case, the patient had
pain in the right lower quadrant (RLQ) of the abdomen in January 2021, which was relieved with
conventional medications. However, the pain recurred after 2% months and was diagnosed as recurrent
appendicitis. Case Summary: This case of recurrent appendicitis was treated from April to August 2021 at
the National Homoeopathy Research Institute in Mental Health, Kottayam, Kerala, with the homoeopathic
medicine Iris tenax (Iris-t). The patient presented with pain in the RLQ of the abdomen with mild to
moderate tenderness. There was a marked improvement in symptoms of appendicitis in the 2nd week of
starting homoeopathic treatment. Modified Naranjo Criteria for Homoeopathy—, a causal attribution
inventory score, was used to assess the likelihood of attribution of the clinical outcome to homoeopathic
medicine as per HOM-CASE guidelines. The ultrasonography report showed no evidence of appendicitis
after treatment. The MONARCH score of +8/13 indicated a probable causal relationship between the
medicine prescribed and the treatment outcome. The present case report shows the possible usefulness
of the homoeopathic medicine Iris-t in cases with appendix pathology.
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Case Report

Recurrent appendicitis treated with the homoeopathic medicine
Iris tenax 30C: A case report

Vinitha Edavattath Ramanan*, Shareena C P
National Homoeopathy Research Institute in Mental Health, Kottayam, Kerala, India

Introduction: The non-acute variants of appendicitis include recurrent, subacute, and chronic appendicitis, which are rarely diagnosed and
remain subjects of case reports. The diagnosis is complex and is based on history, clinical examination, and an ultrasonogram or computed
tomography. Unlike the acute variety, a surgical emergency, these cases do not require immediate surgery. In the present case, the patient had
pain in the right lower quadrant (RLQ) of the abdomen in January 2021, which was relieved with conventional medications. However, the
pain recurred after 22 months and was diagnosed as recurrent appendicitis. Case Summary: This case of recurrent appendicitis was treated
from April to August 2021 at the National Homoeopathy Research Institute in Mental Health, Kottayam, Kerala, with the homoeopathic
medicine [ris tenax (Iris-t). The patient presented with pain in the RLQ of the abdomen with mild to moderate tenderness. There was a marked
improvement in symptoms of appendicitis in the 2™ week of starting homoeopathic treatment. Modified Naranjo Criteria for Homoeopathy—,
a causal attribution inventory score, was used to assess the likelihood of attribution of the clinical outcome to homoeopathic medicine as per
HOM-CASE guidelines. The ultrasonography report showed no evidence of appendicitis after treatment. The MONARCH score of +8/13
indicated a probable causal relationship between the medicine prescribed and the treatment outcome. The present case report shows the possible
usefulness of the homoeopathic medicine /ris-¢ in cases with appendix pathology.
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incidence of newly industrialized countries is unknown due
to data scarcity.’! The incidence of recurrent and chronic
appendicitis is 10% and 1%, respectively.l’ Compared to
acute appendicitis, the relatively lower severity of recurrent
and chronic appendicitis makes it a lesser-diagnosed condition
in clinical practice. The terms ‘recurrent’ and ‘chronic’
appendicitis are used interchangeably in the literature.l”
Recurrent episodes of pain in the right lower quadrant (RLQ)
of the abdomen of a longer duration may indicate recurrent
appendicitis and need thorough investigation. In chronic

INTRODUCTION

The vermiform appendix is a vestigial organ. Its importance
is due only to its propensity for inflammation, which results
in the clinical syndrome known as acute appendicitis.['! The
non-acute variants of appendicitis include recurrent, subacute,
and chronic appendicitis, which are rarely diagnosed and
remain subjects of case reports.’’ Some episodes of acute
appendicitis subside before they reach the critical stage and
are called subacute appendicitis. This condition may recur.?

Chronic and recurrent appendicitis are uncommon presentations
of disease of the appendix. The diagnosis is complex and is
based on history, clinical examination, and an ultrasonogram
or computed tomography scan. Unlike the acute variety,
which is a surgical emergency, chronic cases do not require
immediate surgery.™

In a systematic review of the population-based study, the
incidence of appendicitis is stable in most Western countries,
ranging from 100 to 150 cases/100000 population. The
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appendicitis, the pain lasts more than 3 weeks. There may not
be associated inflammatory changes.!”! Acute appendicitis is
a life-threatening abdominal surgical emergency that requires
prompt intervention.®?]
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The symptoms of acute appendicitis include periumbilical
colic, pain shifts to the right iliac fossa, anorexia, and nausea.
Clinical signs of appendicitis are pyrexia, localized tenderness
in the right iliac fossa, muscle guarding, and rebound
tenderness.!!! In recurrent appendicitis, there are one or more
episodes of acute appendicitis, and the symptoms subside
spontaneously. In chronic appendicitis, the pain is less severe
but continuous and lasts for more than 2 days. It may extend
for months or years.[ Imaging techniques for diagnosis include
radiography, ultrasound, and contrast-enhanced computed
tomography (CT). Helical CT has reported a sensitivity that
may reach 95% and a specificity higher than 95%.!%

The prognosis of untreated appendicitis is unknown because
randomized controlled trials comparing treatment with no
treatment would be unethical. However, spontaneous resolution
and recurrence of appendicitis remain contentious issues
among surgeons. According to modern medicine, the current
standard treatment for uncomplicated appendicitis is usually
surgical removal of the appendix (appendectomy) to prevent
potential complications. But studies show postoperative
complications in both open and laparoscopic surgeries.!!

In the present case, the patient had the first episode of pain
in January 2021, which was relieved with conventional
medications. However, the pain recurred after 2% months. So,
the diagnosis of recurrent appendicitis was considered. The
therapeutic use of [ris tenax (Iris ten.) in appendicitis is clinically
verified by a multicentric clinical verification study by CCRH.

This case is being reported according to the HOM-CASE
guidelines.['”

PAtiENT INFORMATION

A 7l1-year-old Indian male farmer presented to the outpatient
department of the National Homoeopathy Research Institute in
Mental Health, Kottayam, Kerala, on April 16,2021, with pain in
the right side of the lower abdomen. The pain had been there for
2 days when he reported it to the outpatient department (OPD).
He had a similar pain episode in the abdomen 2> months ago.
The patient was diagnosed with subacute appendicitis in January
2021 [Figure 1] and was on standard conventional medications
for relief. Nevertheless, given the recurring condition, the patient
opted for the homoeopathic treatment.

During case taking, the patient reported pain in the right-side
lower abdomen, difficulty passing stool, increased thirst, and
a loss of appetite. He was hypertensive and had been under
conventional treatment for 2 years. There was no significant
family history of any disease.

Clinical findings

On general examination, there were no signs of acute
inflammation. Physical examination elicited mild to moderate
tenderness at McBurney’s point.

Laboratory findings dated 16 April 2021 were hemoglobin:
9.7 g/dL, total white blood cell count: 6500 cells/mm?,

Figure 1: Ultrasonography showing prominent appendix before treatment

lymphocytes - 32%, mid-sized cells - 11%, granulocytes - 57%,
erythrocyte sedimentation rate: 54 mm/h, platelet count: 199
x 10°/W/L, total red blood cells: 3.6 x 10°/u/L, and C-reactive
protein was negative.

USG of the abdomen indicated mild probe tenderness in the
right iliac fossa, and a prominent appendicular loopof 5.7 mm,
giving the impression of subacute appendicitis.

Therapeutic intervention
The selection of medicine was based on the following totality
of symptoms:
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Figure 2: Flow chart showing the timeline of treatment

Increased thirst

Loss of appetite

Constipation

Pain in the right lower quadrant of the abdomen
Appendicitis

Iris ten. 30C was dispensed in globules of size forty; four
globules were to be taken twice daily. The patient was advised
to report to OPD after 2 weeks. All medicines were procured
from the institute pharmacy and manufactured by the Kerala
State Homoeopathic Cooperative Pharmacy, Kerala.

Follow-up and outcome

After 2 weeks of medication, the patient reported that the
pain in the right-side lower abdomen had reduced in intensity
and that the difficulty in passing stool was better. However,
since the episodes of abdominal pain persisted, even though
in mild intensity, /ris ten. 30C was prescribed to be taken
twice daily for 4 weeks. After 1 month, the patient reported
relief from the abdominal pain. The difficulty in stool passage
was also relieved, but the appetite remained low. The same
medicine was then prescribed for another month, considering
the recurrent nature of the condition. A USG abdomen done
after 3 months of homoeopathic treatment showed no evidence
of appendicitis.

Thus, the patient was treated in our OPD normally for about
4 months and was regularly monitored for recurrence, and all
the symptoms were relieved eventually [Figure 2].
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Figure 3: Ultrasonography showing normal appendix after treatment

The MONARCH score was used to assess the causal
attribution of the clinical outcome to homoeopathic medicine.
The score of +8/13 indicated a probable causal relationship
between the medicine prescribed and the treatment outcome
[Table 1].0%

The homoeopathic medicine /ris ten. 30C was prescribed on
the basis of pathology alone. As examined clinically, there was
an improvement in the abdominal pain right from the 1% week
of medication. The repeated USG showed no impression of
appendicitis [Figure 3].

Discussion

The patient presented with mild to moderate tenderness
and pain in the RLQ of the abdomen, which was the second
such episode. During the first episode, which occurred
2% months ago, the USG abdomen showed features of
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Table 1: MONARCH Inventory (improved version of the
Modified Naranjo criteria for Homoeopathy)

S. No. Domain Yes No  Not
sure or
N/A
1 Was there an improvement in the main +2 -1 0

symptom or condition for which the
homeopathic medicine was prescribed?
2 Did the clinical improvement occur +1 -2 0
within a plausible time frame relative to
the medicine intake?

3 Was there a homoeopathic aggravation +1 0 0
of symptoms?
4 Did the effect encompass more than +1 0 0

the main symptom or condition (i.e.,
were other symptoms, not related to the
main presenting complaint, improved
or changed)?
5 Did overall well-being improve? +1 0 0
(Suggest using a validated scale or
mention about changes in physical,
emotional, and behavioral elements)
6a Direction of cure: did some symptoms +1 0 0
improve in the opposite order of the
development of symptoms of the
disease?
6b Direction of cure: did at least one of the ~ +1 0 0
following aspects apply to the order of
improvement in symptoms:
e From organs of more importance to
those of less importance?
o From deeper to more superficial
aspects of the individual?
e From the top downwards?

7 Did “old symptoms” (defined as +1 0 0
non-seasonal and non-cyclical
symptoms that were previously thought
to have resolved) reappear temporarily
during the course of improvement?
8 Are there alternative causes (i.e., other -3 +1 0
than the medicine) that—with a high
probability—could have produced the
improvement? (Consider known course
of disease, other forms of treatment,
and other clinically relevant
9 Was the health improvement confirmed +2 0 0
by any objective evidence? (e.g.,
investigations, clinical examination,
etc.)

10 Did repeat dosing, if conducted, create +1 0 0
similar clinical improvement?

Total score: +8

*The numbers in bold font represent the option selected

subacute appendicitis, which was treated with conventional
medications for pain. In peer-reviewed journals, there are
case reports and case series on similar pain in the RLQ of
the abdomen. In these reported cases, the patients underwent
appendicectomy with complete relief of pain.l-'¥. Unlike
those cases, the patient in the present case was treated with
the homoeopathic medicine /ris ten. 30C, a known remedy
for appendicitis.l'] The pain was better when the patient
reported it after 2 weeks.

In a multicentric clinical verification study, Chakraborty et
al. verified the therapeutic use of Iris ten. for appendicitis, as
mentioned in the literature. All the patients during the clinical
verification of Iris ten. reported excessive thirst. Pain in the right
iliac region with excessive thirst comes out as the chief symptom
of the drug.l' In the case reported here, the patient had presented
with increased thirst, loss of appetite, constipation, pain in the right
iliac region, and appendicitis, which were all clinically verified.l'”

Iris ten. belongs to the plant kingdom of the family Iridaceae.['”)
The medicine was prescribed in 30C potency, depending upon
the susceptibility and seat of the disease. According to Stuart
Close, susceptibility diminishes with age, and medication with
a peculiar affinity for organs should be given in medium or
higher potencies.!'®!

The patient’s presenting complaints of pain in the RLQ of the
abdomen and associated complaints improved with Iris ten.
within 2 weeks. The patient did not take any other medications
for pain during this treatment. The improvement was also
verified objectively by the disappearance of pathology in the
ultrasonography scan review. A senior radiologist reviewed and
confirmed the USG findings before and after the homoeopathic
treatment. The MONARCH score of +8 also indicated the
probable causal role of the medicine 7is fen. in recovery [Table 1].

This case, thus, throws light on the possible use of homoeopathic
medicine Iris ten. in the treatment of recurrent appendicitis and
also the significance of clinical verification of lesser-proven,
rare medications for subsequent prescription by clinicians in
daily practice.

Evidence-based medicine (EBM) enables the use of the
best evidence to make sound patient care decisions. The
practice of EBM generates clinically essential information
on the prognosis, diagnosis, and treatment of different disease
conditions. Such information from various case studies enables
critical analysis for formulating the research questions of
controlled trials. It is hoped that this case report will contribute
to similar evidence-based efforts.!'”!

CoNcLuSION

The present case report shows the possible usefulness of
homoeopathic medicine Iris ten. in cases presenting with
recurring pain in the RLQ, suggesting appendix pathology.
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Appendicite récurrente traitée avec la médecine homéopathique Iris tenax 30C: Un rapport de cas

L’Introduction: Les variantes non mignonnes de I’appendicite comprennent I’appendicite récurrente, subaigué et chronique, qui
sont rarement diagnostiquées et font toujours 1’objet de rapports de cas. Le diagnostic est complexe et repose sur les antécédents,
I’examen clinique et I’échographie ou la TDM. Contrairement a la variété aigué€, une urgence chirurgicale, ces cas ne nécessitent
pas de chirurgie immédiate. Dans le cas présent, la patiente avait des douleurs dans le quadrant inférieur droit [QR] de ’abdomen
en janvier 2021, qui ont été soulagées par des médicaments conventionnels. Cependant, la douleur s’est répétée apres deux mois
et demi. Ainsi, le diagnostic d’appendicite récurrente est suggéré.

Résumé du cas: Ce cas d’appendicite récurrente a été traité d’avril a aolit 2021 au National Homoeopathy Research Institute
in Mental Health Kottayam Kerala, sous 1’égide du Central Council for Research in Homoeopathy [CCRH] India avec la
médecine homéopathique Iris-Tenax [Iris-t]. Ce cas a présenté des douleurs dans le quadrant inférieur droit (RLQ) de I’abdomen
avec une sensibilité 1égére a modérée. Il y avait une amélioration marquée des symptomes de I’appendicite dans la deuxiéme
semaine du début du traitement homéopathique. Les critéres modifiés de Naranjo pour I’homéopathie, un score d’inventaire de
I’attribution causale, ont évalué la probabilité d’attribution du résultat clinique a la médecine homéopathique conformément
aux lignes directrices du CDM-CASE. Le rapport d’échographie n’a montré aucun signe d’appendicite apres le traitement. Le
score MONARCH de +8/13 indique une relation causale probable entre le médicament prescrit et le résultat du traitement. Le
présent rapport de cas montre 1’utilité possible de la médecine homéopathique Iris-t dans les cas avec une pathologie annexe.

Rezidivierende Blinddarmentziindung behandelt mit dem homéopathischen Arzneimittel Iris tenax 30C: Ein Fallbericht

Einleitung: Zu den nicht akuten Varianten der Appendizitis gehoren die rezidivierende, die subakute und die chronische
Appendizitis, die selten diagnostiziert werden und Gegenstand von Fallberichten bleiben. Die Diagnose ist komplex und stiitzt
sich auf Anamnese, klinische Untersuchung und Ultraschall oder CT. Anders als bei der akuten Form, die einen chirurgischen
Notfall darstellt, ist in diesen Fallen keine sofortige Operation erforderlich. Im vorliegenden Fall hatte der Patient im Januar 2021
Schmerzen im rechten unteren Quadranten [RLQ] des Abdomens, die mit herkommlichen Medikamenten gelindert wurden. Nach
zweieinhalb Monaten traten die Schmerzen jedoch erneut auf. Daher wird die Diagnose einer rezidivierenden Appendizitis gestellt.

Zusammenfassung des Falles: Dieser Fall von rezidivierender Appendizitis wurde von April bis August 2021 im Nationalen
Homoopathie-Forschungsinstitut fiir geistige Gesundheit in Kottayam, Kerala, im Rahmen des Central Council for Research
in Homoeopathy [CCRH] India mit dem homdopathischen Arzneimittel /ris-Tenax [Iris-t] behandelt. Dieser Fall wurde mit
Schmerzen im rechten unteren Quadranten (RLQ) des Abdomens mit leichter bis mittlerer Empfindlichkeit vorgestellt. In
der zweiten Woche nach Beginn der homoopathischen Behandlung kam es zu einer deutlichen Besserung der Symptome
einer Appendizitis. Die modifizierten Naranjo-Kriterien fiir die Homdopathie, ein Kausalattributionsinventar, bewertete die
Wahrscheinlichkeit der Zuordnung des klinischen Ergebnisses zur homdopathischen Arznei gemifl den HOM-CASE-Richtlinien.
Der Ultraschallbericht zeigte keine Anzeichen einer Appendizitis nach der Behandlung. Der MONARCH-Score von +8/13 deutete
auf einen wahrscheinlichen Kausalzusammenhang zwischen der verordneten Arznei und dem Behandlungsergebnis hin. Der
vorliegende Fallbericht zeigt den moglichen Nutzen der homdopathischen Arznei Iris-¢ in Fillen mit einer Blinddarmpathologie.
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Vinitha and Shareena: Recurrent appendicitis - A case report

Apendicitis recurrente tratada con el medicamento homeopatico Iris tenax 30C: Un informe de caso

Introduccioén: Las variantes no agudas de la apendicitis incluyen apendicitis recurrente, subaguda y cronica, que rara vez se
diagnostican y siguen siendo objeto de informes de casos. El diagndstico es complejo y se basa en la historia, el examen clinico
y la ecografia o TC. A diferencia de la variedad aguda, una emergencia quirtirgica, estos casos no requieren cirugia inmediata. En
el presente caso, el paciente presentd dolor en el cuadrante inferior derecho [RLQ] del abdomen en enero de 2021, que se alivid
con medicamentos convencionales. Sin embargo, el dolor reaparecié después de dos meses y medio. Por lo tanto, se sugiere el
diagndstico de apendicitis recurrente.

Resumen del caso: Este caso de apendicitis recurrente fue tratado de abril a agosto de 2021 en el Instituto Nacional de Investigacion
de Homeopatia en Salud Mental Kottayam Kerala, bajo el Consejo Central de Investigacion en Homeopatia [CCRH] India con
el medicamento homeopatico Iris-Tenax [Iris-t]. Este caso se presentd con dolor en el cuadrante inferior derecho (RLQ) del
abdomen con sensibilidad leve a moderada. Hubo una marcada mejoria en los sintomas de apendicitis en la segunda semana de
comenzar el tratamiento homeopdtico. Los criterios modificados de Naranjo para la homeopatia, una puntuacion del inventario
de atribucidn causal, evaluaron la probabilidad de atribucion del resultado clinico a la medicina homeopatica segtin las pautas de
HOM-CASE. El informe de la ecografia no mostré evidencia de apendicitis después del tratamiento. La puntuacion MONARCH
de +8/13 indicd una probable relacion causal entre el medicamento prescrito y el resultado del tratamiento. El presente informe
de caso muestra la posible utilidad del medicamento homeopatico /ris-t en casos con una patologia del apéndice.
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