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Homoeopathic management of non-responsive, nodulocystic acne: A case report

Abstract

Introduction: Nodulocystic acne is a severe form of acne that can significantly damage the skin and
impact the quality of life. Although oral isotretinoin is considered an effective conventional treatment for
such cases, it often fails. A case of severe facial nodulocystic acne is reported here, where allopathic
treatment failed to control the condition. Homoeopathic treatment was administered, and the patient
improved. Case Summary: A 16-year-old female patient presented with pustular, nodular, cystic and
painful eruptions on the face, which were treated with individualised homoeopathic medicine Tarentula
cubensis. The symptoms improved without any relapse. The causal attribution of changes was assessed
by modified Naranjo criteria. The case progress was documented photographically at the beginning,
during and at the end of treatment. The patient’s quality of life had also improved markedly, along with the
presenting complaints. The uniqueness of this case was that the severe acne, which did not respond to
conventional treatment, was resolved with homoeopathy.
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Case Report

Homoeopathic management of non-responsive, nodulocystic
acne: A case report

Padmalaya Rath, Indu Shukla
Dr. D. P Rastogi Gentral Research Institute for Homoeopathy, Noida, Uttar Pradesh, India

Background: Nodulocystic acne is a severe form of acne that can significantly damage the skin and impact the quality of life. Although
oral isotretinoin is considered an effective conventional treatment for such cases, it often fails. A case of severe facial nodulocystic acne is
reported here, where allopathic treatment failed to control the condition. Homoeopathic treatment was administered, and the patient improved.
Case Summary: A 16-year-old female patient presented with pustular, nodular, cystic and painful eruptions on the face, which were treated
with individualised homoeopathic medicine Tarentula cubensis. The symptoms improved without any relapse. The causal attribution of
changes was assessed by modified Naranjo criteria. The case progress was documented photographically at the beginning, during and at the
end of treatment. The patient’s quality of life had also improved markedly, along with the presenting complaints. The uniqueness of this case

was that the severe acne, which did not respond to conventional treatment, was resolved with homoeopathy.
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INTRODUCTION

Acne vulgaris is a chronic skin disease in which the elementary
lesion is an inflammatory nodule or pustule or a non-
inflammatory comedone.! Inflammatory acne vulgaris tends
to leave scars of variable intensity, but non-inflammatory
acne vulgaris does not.["”) Acne vulgaris is a disorder of
the pilosebaceous unit with multifactorial pathogenesis and
variable morphology that has a great psychological impact,
especially in severe forms, including nodulocystic acne. The
four pathogenic factors in acne are follicular hyperkeratosis,
sebum accumulation, the presence of bacteria and inflammation.
Sebum production is increased in patients with acne, though
there is no difference in quality between the sebum of acne
patients and that of those without acne. A reduction in
sebum production improves acne. Comedo rupture results in
inflammation, a pathogenic factor in the production of lesions.
In recent literature, more severe forms of inflammatory acne
vulgaris are classified as cystic or nodulocystic.*> This process
is fostered by androgenic stimulation. Propionibacterium
acnes is present in a growing number of patients with more
severe acne lesions and contributes to inflammation.’” The
treatment depends on the type and severity of acne lesions,
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with topical and systemic antimicrobials (retinoids) being
the main therapeutic classes, followed by systemic hormonal
therapy.l®) However, this case improved with homoeopathic
intervention despite its severity. There are many medicines in
the homoeopathic Materia Medica that can be considered for
acne, some being Antimonium crudum, Berberis aquifolium,
Kali bichromatum, Ledum palustre, Hydrocotyle, etc.[®
Homoeopathy also has evidence of efficacy in the management
of acne.”'% In this case report, the Cardiff Acne Disability
Index!") was used to measure the health-related quality of life
of an adult patient suffering from acne.

Case RepoRT

Patient information

A 16-year-old female visited the outpatient department of the
Dr. D. P. Rastogi Central Research Institute for Homoeopathy
on 12" March, 2021 with a complaint of a nodulocystic form of
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acne affecting her face [Figure 1]. She was frustrated and felt
miserable about her skin condition. Her past medical history
was unremarkable. At the time of reporting, she was not taking
any treatment. There was no significant family history. She had
been on allopathic treatment for 2 months for her problem,
reportedly without any significant improvement. She had a
body mass index of 22.8 (height 1.55 m and weight 55 kg).

Clinical findings

The patient had purplish eruptions on the cheeks, forehead and
chin [Figure 1], which were hard, nodular, cystic and a few
pustular. There was burning, pain, and itching in the lesions
without any specific modality. She was a chilly patient and
had a desire for spicy food.

On physical examination, painful aphthous ulcers were an
added finding.

Diagnostic assessment

This was a known case of nodulocystic acne that had been
treated conventionally by a dermatologist for 2 months. Since
it was a diagnosed case, only routine investigations like a
complete blood count, erythrocyte sedimentation rate, thyroid
profile, follicle stimulating hormone, luteinizing hormone,
testosterone, fasting blood sugar and fasting serum insulin
were done to rule out other disorders with acne as a common
presentation. Polycystic ovarian disease, hyperandrogenism
and insulin resistance were ruled out since her menses were
normal, there was no history of hirsutism and hormone levels
were normal. The Cardiff Acne Disability Index was filled out
at the first visit to assess the impact of disease on the quality
of life of the patient, which showed that disease had a “very
large effect” on the patient’s life. The following characteristic
symptoms were considered for repertorisation:

1.  Mildness

2. Desire for company
3. Desire for spices

4.  Chilly patient

5. Thirst for small quantity of water, and often
6. Ulcerative stomatitis

7. Eruptions on face with burning sensation

8. Eruptions on face with itching

9. Nodular eruptions on face

10. Painful eruptions on face

Figure 1: (a and b) Before treatment first visit 12 March 2021

11. Pustular eruptions on face
12. Hard eruptions on face
13. Purple discoloration of skin.

Therapeutic intervention

Repertorisation was done using the Synthesis repertory in
Radar Opus software version 3.0.16 on the basis of 15 rubrics!'?
[Figure 2]. The top four medicines were Arsenic album (19/9),
Sulphur (18/9), Rhus toxicodendron (15/8) and Calcarea
carbonica (14/8). After consulting Materia Medica, 3 Arsenic
album was selected as the patient was chilly and had a thirst
for small quantities of water at short intervals, along with a
burning sensation in the eruptions. Hence, Arsenic album 30C,
5 globules, three times a day was prescribed on 12% March 2021
for 3 days, followed by a placebo for the next 15 days Placebo
consisted of 5 globules of 20 number size, impregnated with
dispensing alcohol, to be taken twice a day. She was advised
not to prick her acne and to avoid taking junk or fast food.

Follow up

In the next follow-up, very little improvement was observed,
and Arsenic album was prescribed in a higher potency of 200
C, 1 dose, followed by placebo for 15 days. There was still
little improvement in the next follow-up [Figure 3]. Hence,
on 11" May, 2021, Thuja occidentalis 200C, five globules
as a single dose, was given as an intercurrent to break the
miasmatic blockage and also, since Thuja complements and
follows Arsenic well in its action.®! After this prescription,
there was a slight improvement in pain, burning and itching,
but new acne continued to appear. Again, Thuja occidentalis
(1M, 1 dose, 5 globules) was prescribed, followed by placebo
for 15 days. There was no further improvement in the skin
condition [Figure 4]. However, in this visit, the characteristic
finding of purple discoloration of the lesion was focussed upon.
So after consulting the Materia Medica, Tarentula cubensis
(30C, 5 globules, TDS) was prescribed.!"¥ Furthermore,
according to Dr. Elizabeth Wrigtht, Tarentula cubensis follows
Arsenic album well in the series: Arsenic, Thuja occidentalis,
and Tarentula cubensis.!'" Eventually, sustained improvement
followed. The modified Naranjo criterial'> used for assessing
causal attribution of improvement yieclded a total score of 8
[Table 1]. The Cardiff Acne Disability Index also reduced from
15 to 2 after the treatment [Table 2].

On subsequent follow-ups, there was continuous improvement
based on the clinical assessment, as shown in Table 3. At the
end of the treatment, there was complete remission of acne
[Figure 5], and the quality of life was improved after treatment
[Table 2].

Discussion

A report mentions two cases of severe acne successfully
treated using individualised homoeopathic medicines, Natrum
muriaticum and Palladium metallicum, respectively.['®]
Another study reports that out of 83 patients treated for acne
with individualised homoeopathic medicines, 68 (81.9%)
went into remission.l'” The most useful medicines were
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Figure 2: (a and b) Repertorisation chart

Figure 4: (a and b) During treatment 29 July 2021

Lycopodium, Palladium and Platina, though 17 different
medicines were used in that study. In this case report, after
careful recording of the medical history, repertorisation and
consultation with Materia Medica, Arsenic album 30C was
prescribed, but there was very little improvement in the itching
of acne, and hence Arsenic album 200 was given. However,
there was still little improvement [Figure 3]. Thuja occidentalis
200C and 1M were then prescribed as an intercurrent to remove
the miasmatic blockage (as the acne was hard, nodular and
cystic in appearance, these are predominantly sycotic kind
of skin manifestations).['”" There was a slight improvement

Figure 5: During treatment 21 November 2022

thereafter in pain, burning and itching, but new acne continued
to develop and there was no reduction in the size of the nodules.
Then Tarentula was prescribed on the basis of the characteristic
purplish colour of eruptions, and it completed the series of
medicines as suggested by Dr. Elizabeth. These medicines are
cognate in relation.!'¥ The patient then improved remarkably
[Figures 5 and 6].

In addition to physical effects such as permanent scarring
and disfigurement, acne has long-lasting psychosocial effects
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Table 1: Modified Naranjo Criteria score for causal attribution

Domains Yes No Not sure
1. Was there an improvement in the main symptom or condition, for which the homoeopathic +2
medicine was prescribed?
2. Did the clinical improvement occur within a plausible time frame relative to the medicine intake? +1
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 +1
symptoms, not related to the main complaint , improved or changed?)
5. Did overall wellbeing improve? (Suggest using validated Scale [Table 2] or mention about +1
changes in physical, emotional and behavioural elements)
6 (a). Direction of cure: Did some symptoms improve in the opposite order of the development 0
of symptoms of the disease?
6 (b). Direction of cure: Did at least one of the following aspects apply to the order of 0
improvement of 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 0
previously thought to have resolved) reappear temporarily during the course of
improvement?
8. Are there alternative causes (i.e. other than the medicine) that That with a high probability — +1
could have produced 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, +2
clinical observation, etc.)
10. Did repeat dosing, if conducted, create similar clinical improvement? 0
Total score — 8
Table 2: Cardiff Acne Disability Index at the beginning and at the end of treatment
S. No. ltems Score Score at beginning Score at end
of treatment of treatment
1. As a result of having acne, Very much indeed 3 3 0
during the last month have you Alot?2
been aggressive, frustrated or Alittle 1
embarrassed? Not at all 0
2. Do you think that having acne Severely, affecting all activities 3 3 0
during the last month interfered Moderately, in most activities 2
with your daily social life, Occasionally or in only some activities 1
social events or intimate Not at all 0
personal relationships?
3. During the last month have All the time 3 3 0
you avoided public changing Most of the time 2
facilities or wearing swimming Occasionally 1
costumes because of your Not at all 0
acne?
4. How would you describe your Very depressed and miserable 3 3 1
feelings about the appearance Usually concerned 2
of your skin over the last Occasionally concerned 1
month? Not bothered 0
5. Please indicate how bad you The worst it could possibly be 3 3 1
think your acne is now: A major problem 2
A minor problem 1
Not a problem 0
Total score 15/15 2/15

that affect the patient’s quality of life. The evidence suggests
that the impairment in quality of life can be alleviated by
appropriate acne treatment.!'® In this case, there was a marked
improvement, both in the main complaint and in the patient’s

quality of life. The modified Naranjo score of the patient
after treatment was 8, which indicates there is a likelihood
of causality between the result observed and the prescribed
medicine [Table 1]. The Cardiff Acne Disability Index was
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Table 3: Treatment history

Date Symptoms

Medicine with doses and repetition

12 March 2021
with itching and burning in acne.

Purplish, nodular, cystic eruptions on cheeks, forehead and chin

Arsenic album 30 5 globules and Placebo for
15 days

27 March 2021 Itching slightly reduced, the appearance of acne same. Aphthae Placebo for 15 days
same.

10 April 2021 No further improvement. Arsenic album 200 CH 2 dose Placebo 15

days

26 April 2021 No new acne developed in the last 15 days, but the old one was the Placebo for 15 days
same.

11 May 2021 Pain and burning in acne persist, itching reduced. New acne Thuja 200 CH single dose, Placebo for 15
developed. Burning in aphthae persisted. days

31 May 2021 New acne appeared, but those were not as hard as the previous ones. Placebo for 15 days
Burning in aphthae continued.

09 June 2021 Itching reduced, new, painful eruptions developed, pain persisted, Thuja 1M single dose, Placebo for 15 days
burning same, new eruptions hard and painful, aphthae frequent

30 June 2021 Pain reduced, burning in mouth reduced. New eruptions, which Placebo for 30 days
were hard and painful, continued to occur.

29 July 2021 Few new acne developed, which were nodular and cystic in Tarentula cubensis 30 CH three times for 3
appearance. days, Placebo for 30 days

24 August 2021 Purple discoloration persists, pain slightly reduced. Slight Placebo for 30 days
improvement in burning and itching.

28 September 2021 Pain reduced; frequency of new acne reduced. Itching and burning: Placebo for 30 days
same in intensity. Old aphthae began to heal.

29 October 2021 Purple discolouration reduced. Itching and burning reduced slightly. Placebo for 30 days

29 November 2021 New acne appear, but not as hard as before. Few pustular eruptions Tarentula cubensis 200 CH three times a day
appear; have purple discolouration. Aphthae on and off. for 3 days, with placebo for 30 days

28 December 2021 No pain in eruptions, only slight itching and burning; purple placebo for 30 days
discolouration reduced. Aphthae reduced

25 January 2022 No purple discolouration of eruptions, itching and burning reduced Placebo for 30 days
remarkably.

22 February 2022 Better, No new acne Placebo for 30 days

22 March 2022 Better, face almost clear. No new eruptions Placebo for 30 days

Figure 6: After treatment 22 March 2022

15 at the baseline and 02 at the end of treatment [Table 2].
This shows that, in this case, the homoeopathic treatment not
only relived the signs and symptoms but also significantly
improved the quality of life of the patient. This case, thus, has
highlighted the importance of an individualised approach in
such treatment cases.

CoNncLusION

The presented case report showcases the successful treatment
of nodulocystic acne, along with improvement in quality
of life with individualised homoeopathic treatment. Well-
designed clinical studies will be required to establish the role
of homoeopathy as one of the reliable treatment methods
available to patients for such severe type of acne.

Declaration of patient’s consent

The authors declare that they have obtained all appropriate
patient consent forms. The patient had consented for her images
and other clinical information to be reported in the journal.
The patient understands that her name and initials will not be
published, and due efforts will be made to conceal her identity,
but anonymity cannot be guaranteed.

Financial support and sponsorship
Nil.

Conflicts of interest
None declared.

REFERENCES

1. loffreda M. Inflammatory diseases of hair follicles, sweat glands, and
cartilage. In: Elder DE, editor. Lever’s Histopathology of the Skin. 9 ed.

.Indian Journal of Research in Homoeopathy | Volume 17 | Issue 3 | July-September 2023 177




Rath and Shukla: Homoeopathic treatment of nodulocystic acne

Philadelphia, PA: Lippincott Williams and Wilkins; 2005. p. 469-512.
Hernandez-Perez E, Khawaja HA, Jos¢ A, Seijo-Cortés JA. Cystic and
nodulocystic acne: Clarifying a misconception. Cosmetic Dermatol
2008;21:2016-8.

Goodman GJ. Postacne scarring: A review of its pathophysiology and
treatment. Dermatol Surg 2000;26:857-71.

Newman MD, Bowe WP, Heughebaert C, Shalita AR. Therapeutic
considerations for severe nodular acne. Am J Clin Dermatol 2011;12:7-14.
Al-Kathiri L, Al-Najjar T. Severe nodulocystic acne not responding to
isotretinoin therapy successfully treated with oral dapsone. Oman Med J
2018;33:433-6.

Janiczek-Dolphin N, Cook J, Thiboutot D, Harness J, Clucas A. Can
sebum reduction predict acne outcome? Br J Dermatol 2010;163:683-8.
Zaenglein AL, Graber EM, Thiboutot DM. Chapter 80. Acne vulgaris
and acneiform eruptions. In: Goldsmith LA, Katz SI, Gilchrest BA,
Paller AS, Leffell DJ, Wolf K, editors. Fitzpatrick’s Dermatology in
General Medicine. 8" ed. New York: McGraw Hill; 2012.

Boericke W. Pocket Manual of Homoeopathic Materia Medica. 9" ed.
New Delhi: IBPP; 2015.

Rai S, Gupta GN, Singh S, Michael J, Misra P, Gupta B, et al. Efficacy
of individualized homeopathic medicines in treatment of acne vulgaris:
A double-blind, randomized, placebo-controlled trial. Homeopathy

2022;111:240-51.

. Nwabudike LC. Individualised homeopathic treatment of acne-an

analysis of 83 patients. Homeopathy 2021;110:271-6.

. Abdelrazik YT, Ali FM, Salek MS, Finlay AY. Clinical experience and

psychometric properties of the Cardiff Acne Disability Index (CADI).
Br J Dermatol 2021;185:711-24.

. Schroyens F. Radar Opus Software 3.0.16. Synthesis Treasure Edition.

Zeus Soft; 2009.

. Clarke JH. A Dictionary of Practical Materia Medica. Reprint Ed.

New Delhi: B. Jain Publishers Pvt. Ltd.; 2004.

. Hubbard EW. A Brief Course in Homeopathy. 4™ ed. New Delhi: B. Jain

Publishers Pvt. Ltd.; 2004. p. 35.

. Lamba CD, Gupta VK, van Haselen R, Rutten L, Mahajan N, Molla AM,

et al. Evaluation of the modified Naranjo criteria for assessing causal
attribution of clinical outcome to homeopathic intervention as presented
in case reports. Homeopathy 2020;109:191-7.

. Nwabudike LC. Case reports of acne and homeopathy. Complement

Med Res 2018;25:52-5.

. Stahl G, Bagot JL. Sycosis, the most common acquired chronic reaction

mode. Rev Homéopath 2021;12:¢9-15.

. Gieler U, Gieler T, Kupfer JP. Acne and quality of life-impact and

management. J Eur Acad Dermatol Venereol 2015;29 Suppl 4:12-4.

Indian Journal of Research in Homoeopathy | Volume 17 | Issue 3 | July-September 2023 -




Rath and Shukla: Homoeopathic treatment of nodulocystic acne

Prise en charge homéopathique de I’acné nodulokystique non réactive — Un rapport de cas

Contexte: L’acné nodulokystique est une forme grave d’acné qui peut endommager considérablement la peau et avoir un impact
sur la qualité de vie. Bien que I’isotrétinoine orale soit considérée comme un traitement conventionnel efficace dans de tels cas,
elle échoue souvent. Un cas d’acné nodulokystique faciale séveére est rapporté ici, ou le traitement allopathique n’a pas réussi a
controler la maladie. Un traitement homéopathique a été administré et 1’état du patient s’est amélioré.

Résumé du cas: Une patiente de 16 ans a présenté des éruptions pustuleuses, nodulaires, kystiques et douloureuses au visage,
qui ont été traitées avec le médicament homéopathique individualisé Tarentula cubensis. Les symptomes se sont améliorés sans
aucune rechute. L’attribution causale des changements a été évaluée selon les critéres de Naranjo modifiés. L’évolution du cas
a été¢ documentée photographiquement au début, pendant et a la fin du traitement. La qualité de vie du patient s’est également
nettement améliorée parallélement aux plaintes présentées. La particularité de ce cas était que I’acné séveére qui ne répondait
pas au traitement conventionnel a été résolue grace a ’homéopathie.

Homdopathische Behandlung von nicht ansprechender, nodulozystischer Akne - ein Fallbericht

Hintergrund: Nodulozystische Akne ist eine schwere Form der Akne, die die Haut erheblich schiddigen und die Lebensqualitét
beeintrichtigen kann. Obwohl orales Isotretinoin als wirksame konventionelle Behandlung fiir solche Félle gilt, schlédgt sie
hiufig fehl. Hier wird {iber einen Fall von schwerer nodulozystischer Akne im Gesicht berichtet, bei dem die allopathische
Behandlung nicht ausreichte, um den Zustand zu kontrollieren. Es wurde eine homdopathische Behandlung durchgefiihrt, und
die Patientin verbesserte sich. Zusammenfassung des Falls: Eine 16-jahrige Patientin stellte sich mit pustuldsen, knotigen,
zystischen, schmerzhaften Eruptionen im Gesicht vor, die mit dem individualisierten homdopathischen Arzneimittel Tarentula
cubensis behandelt wurden. Die Symptome besserten sich, ohne dass es zu einem Riickfall kam. Die kausale Zuordnung der
Verdnderungen wurde anhand der modifizierten Naranjo-Kriterien beurteilt. Der Krankheitsverlauf wurde zu Beginn, wihrend
und am Ende der Behandlung fotografisch dokumentiert. Neben den Beschwerden hatte sich auch die Lebensqualitét der Patientin
deutlich verbessert. Das Einzigartige an diesem Fall war, dass die schwere Akne, die auf die konventionelle Behandlung nicht
ansprach, durch die Homoopathie aufgeldst werden konnte.
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Tratamiento homeopatico del acné noduloquistico que no responde - Informe de un caso

Antecedentes: El acné noduloquistico es una forma grave de acné que puede dafiar significativamente la piel y repercutir en la
calidad de vida. Aunque la isotretinoina oral se considera un tratamiento convencional eficaz para estos casos, a menudo fracasa.
Aqui se presenta un caso de acné noduloquistico facial grave en el que el tratamiento alopatico no logr6 controlar la afeccion. Se
administr6 un tratamiento homeopatico y la paciente mejord. Resumen del caso: Una paciente de 16 afios present6 erupciones
pustulosas, nodulares, quisticas y dolorosas en la cara, que se trataron con el medicamento homeopatico individualizado Tarentula
cubensis. Los sintomas mejoraron sin ninguna recaida. La atribucion causal de los cambios se evalué mediante criterios de
Naranjo modificados. La evolucion del caso se document6 fotograficamente al principio, durante y al final del tratamiento. La
calidad de vida de la paciente también habia mejorado notablemente junto con las quejas que presentaba. La singularidad de
este caso es que el acné grave, que no respondia al tratamiento convencional, se resolvié con homeopatia.
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