


CASE HISTORY



Case 1

NAME : Mr.S

REF.NO : D-4044
AGE . 62years
ADD : Chennail -88

Presenting Complaints :
Difficulty in passing urine since 1 year.



History of presenting complaints:

a Difficulty in passing urine with Irritation in
urethra since 1 year.

Urging of urine D/5-N/5.

Sleep disturbed due to urination.
Dribbling < after urination.

Gas ,Indigestion since 3 years.
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Pain in left side of face after extraction of
wisdom tooth.

o Mouth ulcer in tongue with offensive saliva.



Past History:

> IHD-3 years back

> Trigeminal neuralgia - 2 years back
> Hyperlipidemia

> Amoebiasis

Family History :

Father — Cardiac Patient
- Prostatomegaly



HOMOEOPATHIC HISTORY

Physical generals:

»  App - Normal

% Thirst - Normal

%+ Stool - Normal

+ Urine - Difficulty in passing urine. D/5-N/5
+ Sweat -Profuse in palm & soles

+ Likes  -Sweets

+ Thermal - Chilly patient ; Wants to cover



Mental Generals:
« Social Person
. Emotional

- Fear of disease especially about
prostate gland.



INVESTIGATION:
USG :19/2/08
Moderate Prostatomegaly
Measurement-45x40.4 x 38.5 mm
Volume - 36 ml
No PVU
Post cholecystectomy

PSA - Normal

I PRESCRIPTION: 6/04 /08
Rx

1. Acid nit 200 3dose
TDS
2. Thuja Im 1dose
Morning B/F
3. Fer Pic 3x
2-0-2 A/F




FOLLOW UP: 28/4/08
Breathing distress while walking.

Rx

Repeat as above
+

Digitalis 30 6dose TDS

31/5/08:
Complaints better
Constipation, ribbon like stool
Rx

Repeat as above (except Digitalis 30)
+

Arnica 200 6dose TDS



18/6/08:
Stool better .
Urging to urinate reduced.
Rx
Repeat as above (except arnica 200)
22/08/08:
No complaints
Rx
Repeat as above.



16/09/08:
Burning urination with difficulty and delay.
Rx
Repeat as above
+

Clematis 30 1d
4- Pills TDS
15/10/08:
Burning urination decreased.
Rx
Repeat as above (except clematis 30)




Re-scan: 22/11/08
Prostate size decreased.
Weight decreased-16gm.

Normal Liver, Spleen, Pancreas, Kidneys,
Bladder, Prostate.

Treatment based
+ Pathological

+» Miasmatic &

+ Organotherapy
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BEFORE TREATMENT

.7' /_- .
HARAT SCANS

=y SEE

The Complete Imaging Centre g !‘!ABAT c n“s

Patient Name | Mr. M. SUDHAMAN AgelSex 62 Years | Male The Complete Imaging Centre
Patient ID 07190208 Visit No 1
Referred by | Dr. M.MARUDHUPANDIAN M.D VisitDate | 19/02/2008

Patient Name | Mr. M. SUDHAMAN Age/Sex 62 Years / Male
Patient ID 07190208 Visit No 1
WHOLE ABDOMEN - REPORT: - . § _ i - Referred by Dr. M.MARUDHUPANDIAN M.D Visit Date 19/02/2008

W8 SUGHANANLB2ZN
RETIPS BRI () BLADDER:
LIVER: o A % L Bladder is normal in contour.
Liver is normal in size with uniform echotexture. : S ; No abnormal intraluminal echoes.
No focal alteration in echotexture. . rLx et ) Wall. lhilckness appears normal
Intrahepatic radicles appear normal. { { : g No significant post void urine seen in bladder.
Commonduct appears normal without dilatation. i et
Portal vein and hepatic vein appear normal.

PROSTATE:

: : : Prostate appears moderetely enlarged.
GALL BLADDER: H s {t]r?casure: 45.0 x 40. g: 38. Smm
Gall bladder is not visualised. ' Ptk ol::::ltifhls\ nﬁ

Consistent with history of surgical removal. PeLEHL;

FRTRTTY

PANCREAS: Sonanni/se ; 48 42 o IMPRESSION:
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Bm]lﬂ BGANE GUINDY. GH,

Pancreas is normal in size.It shows uniform echotexture.
No evidence of calcification. e - * POST CHOLECYSTECTOMY STATUS.

Toigeron 12:98: 13
[ITHRCTE

SPLEEN: e e s o MODERATE PROSTATOMEGALY) /

Spleen is normal in size and shows uniform echotexture. : g * NORMAL SONOGRAPHIC STUDY OF LIVER,
PANCREAS, KIDNEYS, BLADDER.

AORTA / RETROPERITONEUM: £
Aorta normal in calibre. L.V.C appears normal. & e = I indly correlate clinically)
No significant Retroperitoneal lymphadenopathy. T <
No free fluid seen in the peritonial cavity.

RIGHT KIDNEY:

Rt Kidney measures 91.8 x 39.4mms. L | " - —
Normal cortical echoes. SHMRRT; BSPAE pUIND e : g £ P
Cortico-medullary differentiation is maintained. s =g o 1
Pelvicalyceal system appears normal.

LEFT KIDNEY:

Left Kidney measures 102 x 47.8mm.

Normal cortical echoes.

Cortico-medullary differentiation is maintained.
Pelvicalyceal system appears normal.
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BALAJI SCAN CENTRE
6, GST. ROAD ,KAMATCHI COLONY, SANATORIUM CHENNAI - 47

_ 6,GST.ROAD,KAMATCHICOLONY, SANATORTUM CHENNAI-47
NAME : Ql/\g{ﬂg, I = AGE/SEX :6 2 /Male  DATE: /1 / 08

MODALITY : ABDOMEN SCAN

SONOGRAPHY OF WHOLE ABDOMEN
Real timeB mode scan done with 3.5 Mhz probe & abdomen is scanned in various planes.

LIVER:

The liver is normal in size, shape and has smooth margins and shows
normal homogeneous echotexture. Portal and hepatic veins are normal.
No evidence of any focal lesion seen . Intrahepatic biliary radicles are not dilated .

GALL BLADDER: — NOL ) ormolecd — H7o M&qu
The gall bladder-is-seen-as-a-wel-dist 5 i i
i | stones-seerr~The CBD is normal in caliber .

No evidence of calculus seen in the Common bile duct.

SPLEEN:
The spleen is normal in size ,shape and shows homogeneous echotexture.
No evidence of any focal lesion.

PANCREAS:
The pancreas is normal in size, shape and shows homogeneous
parenchymal echoes. No evidence of any solid or cystic mass lesion.

RETROPERITONIUM:
There is no evidence of any enlarged para aortic or Retroperitonial limphnodes,
No mass lesion .The greater vessles like aorta and IVC normal .There is no asites.

IMPRESSION: 6@ — et /WM -—/.7'7/é <Q"/{' /
NORMAL LIVER , SPLEEN , PANCREAS , GALEBEADDER

(P.T.O)
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