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ABSTRACT 

Urolithiasis is characterized by renal calculi (kidney stones) that form 

in the renal pelvis. There are four primary types of kidney stones, 

which are categorized according to the stone-forming substances: 

calcium, struvite (composed of magnesium, ammonium, and 

phosphate), uric acid, andcystine. Case Summary: A 24-year-old 

female presented with the complain of pain in right lumbar region 

radiating to right hypochondriac region with burning in urine 

associated with nausea as soon as she drinks or eat and aggravation on 

sitting, before urination since one day. The patient was prescribed 

Lycopodium Clavatum 30 CH Potency/TDS and Berberis Vulgaris 

Mother Tincture/ 15 drops in ½ cup of water /TDS. 
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INTRODUCTION
[1] 

Urolithiasis, which derives from the Greek words "ouron," which  

means "urine," and "lithos," which means "stone," is a disorder in which urinary calculi form 

in the kidneys, ureter, and bladder. 
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EPIDEMIOLOGY
[1]

 

The third most prevalent urinary system condition after benign prostate enlargement and 

urinary tract infections is urolithiasis, which is widespread throughout the world. According 

to global estimates, urinary tract stone disease affects at least 10% of people in the developed 

world. In developed countries, urinary stones are prevalent, occurring between 0.5% and 

1.9% of the time. Recurrence is prevalent, with a 15% incidence at one year, a 30%–40% 

incidence at five years, and a 50% incidence at ten years. The peak age is the 20–30 age 

range. Men experience stones at a higher rate than women, 4:1. 

 

ETIOLOGY
[2]

 

Urolithiasis has a complicated etiology that involves interactions between metabolic, 

nutritional, environmental, genetic, and urinary variables. 

 

The formation of urinary stones begins with the supersaturation of certain substances in the 

urine. These substances include 

 Calcium (calcium oxalate and calcium phosphate): The most common type of stone is 

calcium oxalate. Calcium can combine with oxalate, phosphate, and other ions to form 

crystals. 

 Uric Acid: Uric acid stones form in an environment where the urine is excessively acidic. 

 Struvite (Magnesium Ammonium Phosphate): Typically associated with urinary tract 

infections caused by urease-producing organisms (e.g., Proteus, Klebsiella, 

Pseudomonas). 

 Cystine: A rare cause, occurring in individuals with cystinuria (a genetic disorder causing 

elevated cystine in the urine). 

 

CLINICAL PRESENTATIONS
[3]

 

 Pain that starts in the flank area is later transferred to the genital areas. 

 Nausea and vomiting may accompany pain.  

 Hematuria can occasionally accompany renal discomfort.  

 Dysuria may also occur after the stone has passed through the lower urinary system. 

 

Differential Diagnosis
[4] 

The following may present with similar symptoms to renal calculi 

 Benign familial hematuria 

 Cholecystitis 
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 Focal nephronia 

 Glomerulonephritis 

 Pelvic inflammatory disease 

 Pyelonephritis 

 

CASE REPORT 

A 24-year-old female presented in OPD of Dr. M. P. K. Homoeopathic Medical College 

Hospital and Research Centrewith complaint of pain in right lumbar region radiating to right 

hypochondriac region with burning in urine since one day. Associated with nausea as soon as 

she drinks and eat anything since one day. Aggravation onsitting, before urination. 

 

History Of Presenting Complaints: The patient was apparently well one day before but 

gradually she developed pain in right lumbar region radiating to right hypochondriac region. 

 

Family History: Father had a history of renal calculus. 

 

Gynaecological History 

 Menarche -13 years 

 Menstrual cycle – 28-30 days/2-3days, Dark red with normal Primary dymenorrhoea on 

1
st
 day of menses 

 

Mental Generals 

 Mild nature 

 Weeping disposition 

 Adjusting  

 Desire company 

 

Physical Generals 

 Thermal – Hot  

 Craving – Spicy 

 Appetite – 2meal/day, 2chapati/ meal 

 Thirst – 4-5glass/day, normal 

 Stool – D2N0, Unsatisfactory stool, pain during defecation due to hard stool. 

 Urine – D7-8N1-2, Burning during urination 

 Perspiration – Normal, according to season and exertion  

 Sleep – 7-8 hr., Refreshing and sound sleep but disturbed sometimes due to pain. 
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Investigations 

 Pre-treatment: Ultrasonography whole abdomen dated 07/10/ 2024 – Right lower ureteric 

calculus of 6.7 mm. 

 Post-treatment: Ultrasonography whole abdomen dated 03/12/ 2024 – normal study. 

 

BEFORE TREATMENT AFTER TREATMENT 

USG ABDOMEN: 7-10-2024 USG ABDOMEN: 3-12-2024 

 

 

 

Totality Of Symptoms 

 Mild nature 

 Weeping disposition 

 Yielding disposition 

 Desire company 

 Desire for spicy 

 Painful constipated stool 

 Burning in urination 

 Pain in right lumbar region radiating to right hypochondriac region. 

 Pain with nausea as soon as she drinks and eat anything. 

 Aggravation on sitting, before urination 

 

Rubrics 

 Mind- company- desire for 

 Mind – conformism 
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 Mind-mildness  

 Mind- weeping -sobbing; weeping with 

 Generals-food and drinks-spices-desire 

 Rectum-constipation-stool-painful 

 Urine-burning 

 Stomach-nausea-drinking-after-agg-eating 

 Abdomen-pain-nausea; after 

 Abdomen-pain-sitting-agg 

 Abdomen-pain-urination-before 

 Back-pain-lumbar region-extending to-hypochondriac 

 

Repertorial Analysis 

No. Medicines Results (rubric covered/total score) 

1 Pulsatilla nigricans 13/7 

2 Sulphur 13/7 

3 Lycopodium clavatum 13/6 

4 Nux vomica 13/6 

5 Phosphorus 12/6 

 

Prescription 

First prescription was on 08/10/2024, Lycopodium Clavatum: 30/TDS 4 globules of size 30 

with Berberis Vulgaris: Q / 15 drops/ TDS for 7 days was given. 

 

Follow up 

Date  Follow up  Prescription 

16/10/2024 

Better in pain, burning 

urination, nausea and 

vomiting 

Nihilium 30/1dose/STAT 

Lycopodium 30/TDS 

Berberis vulgaris Q / 15 drops/ TDS 

for 7 days 

22/10/2024 
Better, no pain, no nausea 

and vomiting 

Sac lac200/1dose/STAT 

Lycopodium 30/TDS 

Berberis vulgaris Q / 15 drops/ TDS 

For 15 days 

05/11/2024 

Better++,lemon seed 

sized stone passed out 

duringurination 

Sac lac200/1dose/STAT 

Lycopodium30/TDS 

Berberis vulgaris Q / 15 drops/ TDS 

For 15 days 

19/11/2024 

Better in pain, burning 

urination, nausea and 

vomiting 

Sac lac200/1dose/STAT 

Lycopodium30/TDS 

Berberis vulgaris Q / 15 drops/ TDS 

for 15 days 
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26/11/2024 No pain and No burning 
Rubrum30/1dose/STAT 

Phytum 30/TDS for 7 days 

03/12/2024 USG report-normal study 
Rubrum30/1dose/STAT 

Phytum 30/TDS for 7 days 

 

DISSCUSSION 

This case report suggests the effectiveness of homoeopathic medicine in cases of urolithiasis. 

After thorough case processing and repertorisation Lycopodium clavatum 30/TDSwas 

prescribed as totality of symptom was and Berberis Vulgaris Mother Tincture was given 15 

drops TDS on therapeutic basis. There are various previous researches on nephrolithiasis, 

urolithiasis such as: “Lycopodium clavatum for the management of urolithiasis: A 

randomised double-blindplacebo-controlled trial" by Bhalerao R and et al.
[11]

 another 

research is “To explore the utility of Homoeopathic medicine, „Lycopodium clavatum‟ in 

Urinary calculi” by C.Nayak, and et al.etc.
[12] 

This showslycopodium clavatum 30 CH 

potency and berberis vulgaris mother tincture is effective in cases of urolithiasis and its organ 

affinity to urinary system. 

 

CONCLUSION 

This case report shows that homoeopathic medicine is effective in case of urolithiasis. 

Lycopodium Clavatum And Berberis Vulgarishas organ affinity to urinary systemand is 

effective in cases of urolithiasis but more researches in mass population has to be done to 

conclude it. 
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