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ABSTRACT 

The perspective of modern medicine is progressing towards patient 

centred treatment and care, part of this progress is the integration 

between modern and alternative medicine, this concept is known as 

“Integrative Medicine.” The demand of integrative medicine is steadily 

on the rise. We report a case of cavernous haemangioma in 7-year old 

child treated successfully with homeopathy medicine. Post-treatment 

MRI brain has showed no recurrence of disease.  
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INTRODUCTION 

Cavernous haemangioma is a benign vascular tumour or haemangioma. A collection of 

dilated blood vessels forming a lesion, which leads to a reduction in blood flow through 

cavities or caverns. The pathological findings suggest that the cells of the vessels do not form 

the necessary junctions with surrounding cells so the structural support from the smooth 

muscle is hampered which causes a leakage of blood into the surrounding tissue. The leakage 

is mainly responsible for the variety of symptoms associated with the disease.
[1,2,3]

 This 

condition is also known as cavernous angioma, cavernoma, or cerebral cavernoma (CCM). 

The true incidence of cavernous haemangioma is difficult to calculate, as majority of cases 

are misdiagnosed. Depending upon the site of tumour, symptoms may be minor symptoms 

such as headache, nausea, vomiting and major symptoms such as seizures, vision problems, 

difficulty in speech, memory loss etc. CCM primarily occurs in adults; however, 25% of 

CCM cases are children.
[4,5]
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Since there is no specific aetiology, research reveals that the genetic mutations are primarily 

responsible for the disease.
[4]

 The cerebral cavernous malformations sometimes have a 

positive family history. The Magnetic resonance imaging (MRI) is the standard and the most 

sensitive method for the diagnoses. The radiographic appearance is most commonly 

described as "popcorn" or "mulberry"-shaped.
[6,7]

 The treatment depends on the site, size and 

the symptoms, and the history of haemorrhage from the lesion. Surgical treatment such as 

microsurgery and radiosurgery along with the medical management are the currently 

available treatment.
[8] 

 

CASE PRESENTATION 

In October 2011, a 7-year-old boy known case of post-operative Left temperoparietal 

cavernoma presented to us with complaints of headache and enuresis for one month with 

associated history of convulsions and inability to concentrate in school for 3 years.  

 

In June 2007, CT Brain (plain and contrast) revealed left temperoparietal, well marginated 

spherical hyper-dense mass with hyper-dense components and histopathologically: thin 

walled blood vessels containing blood clots suggestive of cavernoma. (Picture 1/ Picture 2) 

for which he received corticosteroids, anti-convulsants and underwent Left temporoparietal 

craniotomy. In June 2011, there was an exacerbation of headache, nausea, frequent 

convulsions, and whereas Magnetic Resonance Image - Brain revealed left parietal lobe 

gliotic changes and small cavernous malformation in right parietal lobe. (Picture 3) In August 

2011, the electro encephalogram (EEG) was suggestive of fronto central dysfunction. (Picture 

4) The progressive symptoms and disease, despite the ongoing treatment, inclined the patient 

to seek treatment in alternative medicine. 

 

In addition to the above symptoms, patient’s behavioural history revealed that he is 

hyperactive, very energetic, enjoys racing, not scared of falling or hurting himself and does 

not feel exhausted after playing the whole day. He does not follow orders and instruction. 

The patient loves nature, is fond of art, has sibling jealousy, craves for attention and has a 

fear of rejection.  

 

Based upon the patient’s behavioural history and other constitutional symptoms he was 

prescribed Carcinocin 200 two doses. November 2011 onwards the patient started to show 

clinical improvement and follow-up Electroencephalogram (EEG) was within normal limits 

https://en.wikipedia.org/wiki/Magnetic_resonance_imaging
https://en.wikipedia.org/wiki/MRI
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and MRI Brain showed stable gliotic changes and no recurrent lesions when compared to the 

previous MRI. (Picture 5 / Picture 6) 

 

 

Picture 1: CT Brain June 2007: Mass lesion in the left parietal lobe. 

 

Picture 2: Histopathological Report June 2007: temporoparetal lobe Cavernoma. 
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Picture 2: MRI Brain June 2011: left parietal lobe gliotic change and small cavernous 

malformation – right parietal lobe. 

 

 

Picture 3: Electroencephalogram August 2011 : Fronto central dysfunction. 
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Picture 4: Electroencephalogram December 2012 - Normal report. 

 

 

Picture 5: MRI Brain August 2012 - Compared with previous MRI study no recurrent 

lesion found.  

 

 

 

 



Shah et al.                                                              World Journal of Pharmaceutical Research 

www.wjpr.net                                Vol 9, Issue 11, 2020.                                   683 

DISCUSSION 

Integrative medicine refers to the conjunction of alternative medical practices with 

mainstream medical care. Culturally diverse communities may benefit from an integration 

between western and alternative forms of medicine that gives holistic patient care. These 

benefits have been seen in a variety of settings across different nations. For example, a case-

controlled study conducted in South Korea that compared modern medicine with integrative 

medicine; a combination of modern and traditional Korean medicine in management of acute 

stroke revealed that the patients who received integrative medicine had a reduced all-risk 

mortality at both 3 and 12 months after discharge.
[9,10] 

Integrative medicine should be the 

preferred approach in management of diseases where there are limited treatment options 

and/or side effects of the modern drugs weight out their benefit e.g. management of 

management of malignant diseases, chronic dermatological conditions and auto immune 

disorders.  

 

Cerebral cavernomas account for approximately 5 to 10% of all vascular malformations.
[5]

 

Majority of the cavernomas typically present between the second and fourth decades and 

youngest occurrence in children at almost 4 months of age. The usual symptoms of a 

cavernoma are headache, seizures, progressive neurologic deficit, nausea and vomiting. 

Unfortunately, incidence of haemorrhage in case of CMs are reported to be 8% to 37% in 

adults and 36% to 78% in children. Neuroimaging especially MRI and EEG can be used for 

diagnosis and assessing progress of disease.
[5,8]

 In the case presented, pre-treatment and post-

treatment status were compared with the help of EEG and MRI.  

 

The Carcinocin is indicated for treatment and prevention of cancer. The Carcinocin 

personality may have following characteristics: perfectionist, sensitive to hurt reprimand and 

offense, tendency to suppress and bear all emotions without protest; artistic, loves music and 

dance, anxious, not worried about success or failure. In reference to the above behaviours and 

characteristics Carcinocin 200mg was the drug of choice.  

 

By this case report, we would like to emphasize benefits of integrative medicine for 

betterment of patient with diseases like Cavernous Haemangioma and many other 

illnesses.
[11,12]
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CONCLUSION 

The increasing popularity of integrative medicine is rooted in the effort to improve patient 

care. Clinical research on alternative medicine (Homeopathy and Ayurveda) in management 

of acute and chronic illnesses and disorders is highly recommended. This case may provide a 

new incite to the practicing neurosurgeons to consider a homeopathy as a treatment option 

when treating patient of cerebral cavernoma and hence promoting integrative medicine 

approach.  

 

REFERENCES  

1. Algra, Ale; Rinkel, Gabriël J E. Prognosis of cerebral cavernomas: on to treatment 

decisions. The Lancet Neurology, 2016; 15(2): 121-130. 

2. Awad, IA; Polster, SP. Cavernous angiomas: deconstructing a neurosurgical 

disease. Journal of Neurosurgery, 2019; 131(1): 1-13. 

3. Girard R, Fam MD, et al. Vascular permeability and iron deposition biomarkers in 

longitudinal follow-up of cerebral cavernous malformations. Journal of Neurosurgery, 

2017 Jul; 127(1): 102-110. 

4. Neurovascular Surgery Brain Aneurysm & AVM Center. Cavernous malformations 

http://neurosurgery.mgh.harvard.edu/neurovascular 

5. Caton MT, Shenoy VS. Cerebral Cavernous Malformations. In: StatPearls [Internet]. 

Treasure Island(FL): StatPearls Publishing; 2020 Jan 

https://www.ncbi.nlm.nih.gov/books/NBK538144 

6. Lehnhardt et al. "Value of Gradient-Echo Magnetic Resonance Imaging in the Diagnosis 

of Familial Cerebral Cavernous Malformation". Archives of Neurology, 62(4): 653 

8. doi:10.1001/archneur.62.4.653. ISSN 0003-9942. PMID 15824268. 

7. Greenberg., Mark S. (2010-01-01). Handbook of neurosurgery. Greenberg Graphics. 

Graphics. ISBN 9781604063264. OCLC 892183792. 

8. Poorthuis et al (2014). "Treatment of cerebral cavernous malformations: a systematic 

review and meta-regression analysis". J Neurol Neurosurg Psychiatry, 85(12):          

1319–1323. doi:10.1136/jnnp-2013-307349. PMID 24667206. 

9. Gannotta R, Malik S, Chan A Y, et al. (August 04, 2018) Integrative Medicine as a Vital 

Component of Patient Care. Cureus, 10(8): e3098. DOI 10.7759/cureus.3098 

10. Park M, Hunter J, Kwon S: Evaluating integrative medicine acute stroke inpatient care in 

South Korea. Health Policy, 2018; 122: 373-379. 

https://doi.org/10.1016/S1474-4422(15)00340-3
https://doi.org/10.1016/S1474-4422(15)00340-3
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6778695
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6778695
https://pubmed.ncbi.nlm.nih.gov/27494817/
https://pubmed.ncbi.nlm.nih.gov/27494817/
http://neurosurgery.mgh.harvard.edu/neurovascular
https://www.ncbi.nlm.nih.gov/books/NBK538144/
https://doi.org/10.1001/archneur.62.4.653
https://doi.org/10.1001/archneur.62.4.653
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1001%2Farchneur.62.4.653
https://en.wikipedia.org/wiki/ISSN_(identifier)
https://www.worldcat.org/issn/0003-9942
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/15824268
https://en.wikipedia.org/wiki/ISBN_(identifier)
https://en.wikipedia.org/wiki/Special:BookSources/9781604063264
https://en.wikipedia.org/wiki/OCLC_(identifier)
https://www.worldcat.org/oclc/892183792
https://jnnp.bmj.com/content/85/12/1319
https://jnnp.bmj.com/content/85/12/1319
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1136%2Fjnnp-2013-307349
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/24667206


Shah et al.                                                              World Journal of Pharmaceutical Research 

www.wjpr.net                                Vol 9, Issue 11, 2020.                                   685 

11. Boericke, W., 2007. Boericke's New Manual Of Homoeopathic Materia Medica With 

Repertory. New Delhi: B. Jain Publishers. 

12. Allen, H., 1978. Keynotes And Characteristics With Comparisons Of Some Of The 

Leading Remedies Of The Materia Medica. Wellingborough, Eng.: Thorsons Publishers. 

 

 

 

 

 

 

 

 

 

 

 


