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ABSTRACT 

This case study examines the efficacy of an individualized 

homeopathic approach in treating mesenteric lymphadenopathy, an 

inflammation and swelling of the lymph nodes in the mesentery that 

can lead to abdominal pain and digestive disturbances. The subject of 

this case, diagnosed with mesenteric lymphadenopathy, presented with 

symptoms of abdominal discomfort, fever, and fatigue. Through 

careful case analysis, a tailored homeopathic remedy was selected 

based on the patient's unique symptom profile, medical history, and 

constitutional characteristics. Over a treatment period, the patient 

demonstrated significant improvement in both symptom severity and 

frequency, along with enhanced overall well-being. Follow-up 

assessments through clinical and diagnostic measures showed a 

marked reduction in lymph node swelling. This study suggests that an 

individualized homeopathic regimen may offer a promising 

complementary approach for managing mesenteric lymphadenopathy,  

though further research and controlled studies are recommended to substantiate these 

findings. 
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3- INTRODUCTION 

Mesenteric lymph node enlargement has been associated with infections of the 

gastrointestinal or upper respiratory tract caused by various viral, bacterial, mycobacterial, 

and parasitic organisms. Enlarged mesenteric lymph nodes are nonspecific findings often 

observed in conjunction with a variety of medical and surgical conditions in pediatric patients 

experiencing abdominal pain. Incidentally, enlarged mesenteric lymph nodes (MLN) are 

occasionally detected, especially when an ultrasound (USG) is performed. They are also 

associated with several pathological conditions, including Crohn’s disease, appendicitis, 

gastroenteritis, Yersinia infection, cat scratch disease, and AIDS. However, the prevalence 

and significance of such enlarged MLN have rarely been assessed. 

 

In clinical practice, many causes of abdominal pain in children are commonly observed, such 

as gastroenteritis, appendicitis, mesenteric adenitis, constipation, Meckel’s diverticulum, 

lactose intolerance, inflammatory bowel disease, hepatitis, parasitic infections, gastritis, and 

urological and gynecological diseases. Acute mesenteric lymphadenitis causes right lower 

quadrant (RLQ) pain similar to acute appendicitis, and its etiology may be primary 

(idiopathic) or secondary to factors such as infections or malignancy. Infections causing this 

condition include viral agents (e.g., herpes simplex, rubella, measles, HIV, CMV, EBV) and 

bacterial pathogens (e.g., streptococci, staphylococci, tuberculosis, primary and secondary 

syphilis). Immunologic diseases, such as rheumatoid arthritis, juvenile rheumatoid arthritis, 

and systemic lupus erythematosus, and malignant conditions, including Hodgkin’s disease, 

non-Hodgkin’s lymphoma, and acute or chronic lymphocytic leukemia, are also implicated. 

Mesenteric lymph node enlargement due to adenoviral infections, Crohn’s disease, 

appendicitis, gastroenteritis, Yersinia infections, and AIDS can be observed as an incidental 

finding in asymptomatic children. 

 

Primary or nonspecific mesenteric lymphadenitis is typically defined as right-sided 

lymphadenopathy without an identifiable underlying inflammatory cause, while it is 

considered secondary when an associated pathology is detected. In such patients, there are 

generally no additional imaging abnormalities, except for a slight thickening of the terminal 

ileum wall and cecum in a minority of cases. 

 

4- EPIDEMIOLOGY 

Mesenteric lymphadenitis typically occurs in children, adolescents, and young adults of both 

sexes, although males might be slightly more frequently affected than females. Mesenteric 
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Lymphadenitis is likely more common than acute appendicitis in the first decade of life.  

 

5- CASE STUDY 

CASE NO.1 

 Patient Information-. Name- Rayan Age- 11 year male  

 History of Present Complaints- A young boy Rayan age 11yrs. came to my clinic on 26 

April 2023 with recurrent abdominal colic which was worse by eating, nausea sensation, 

and restlessness since 2 month. Also complained of weight loss with weakness, On 

observation lean, thin emaciated 

 Past History- Tuberculosis 

 Family History- Father-Normal, 

Mother-Normal 

 

 Vital Sign- Temperature- Normal 

Pulse- 70/min. 

Respiratory rate- 14/min 

 

 Appearance- Weight- 30kg. 

Built-Lean  

 Physical General  

 Appetite-Normal 

 Thirst-Normal 

 Desire-Salty things 

 Aversion-sour, acidic 

 Stool-Constipated bowel 

 Urine-Profuse 

 Perspiration- on exertion, 

 Sleep- Normal 

 Dreams- Normal 

 Thermal-Hot 

 

 Systemic Examination 

 Head- NAD 

 Eye-NAD 
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 ENT-NAD 

 Teeth/Gums-NAD 

 

 GIT- Recurrent colic abdomen, worse by eating and better by bending double. 

 

 Respiratory-NAD 

 

 Urinary-NAD 

 

 Extremities- NAD 

 

 Totality of Symptom’s 

 Abdomen Pain cramping - Paroxysmal  

 Abdomen- Mesenteric glands- enlarged  

 Abdomen-Pain- bending double - amelioration 
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PRESCRIPTION: - 26 April 2023 

Rx, 

Colocynth 200/ 2 doses  

SLx 30 for 3 days 
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FOLLOW UP 

Date Symptoms Remedy 

1 May 2023 
Colic relief but patients 

history of tuberculosis 

Rx 

Ars. Iod.- 30 

SL x 30 

TDS for 1 month. 

1 June 2023 Improvement Stand Still 

Ars. Iod – 200 (2 Doses) 

SL x 30 

TDS for 1 month. 

1 July 2023 

Appetite -normal 

Weight- increase, 

Feel -better 

Ars. Iod – 200 (2 Doses) 

SL x 30 

TDS for 1 month. 

Advised Ultrasound 

Abdomen 

10 Nov.2023 Patient reports were normal  
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CASE NO- 2 

 Patient Information-. Name- Shifa Fatima Age- 6 years female 

 History of Present Complaints- Came to the clinic on 10-10-2022 complaining of 

paroxysmal colic in abdomen which was worse by eating, lying and better by backward 

bending since 2 months. 

She also complains of constipation & muscle fatigue. 

 Family History -Patient had a family History of thyroid problem, her mother was 

Suffering from Hypothyroidism 

 Vital Sign- Temperature- Normal 

Pulse- 70/min. 

Respiratory rate- 15/min 

 

 Appearance- Weight- 27kg. 

Built- normal 

 Physical General  

 Appetite-Normal 

 Thirst-Increase 

 Desire- Eggs 

 Aversion-sour, acidic 

 Stool- Normal 

 Urine- Normal 

 Perspiration- Excessive  

 Sleep- Normal 

 Dreams- Normal 

 Thermal- Chilly 

 

 Systemic Examination 

 Head- NAD 

 Eye-NAD 

 ENT-NAD 

 Teeth/Gums-NAD 

 

 GIT- Recurrent colic abdomen which was worse by eating, lying and better by backward 

bending 
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 Respiratory-NAD 

 

 Urinary-NAD 

 

 Extremities- NAD 

 

 Totality of Symptom’s 

 Abdomen-Pain- cramping- Paroxysmal  

 Abdomen- Mesenteric, glands- enlarged  

 Abdomen- Pain- bending- backward amelioration 

 

 

PRESCRIPTION: - 10-10-2022 

Rx, 

Dioscorea 200/ 2 doses  

SL x 30- for 3 days 
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FOLLOW UP 

Date Symptoms Remedy 

15-10-2022 
Colic relief but no relief in 

constipation & fatigue etc 

Rx 

Calcaria Carb- 30 

SL x 30 

TDS for 1 month. 

17-11-2022 

She has a mild relief in her bowel 

Lethargy and fatigue was relieved 

considerably. 

Calcaria Carb – 200 (2 Doses) 

SL x 30 

TDS for 1 month. 

18-12-2022 
The subsequent follow up showed 

further improvement in her symptoms 

 

Calcaria Carb – 1M (2 Doses) 

SL x 30 

TDS for 2 month. 

12-2-2023 

Patient was much better. The patient 

has her good appetite with regular 

bowel movements with no pain. 

 

SL x 30 

TDS for 2 month. 

Advised Ultrasound Abdomen 
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6- CONCLUSION  

In this case study, the "Exploring the Impact of Individualized Homeopathic Approach in 

Treating Mesenteric Lymphadenopathy," two patients with mesenteric lymphadenopathy 

were treated with individualized homeopathic protocols. Both cases showed notable 

improvement in symptoms and overall well-being, indicating that a personalized approach 

may positively impact mesenteric lymphadenopathy management. 

 

While these two cases provide encouraging insights, they represent a limited scope. Future 

studies with larger, diverse samples and extended follow-up periods are recommended to 

further assess the effectiveness and consistency of individualized homeopathic treatments for 

this condition. 
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