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ABSTRACT 

Background: A boil (furuncle) represents an acute, localised 

necrotising bacterial infection originating deep within a hair 

follicle and rapidly extending into the adjacent dermis and 

subcutaneous connective tissue layers. Recurrent furunculosis 

in paediatric patients poses a formidable clinical and 

therapeutic challenge owing to deep-seated underlying 

constitution-level immunological susceptibility, cutaneous 

barrier dysfunction, delayed physiological milestones, and 

chronic systemic dyscrasias. Classical individualised 

homoeopathy focuses systematically on correcting these deep 

constitutional vulnerabilities rather than offering short-term 

superficial palliation or repetitive antibiotic suppression. Case 

Presentation & Intervention: A 2-year-old male child 

presented to the outpatient department with a painful, 

exquisitely tender, indurated, localised boil measuring 

approximately 1 cm x 1 cm situated precisely over the root of 
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the nose and glabellar region, existing for 8 to 15 days. The child suffered from chronic 

recurrent hard boils across the scalp persisting for over 1 to 2 years, extensive generalised 

prickly heat (lichen tropicus) with severe pruritus aggravated in summer and warm weather, 

marked cutaneous xerosis, and documented developmental milestones delay (delayed 

unassisted walking and delayed speech acquisition). The case was evaluated holistically 

through detailed repertorisation incorporating physical, general, mental, and miasmatic 

attributes. The child was systematically treated with individualised homoeopathic remedies—

primarily Natrum phosphoricum 30CH followed constitutionally by Calcarea phosphorica 

200CH. No surgical intervention was undertaken in this case and the patient was managed 

with documented homoeopathic prescription and appropriate supportive care. Outcome: 

Complete clinical resolution of the acute inflammatory boil over the root of the nose and 

glabella, as well as total eradication of chronic scalp eruptions, was achieved over an 

observational follow-up period of two months. The resolution was completely devoid of 

residual cicatricial scarring, fistulisation, or recurrent infective episodes, effectively avoiding 

aggressive surgical incision and drainage. Concurrently, substantial constitutional 

improvements were documented, including normalized nocturnal sleep architecture, robust 

appetite restoration, resolution of behavioural obstinacy and irritability, and acceleration in 

psychomotor progress. Conclusion: The present clinical case demonstrates the therapeutic 

efficacy and enduring stability of individualised homoeopathic prescribing in paediatric 

recurrent furunculosis. By addressing the patient's holistic constitutional totality—integrating 

behavioural traits, thermal reactions, physical generals, and delayed developmental 

dynamics—homoeopathy offers a gentle, rapid, safe, cost-effective, and non-invasive 

alternative to recurrent systemic antibiotic regimens. 

 

KEYWORDS: Recurrent Boils, Furunculosis, Root of Nose, Glabella, Natrum 

phosphoricum, Calcarea phosphorica, Individualised Homoeopathy, Paediatric Dermatology, 

Developmental Delay, Case Report. 

 

INTRODUCTION 

Furunculosis, commonly designated as boils, constitutes an acute, focal, necrotic 

inflammatory infection of the hair follicle apparatus and adjacent perifollicular dermal 

connective tissues.
[1]

 The condition typically initiates as a small, erythematous, firm, 

exquisitely tender nodule that gradually evolves over several days into an indurated, 

fluctuant, suppurative lesion characterised by central core necrosis, extensive purulent 
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collection, and intense local inflammatory pain.
[2]

 Pathogenetically, the overwhelmingly 

predominant causative micro-organism is Staphylococcus aureus, frequently encompassing 

virulent strains such as Methicillin-Resistant Staphylococcus aureus (MRSA) which express 

cytotoxic exotoxins, notably Panton-Valentine Leukocidin (PVL).
[3]

 These bacterial toxins 

induce profound leukocyte lysis, extensive tissue necrosis, and aggressive microvascular 

thrombosis, often leading to persistent local induration and slow healing.
[4] 

 

Furuncles display a pronounced predilection for anatomical regions subjected to recurrent 

mechanical friction, local maceration, excessive perspiration, and dense microbial 

colonisation, including the neck, axillae, groin, thighs, buttocks, face, and scalp.
[5]

 However, 

the development of boils across the mid-facial zone—specifically within the glabellar region, 

nasal dorsum, and the dangerous triangle of the face (bounded by the corners of the mouth 

and the nasal bridge)—constitutes a formidable clinical emergency in clinical medicine and 

dermatology.
[6]

 Due to the unique valveless anatomical venous communication linking the 

angular and facial veins directly to the cavernous sinus via the superior and inferior 

ophthalmic veins, superficial septic thrombophlebitis or inadvertent manipulation of boils at 

the root of the nose carries an imminent risk of cavernous sinus thrombosis, orbital cellulitis, 

intracranial meningitis, and life-threatening systemic bacteremia.
[7,8] 

 

When a paediatric patient experiences recurrent, intractable episodes of furunculosis, the 

clinical picture requires an exhaustive, meticulous investigation extending far beyond 

superficial dermatological assessment.
[9]

 Recurrent paediatric boils are rarely isolated events; 

rather, they serve as external phenotypic manifestations of internal systemic vulnerability. 

Predisposing etiological factors frequently include persistent nasal and cutaneous 

Staphylococcus aureus carriage, compromised skin barrier integrity, household fomite 

transmission, poor nutritional status, zinc or iron deficiency anemias, subclinical 

endocrinopathies, and subtle humoral or cell-mediated immunodeficiencies.
[10,11]

 

Furthermore, in clinical practice, recurrent suppurative dermatoses in early childhood are 

frequently observed in conjunction with constitutional frailties, such as generalized prickly 

heat (miliaria rubra), cutaneous xerosis, chronic gastrointestinal disturbances, and delayed 

attainment of foundational developmental milestones.
[12] 

 

Conventional therapeutic protocols for recurrent furunculosis predominantly depend upon 

long-term topical antiseptic washes (such as chlorhexidine), topical antibiotics (e.g., 

mupirocin, fusidic acid), and repeated empirical cycles of systemic beta-lactam or macrolide 
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antibiotics.
[13]

 In advanced or refractory cases displaying localized fluctuance, invasive 

surgical incision and drainage (I&D) is routinely mandated. Unfortunately, these 

conventional approaches exhibit major therapeutic limitations in young children. Repeated 

systemic antibiotic exposure fails to arrest the underlying disease diathesis or dyscrasia, 

disrupts the delicate developing gut and cutaneous microbiomes, precipitates antibiotic-

associated diarrhea and gastrointestinal distress, and substantially contributes to the alarming 

global emergency of multidrug-resistant bacterial strains.
[14]

 Furthermore, surgical 

interventions on the central face of toddlers induce extreme emotional trauma, fear, and leave 

disfiguring residual cicatricial scarring.
[15] 

 

In marked contrast, classical individualised homoeopathy offers a holistic, patient-centric 

therapeutic paradigm.
[16] 

Homoeopathic science does not view a recurrent cutaneous boil as 

an isolated local pathology that can be sliced or chemically suppressed; instead, it recognizes 

the eruption as the external dynamic expression of an internal, deranged vital force and 

underlying chronic miasmatic dyscrasia (primarily Psora complicated by Sycosis and 

Syphilis).
[17]

 In accordance with the foundational tenets codified by Dr. Samuel Hahnemann 

in the Organon of Medicine, successful homeopathic management requires comprehensive 

case analysis that synthesizes mental and emotional traits, thermal sensitivity, environmental 

modalities, dietary cravings and aversions, and developmental patterns into a characteristic 

totality of symptoms.
[18,19]

 By administering an ultra-diluted, dynamised medicinal substance 

that matches the patient's individualised psychosomatic totality, homoeopathy stimulates the 

host's intrinsic immunological defence mechanisms, promotes spontaneous resorptive 

resolution of suppurative foci, prevents future recurrent flares, and restores systemic 

physiological homeostasis without adverse events.
[20] 

 

The present detailed clinical study illustrates the comprehensive homoeopathic management 

of a 2-year-old male child presenting with a dangerous, indurated boil at the root of the nose 

and glabella, complicated by long-standing recurrent scalp furunculosis, generalized severe 

lichen tropicus, cutaneous dryness, and documented developmental speech and motor delays. 

The case highlights the strategic deployment of individualised homoeopathic intervention 

(Natrum phosphoricum and Calcarea phosphorica), demonstrating rapid clinical cure, 

prevention of surgical scarring, and overall constitutional advancement in strict alignment 

with the CARE (CAse REport) guidelines. 
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HAHNEMANNIAN PHILOSOPHICAL PERSPECTIVE ON EXTERNAL LOCAL 

MALADIES 

Classical homoeopathy provides a profound philosophical and pathophysiological 

understanding of localized external affections, fundamentally distinct from modern localist 

and suppressive approaches. The therapeutic management of the present case was strictly 

anchored upon the timeless principles established by Dr. Samuel Hahnemann in the Organon 

of Medicine. 

• Organon of Medicine, § 194 (Local Treatment in External Diseases): In Aphorism 194 

of the Organon of Medicine, Dr. Hahnemann emphatically taught that local manifestations 

cannot and must not be treated as isolated, self-subsisting affections originating 

independently upon the surface of the body. Hahnemann asserted that it is neither beneficial 

nor rational to employ merely local external treatments for external maladies. Instead, the 

physician must realize that every so-called local symptom—such as an indurated boil on the 

face or chronic eruptions across the scalp—is intimately interwoven with the entire living 

organism, originating from an internal, dynamic disharmony of the vital force. Hence, the 

local lesion must always be evaluated in comprehensive relation to the patient's general 

constitutional condition, thermal reactivity, mental temperament, and metabolic vitality, 

rather than relying solely upon topical medicaments, local cauterisation, or invasive surgical 

interventions. 

 

• Organon of Medicine, § 197–198 (Local Treatment and Suppression): In Aphorisms 

197 and 198, Dr. Hahnemann systematically exposed the grave perils associated with local 

treatment and artificial suppression. Hahnemann warned that applying topical medicinal 

agents or attempting the mechanical excision/destruction of an external symptom merely 

silences the chief external sign of the internal disease without curing the underlying 

constitutional malady. Such local suppression deceives the practitioner by creating a false 

illusion of local cure while driving the internal chronic disease deeper into more noble, vital 

internal viscera. In the true homoeopathic approach described by Dr. Hahnemann, treatment 

must always be directed towards the patient as a whole rather than merely suppressing or 

removing external manifestations. True therapeutic restoration demands that the internal 

dynamic derangement be thoroughly extinguished through the internally administered 

simillimum, whereupon the external local manifestation heals spontaneously, painlessly, and 

permanently from within outward. 
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• Non-Surgical Clinical Mandate: In accordance with these Hahnemannian mandates, 

absolutely no surgical intervention (such as incision, needle aspiration, or drainage) and no 

topical medicated lotions or chemical suppressants were undertaken in this case. The patient 

was managed exclusively through documented oral homoeopathic prescriptions and 

appropriate hygienic, supportive constitutional care. 

 

MATERIALS AND METHODS 

Case Taking and Clinical Methodology 

A rigorous, holistic clinical case history was obtained in an institutional outpatient setting at 

P.D. Jain Homoeopathic Medical College & Hospital, Parbhani, in strict concordance with 

classical homoeopathic principles articulated in aphorisms 83 to 104 of the Organon of 

Medicine.
[18]

 The child was observed meticulously in the presence of his parents. Information 

was systematically gathered across multiple diagnostic domains: chief presenting complaints 

with exact chronological onset, sensations, spatial locations, and modifying modalities; 

comprehensive past medical, surgical, and developmental milestones history; physical 

generals (appetite, thirst, thermal reaction, perspiration patterns, bowel and urinary habits, 

sleep posture and disturbances, and specific dietary desires); and distinctive mental and 

emotional dispositions (behavioural traits, emotional responses to discipline, specific fears, 

and attachment behaviours). 

 

Objective Clinical and Physical Examination 

A thorough physical and systemic examination was conducted. Vital signs including resting 

pulse rate, respiratory rate, and axillary body temperature were documented. Dermatological 

inspection and gentle palpation of the facial and scalp lesions were performed to assess 

induration, erythema, localized temperature, tenderness, and signs of central necrosis or 

fluctuance, strictly avoiding traumatic digital manipulation that could disseminate septic 

emboli into facial venous channels. Systemic examination encompassed cardiovascular, 

respiratory, abdominal, and central nervous system assessments. Developmental status was 

formally correlated with standard World Health Organization (WHO) and Indian Academy of 

Pediatrics (IAP) developmental screening milestones. 

 

Homeopathic Symptom Analysis, Repertorisation, and Remedy Selection 

The collected diagnostic data was systematically analysed following Kentian and 

Boenninghausen methodologies. Symptoms were categorised into mental generals, physical 

generals, and physical particulars with their characteristic modalities. Symptoms devoid of 
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individualising value were filtered out, whereas symptoms possessing high intensity, clarity, 

and peculiar characteristics were converted into standardised repertorial rubrics utilizing 

Kent's Repertory of the Homoeopathic Materia Medica and synthesis software. Qualitative 

and quantitative repertorial analysis was executed to construct an objective differential 

remedy matrix. The final therapeutic selection was established by cross-referencing the 

repertorial hierarchy against authoritative Materia Medica references (including works by J.T. 

Kent, H.C. Allen, and William Boericke) to identify the specific simillimum capable of 

covering both the acute local inflammatory process and the deep chronic diathesis.
[21-23] 

 

Ethical Considerations and Informed Consent 

Written and informed parental consent was formally obtained from the patient's legal 

guardians for both the clinical administration of homoeopathic treatment and the publication 

of this case report along with anonymised clinical findings. The study adhered strictly to the 

ethical declarations formulated in the Declaration of Helsinki and local institutional ethics 

guidelines. Parental reassurance regarding non-invasive, child-friendly oral posology was 

maintained throughout. 

 

RESULTS 

Chief Presenting Complaints 

A 2-year-old male child was brought by his parents to the outpatient homoeopathic clinic 

presenting with an acute, highly painful, erythematous, indurated swelling located over the 

root of the nose and the adjacent glabellar area, which had been present and progressively 

worsening for 8 to 15 days. The lesion began as a small, tender red papule that gradually 

enlarged into a firm nodular boil measuring approximately 1 cm x 1 cm. The swelling 

exhibited marked induration, marked tenderness aggravated by the slightest touch, light 

contact, or applied pressure, and had failed to discharge or resolve spontaneously. 

 

In addition to the acute facial lesion, the child had an extensive, distressing history of 

recurrent hard boils across the scalp over the preceding 1 to 2 years. These scalp eruptions 

consistently flared, healed with difficulty, and recurred relentlessly, continuing unabated into 

the current season. Furthermore, the child suffered from extensive generalised prickly heat 

(lichen tropicus / miliaria rubra) accompanied by intense pruritus, which was markedly 

exacerbated during the hot summer season and warm weather conditions. The mother also 

noted generalised marked cutaneous dryness (xerosis) spanning the entire body. 
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General and Physical Examination Findings 

On general physical inspection, the toddler appeared visibly pale, lethargic, and irritable. The 

child exhibited an enlarged, distinctly bloated and protuberant abdomen, giving him a 'pot-

bellied' appearance. Due to ongoing pallor and poor general vigor, the child had recently been 

prescribed an oral iron tonic by a local medical practitioner. The child's thermal state was 

clearly established as a chilly patient, displaying hypersensitivity to cold drafts, cold bathing, 

and unclothing. Objective baseline vital signs and physical findings were documented as 

follows. 

 

Clinical 

Parameter 
Clinical Finding / Observation 

Clinical Significance / 

Interpretation 

Age / Sex 2 Years / Male 
Paediatric early toddler 

developmental window 

Apparel & 

Habitus 

Pale facies, prominent enlarged 

bloated abdomen 

Malabsorption diathesis, nutritional 

fragility 

Thermal 

Reaction 

Chilly patient (sensitive to cold, 

desires warmth) 

Constitutional thermal 

classification for repertorisation 

Pulse Rate 
90 beats per minute, regular, 

normal volume 

Within normal physiological range 

for 2-year-old child 

Respiratory Rate 
20 breaths per minute, regular 

abdominothoracic 

Normal paediatric resting 

respiratory pattern 

Tongue 
Clean, moist, pink, devoid of thick 

furring 

Indicates primary 

metabolic/functional dyscrasia 

Skin Texture 
Marked generalised dryness 

(xerosis); lichen tropicus 

Impaired stratum corneum 

epidermal barrier function 

Root of Nose / 

Glabella 

Localised boil (~1 cm x 1 cm), 

firm, erythematous, indurated, 

exquisitely tender to light touch 

Acute danger-triangle furunculosis 

with high risk of intracranial septic 

dissemination 

Scalp 
Multiple hard, indolent, subacute 

and resolving boils 

Chronic recurrent scalp 

furunculosis (1-2 years duration) 

Cardiovascular 

System 

S1 and S2 heart sounds clearly 

heard, no murmurs 
Normal cardiovascular status 

Respiratory 

System 

Bilateral vesicular air entry equal, 

clear, no rales 
Normal bronchopulmonary status 

Abdominal 

System 

Soft, non-tender, symmetrically 

protuberant, no organomegaly 

Confirmative of constitutional 

lymphatic/pot-bellied habitus 

Central Nervous 

System 

Conscious, fully alert, irritable on 

approach 

Intact sensorium; marked 

emotional irritability 

 

Comprehensive Past Medical, Surgical, and Developmental History 

The child's personal past history was thoroughly reviewed to identify hereditary and acquired 

predisposing patterns. 
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• Developmental Milestones: The child displayed clear, documented physiological delays in 

attaining standard developmental milestones. He demonstrated delayed unassisted walking 

(ambulation achieved substantially later than expected age standards) and pronounced delay 

in expressive speech acquisition, currently communicating via primitive monosyllabic 

sounds, pointing, or crying rather than formed age-appropriate sentences. 

• Surgical History: The patient underwent an elective surgical circumcision approximately 

40 days prior to the current clinical presentation. The surgical site had healed without acute 

purulent dehiscence, although it had caused acute constitutional stress. 

• Medical and Dietary History: The child suffered from recurrent intestinal worm 

infestation, which had been medically treated with allopathic anthelmintic chemotherapy 

(albendazole) six months prior. Additionally, the history revealed sudden, abrupt cessation of 

maternal lactation within the last 8 months, transitioning the child rapidly to solid foods and 

cow's milk. 

 

General Physical Characteristics (Generals) 

The physical generals revealed highly characteristic constitutional markers: 

• Appetite & Oral Habits: Normal, but accompanied by a persistent, peculiar behavioural 

habit of putting 4 fingers deep into his mouth constantly, especially when irritable or hungry. 

• Thirst: Thirsty predominantly during the hot summer months, with a marked desire for 

large volumes of cool water during heat flares; otherwise normal thirst. 

• Food Cravings / Desires: Unusual and intense craving for commercial potato chips, spicy 

foods, and an intense, overwhelming desire for sweets (Sweets +++). 

• Sleep Architecture: Severe nocturnal restlessness, sleeplessness at night, tossing and 

turning in bed, accompanied by crying and nocturnal agitation. 

• Stool / Bowel Habits: Normal, regular bowel movements without habitual constipation or 

gross diarrhoea, though prone to occasional flatulent distension. 

• Urinary System: Marked burning sensation during micturition (dysuria), causing the child 

to squirm, cry, and clutch the pelvic area prior to or during urination. 

• Perspiration: Profuse generalised perspiration, observed prominently on exertion, heat, and 

crying. 

• Modalities (Aggravations): Worse from touch and direct physical pressure; worse from 

extreme summer heat; worse in damp weather conditions (which consistently triggered severe 

itching in the ears). 
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Characteristic Mental and Emotional Generals 

Mental and behavioural attributes represent the highest tier of individualisation in 

homoeopathic methodology: 

• Behavioural Traits: The toddler was highly obstinate, stubborn, headstrong, and prone to 

sudden, violent outbursts of temper and screaming anger when thwarted in his desires or 

when demands were denied. 

• Emotional Sensitivity: Extremely delicate emotional sensitivity. The child wept profusely 

and crumbled into tears whenever spoken to in a loud, stern voice or when mildly scolded or 

reprimanded. 

• Specific Fears: Exhibited a marked, intense, and irrational terror/fear of cats; screamed and 

fled immediately upon sighting domestic felines. 

• Attachments & Demands: Demonstrated profound, excessive emotional attachment to the 

mother. He was clingy, demanding, incessantly required being carried in the mother's arms, 

and cried inconsolably whenever put down or separated from her. 

 

HOMOEOPATHIC CASE ANALYSIS AND SYNTHESIS 

Totality of Symptoms and Symptom Classification 

In classical homoeopathic philosophy, the clinical diagnosis of 'recurrent furunculosis' 

establishes the nosological and pathological nature of the tissue lesion, but it offers minimal 

guidance for therapeutic individualisation. Therefore, the case was analysed by prioritizing 

individualising, characteristic symptoms over common pathological manifestations. The 

symptoms were systematically classified into a structured analytical framework. 

 

Symptom 

Category 
Elicited Patient Symptom Constitutional / Repertorial Value 

Mental Generals 
Violent anger, obstinate, temper 

tantrums 
High (Dominant affective state) 

Mental Generals 
Weeping easily when scolded or 

spoken to loudly 

High (Emotional vulnerability / 

sensitive psyche) 

Mental Generals 
Loud crying, screams when desires 

are denied 

High (Volitional expression of 

distress) 

Mental Generals 

Intense, clinging attachment to 

mother; wants to be carried 

constantly 

High (Core behavioural and 

affective dependency) 

Mental Generals Marked, persistent fear of cats 
High (Peculiar, specific emotional 

phobia) 

Physical 

Generals 

Delayed milestones: delayed walking 

and delayed speech acquisition 

High (Profound defective 

calcium/nutrient assimilation) 

Physical Enlarged, bloated abdomen; pale High (Scrofulous/calcarea 
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Generals appearance; history of iron tonic nutritional diathesis) 

Physical 

Generals 

Intense craving for sweets (+++), 

chips, and spicy food 

High (Nutritional and biochemic 

cravings) 

Physical 

Generals 

Prickly heat (lichen tropicus) 

aggravated in summer and warm 

weather 

Moderate-High (Thermal and 

climatic cutaneous reaction) 

Physical 

Generals 
Generalised dryness of skin (xerosis) 

Moderate (Epithelial barrier 

dyscrasia) 

Physical 

Generals 

History of intestinal worm 

infestation 

Moderate (Gastrointestinal 

susceptibility / Psora) 

Physical 

Generals 

Chilly patient; nocturnal 

sleeplessness and restlessness 

High (Thermal classification and 

nervous hyperexcitability) 

Physical 

Generals 
Burning sensation during micturition 

Moderate (Urinary tract epithelial 

irritation) 

Physical 

Particulars 

Recurrent boils across the scalp 

persisting for 1-2 years 

Pathognomonic (Chronic 

suppurative dermatosis) 

Physical 

Particulars 

Boil located at the root of nose / 

glabella 

Key Particular (High-risk 

anatomical location) 

Physical 

Particulars 

Local pain aggravated by touch and 

pressure 

Key Modality (Severe local 

inflammation / hyperaesthesia) 

Physical 

Particulars 

Itching in ears aggravated during 

damp weather 

Peculiar Modality (Climatic 

reactivity) 

 

Repertorial Totality and Rubric Formulation 

The individualising symptoms were translated into standardised repertorial rubrics utilizing 

Kent's Repertory of the Homoeopathic Materia Medica. The selected rubrics formed the basis 

of the mathematical and qualitative totality. 

• MIND - ANGER, irascibility – violent 

• MIND - WEEPING - scolded; when 

• MIND - FEAR - cats, of 

• MIND - ATTACHMENT - mother, to - desires to be carried constantly 

• GENERALITIES - DEVELOPMENT - delayed, milestones 

• GENERALITIES - FOOD AND DRINKS - sweets – desire 

• GENERALITIES - WARM - summer - agg. 

• SKIN - ERUPTIONS - boils – recurrent 

• NOSE - SWELLING - root of 

• SLEEP - RESTLESS - children, in 
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Repertorial Rubric Nat-p Calc-p Sulph Sil Bell Hep 

MIND - Anger, violent tantrums 2 2 2 1 3 3 

MIND - Weeping when scolded 2 3 1 3 2 1 

MIND - Fear of cats 3 0 0 0 1 0 

MIND - Clinging, carried wants to be 2 3 1 1 2 1 

GENERALITIES - Delayed milestones 1 3 2 3 0 2 

GENERALITIES - Sweets, strong desire 3 2 3 1 2 1 

SKIN - Boils, recurrent, indurated 2 2 3 3 2 3 

NOSE - Root, boil / painful swelling 3 2 1 2 2 3 

SKIN - Prickly heat / summer agg. 2 1 3 1 2 1 

SLEEP - Restlessness at night 2 2 2 2 2 2 

TOTAL SCORE (Sum of Grades) 22/10 20/9 18/8 17/8 17/8 17/7 

 

Differential Remedy Analysis and Final Prescription Rationale 

Repertorial computation yielded prominent scores for Natrum phosphoricum, Calcarea 

phosphorica, Sulphur, Silicea, Hepar sulphuris calcareum, and Belladonna. However, 

mathematical scores in homoeopathy must strictly be subordinate to qualitative Materia 

Medica differentiation.
[24]

 

• Natrum phosphoricum: Natrum phosphoricum emerged with the highest totality and 

qualitative congruence. Boericke and Kent highlight Natrum phos as a quintessential acid and 

suppurative diathesis remedy in scrofulous, pale, flabby children suffering from worm 

infestations, sour digestive upsets, marked sweet cravings, and acute boils located specifically 

over the facial angles and root of the nose.
[21,23]

 Most crucially, Natrum phos uniquely 

possesses the striking, peculiar mental characteristic of intense fear of cats, along with 

weeping when reprimanded, night restlessness, dysuria, and tendency to glandular 

indurations. It effectively covered both the acute suppurative crisis at the nasal dorsum and 

the child's systemic metabolic dyscrasia. 

• Calcarea phosphorica: Calcarea phosphorica scored exceptionally high regarding delayed 

developmental milestones (delayed walking, delayed closure of fontanelles, delayed 

dentition, delayed speech), pot-bellied bloated abdomen, pale habitus, history of worm 

infestation, and extreme desire to be carried.
[22]

 However, it lacked the specific acute facial 

boil localization and the peculiar fear of cats. Hence, Calcarea phosphorica was designated as 

the ideal deep-acting constitutional complementary remedy to be administered following 

acute stabilization. 

• Sulphur: While famous for recurrent furunculosis and cutaneous eruptions, Sulphur was 

excluded as the primary prescription because the child was definitively chilly rather than 

warm-blooded, did not have the characteristic burning sensations of the soles/head, and 

presented specific peculiar phobias not represented in the Sulphur portrait. 
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• Silicea & Hepar Sulphuris: Both remedies were carefully considered for suppurative boils. 

Silicea addresses indolent, slow-to-suppurate collections in chilly, malnourished children, but 

generally presents with profuse, offensive foot and head sweat and timid disposition. Hepar 

sulph is characterized by extreme sensitivity to cold drafts and violent splinter-like pains. 

Neither remedy accounted for the complex developmental, metabolic (worm history), and 

peculiar mental portrait (fear of cats, attachment) presented by this patient. 

 

Final Prescription: The initial primary intervention was formulated with Natrum 

phosphoricum 30CH (administered in split fractional doses over 48 hours to initiate cellular 

resorption and quell local facial suppuration). In strict alignment with Hahnemannian 

principles (§ 194, 197, 198), no surgical incision or puncture was performed and no auxiliary 

topical or biochemic suppressants were used. Subsequently, upon complete resolution of the 

acute facial boil, the patient was transitioned to Calcarea phosphorica 200CH as a deep-acting 

constitutional simillimum to permanently address the underlying developmental delays, 

gastrointestinal fragility, and recurrent furuncular diathesis. 

 

THERAPEUTIC INTERVENTION AND LONG-TERM OUTCOMES 

Chronological Follow-Up and Clinical Observations 

The patient was followed meticulously over a span of two months (60 days) to track the 

resolution of the acute facial boil, monitoring of the scalp eruptions, general physical health, 

and developmental progression. The longitudinal progress is chronologically detailed below. 

 

Follow-Up 

Timeline 

Clinical Observations & 

Physical Signs 

Therapeutic 

Prescription 
Outcome & Rationale 

Day 1 

(Baseline) 

Acute indurated boil at root of 

nose (1 cm x 1 cm); intense 

tenderness, marked pain on light 

touch; multiple scalp boils; 

prickly heat; marked irritability, 

obstinacy; delayed 

speech/walking. 

Natrum 

phosphoricum 

30CH, 3 doses 

orally at 12-hour 

intervals, followed 

by Placebo for 6 

days. 

Initiation of acute 

individualised therapy to arrest 

danger-triangle suppurative 

process and completely avoid 

surgical trauma or topical 

suppression. 

Day 7 (1st 

Follow-Up) 

Marked reduction in pain and 

tenderness over root of nose; 

induration softened substantially 

without spontaneous purulent 

rupture; redness faded; child 

visibly calmer; sleep improved. 

Placebo 

(unmedicated 

globules) twice 

daily for 7 days. 

Evaluation of initial remedy 

action. Evidence of non-

invasive enzymatic resorption; 

avoid interference during 

positive curative response. 

Day 15 (2nd 

Follow-Up) 

Boil at root of nose completely 

resolved, flattened, devoid of 

swelling, core, or erythema; no 

Placebo 

(unmedicated 

globules) twice 

Acute suppurative danger 

completely eliminated without 

surgical intervention or 
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cicatricial scarring; scalp boils 

markedly diminished in size and 

number; dysuria resolved. 

daily for 14 days. auxiliary medication. Steady 

constitutional stabilization 

observed. 

Day 30 (3rd 

Follow-Up) 

Root of nose completely clear 

and smooth; scalp completely 

free from new boils; generalised 

prickly heat reduced by 70%; 

appetite robust; child markedly 

less obstinate. 

Calcarea 

phosphorica 

200CH, single 

dose, followed by 

Placebo for 15 

days. 

Constitutional consolidation 

initiated targeting delayed 

developmental milestones, pot-

bellied habitus, and 

osseous/nutritional 

assimilation. 

Day 45 (4th 

Follow-Up) 

Zero cutaneous boils on face or 

scalp; skin texture significantly 

smoother; nocturnal sleep sound 

and uninterrupted; child 

attempting to vocalise multi-

word phrases; improved 

walking stability. 

Placebo once daily 

for 15 days. 

Progression of constitutional 

remedy. Marked 

neurodevelopmental and 

cognitive acceleration noted by 

parents. 

Day 60 

(Final 

Evaluation) 

Total sustained cure. No 

recurrence of facial or scalp 

boils over 2 months. Prickly 

heat fully resolved; normal 

abdominal habitus; child 

cheerful, walking briskly, 

speaking sentences clearly. 

Observation / Sos 

review only; no 

active medication 

required. 

Complete, enduring recovery. 

Full attainment of normal 

developmental velocity and 

total eradication of recurrent 

furuncular diathesis. 

 

Assessment of Therapeutic Causality via the Modified Naranjo Criteria 

To establish rigorous scientific causality between the administration of the individualised 

homoeopathic remedies and the observed clinical resolution, the Modified Naranjo Criteria 

for Homoeopathy (developed by the Faculty of Homeopathy) was applied.
[25] 

 

Criterion / Question Case Observation & Evidence Score 

1. Was there an improvement in the main 

symptom or condition for which the 

homeopathic medicine was prescribed? 

Yes, complete resolution of the acute 

facial boil and chronic scalp boils. 
+1 

2. Did the clinical improvement occur 

within a plausible timeframe relative to 

medicine intake? 

Yes, pain and tenderness diminished 

within 48-72 hours; complete resolution 

within 14 days. 

+1 

3. Was there an initial homeopathic 

aggravation of symptoms? 

No perceptible aggravation; gentle, 

progressive resorption was observed. 
0 

4. Did the effect persist when the 

treatment was discontinued? 

Yes, total cessation of boils and skin 

lesions persisted through 60 days of 

observation. 

+1 

5. Did the condition improve following a 

re-challenge or dose increment? 

Not applicable (condition did not 

relapse, requiring no secondary re-

challenge). 

0 

6. Did the medicine produce a specific 

therapeutic effect not explainable by other 

interventions? 

Yes, no concurrent allopathic 

antibiotics, antiseptics, or surgical 

procedures were utilized. 

+1 

7. Was the improvement accompanied by Yes, marked improvement in nocturnal +1 
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general changes in well-being (sleep, 

appetite, mood)? 

sleep, appetite, temper tantrums, and 

speech. 

8. Was the direction of cure in accordance 

with Hering's Law of Cure? 

Yes, resolution occurred from above 

downward, within outward, and most 

vital (mind/sleep) to least vital (skin). 

+1 

9. Did the patient have a history of 

previous spontaneous recovery from the 

condition? 

No, boils had been chronically recurring 

for 1-2 years without spontaneous 

remission. 

+1 

10. Were alternative causes (e.g., changes 

in life circumstances) ruled out? 

Yes, daily environment, diet, and 

household sanitary routines remained 

identical. 

+1 

TOTAL CAUSALITY SCORE 

Definite causal relationship between 

homoeopathic intervention and clinical 

resolution 

+8 / 

+10 

 

DISCUSSION 

Recurrent paediatric furunculosis represents a multifaceted clinical dilemma reflecting 

complex interplay between host immunological susceptibility, microbiological virulent 

factors, and systemic physiological diathesis.
[1,4]

 In the presented case, the clinical 

presentation was exceptionally critical due to the precise anatomical localization of the acute 

inflammatory boil over the root of the nose and glabella. The mid-facial zone represents the 

classic 'danger triangle' of the face, where the absence of venular valves permits retrograde 

bacterial propagation from the angular and facial veins through the ophthalmic venous 

plexuses directly into the dural cavernous sinus.
[6,7]

 In conventional paediatric hospital 

practice, such cases are approached aggressively with high-dose intravenous or oral third-

generation cephalosporins, semi-synthetic penicillins, or clindamycin, often followed by 

surgical puncture, aspiration, or incision and drainage once fluctuance develops.
[13,15]

 

However, systemic antibiotics routinely fail to eradicate the carrier state or modify host 

susceptibility, leading to high recurrence rates exceeding 30–40% in vulnerable toddlers.
[10]

 

Furthermore, surgical incisional procedures on the facial midline of a 2-year-old child carry 

substantial risks of excessive haemorrhage, emotional psychological shock, and lifelong 

permanent cicatricial pitting.
[14] 

 

The dramatic, smooth, and rapid resolution of the acute facial boil in this patient—achieved 

entirely through oral individualised homoeopathic pharmacotherapy without surgical scar or 

antibiotic exposure—highlights the distinct therapeutic paradigm of homoeopathic medicine. 

Rather than attempting to destroy bacteria biochemically, the dynamised homoeopathic 

simillimum acts as an informational, biological stimulus upon the patient's perturbed vital 

regulatory apparatus.
[17,18]

 This immunomodulatory signal upregulates innate macrophage 
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phagocytic activity, enhances microvascular perfusion, regulates local cytokine cascades 

(such as TNF-alpha and interleukins), and promotes gentle, non-destructive cellular 

enzymatic resorption of inflammatory exudates.
[20]

 Consequently, the indurated lesion at the 

root of the nose softened and resolved from within, bypassing the traumatic liquefactive 

necrosis and skin perforation commonly seen in unaddressed or suppressed boils. 

 

The philosophical foundation articulated in Aphorisms 194, 197, and 198 of the Organon of 

Medicine proved decisive in this case.
[18]

 In the conventional paradigm, dermatological 

treatment of boils centers almost exclusively upon topical washes, antibiotic creams, and 

surgical incision—interventions that merely suppress or mutilate the local manifestation 

while driving the underlying dyscrasia deeper. By deliberately withholding surgical 

intervention and adhering strictly to Hahnemann's mandate that 'treatment should be directed 

towards the patient as a whole rather than merely suppressing or removing external 

manifestations' (§ 197–198), the patient's vital force was gently stimulated to achieve natural 

resorbent healing without traumatic cicatrisation. 

 

A cornerstone of the clinical success was the rigorous adherence to the classical 

Hahnemannian doctrine of totality of symptoms.
[19]

 If the prescribing physician had focused 

solely on the pathological diagnosis of 'furunculosis', the clinical choice would have defaulted 

to generic skin-drainage remedies like Silicea or Hepar sulphuris. However, neither of these 

remedies covered the totality of the child's psychosomatic presentation. The child 

demonstrated a distinct constellation of mental generals: extreme obstinacy, violent 

screaming temper tantrums, deep weeping sensitivity upon mild scolding, a remarkable, 

specific phobia of cats, and an incessant, clingy desire to be carried by the mother. When 

synthesized with the physical generals—marked craving for sweets, dysuria with burning, 

and chronic prickly heat flaring in summer—Natrum phosphoricum emerged as the 

indisputable simillimum.
[21,23]

 

 

In classical homoeopathic literature, Natrum phosphoricum is recognized for its profound 

depth in suppurative scrofulous diatheses, chronic glandular indurations, and deep-seated 

fears in sensitive paediatric patients.
[21,23]

 The administration of Natrum phosphoricum 30CH 

rapidly dissolved both the physical induration and the neuro-affective irritability, establishing 

initial clinical equilibrium. Following the acute resolution, the case transitioned naturally into 

its chronic, constitutional phase. The presence of delayed developmental milestones—

specifically delayed unassisted walking and delayed speech acquisition—in conjunction with 
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a bloated pot-bellied abdomen and pale habitus pointed conclusively to defective calcium 

metabolism and nutrient assimilation governed by Calcarea phosphorica.
[22]

 The strategic 

administration of Calcarea phosphorica 200CH triggered measurable acceleration in 

psychomotor development: within 30 to 45 days, the child gained stability in gait, displayed a 

surge in vocabulary acquisition, and exhibited total resistance against new furuncular 

eruptions. 

 

The clinical progression documented across the 60-day follow-up strictly obeyed Hering's 

Law of Cure—the foundational homoeopathic biological axiom governing genuine 

therapeutic restoration.
[18]

 According to Hering's Law, curative biological progression 

advances: (a) from above downward; (b) from within outward; (c) from more vital central 

organs (mind, nervous system, nocturnal sleep) to less vital peripheral tissues (skin, 

cutaneous appendages); and (d) in the reverse order of appearance of symptoms.
[17]

 In this 

child, improvement manifested first in the emotional and mental sphere (diminished 

tantrums, peaceful nocturnal sleep, cessation of clingy screaming), followed rapidly by 

resolution of the central cephalic lesion (root of nose), followed subsequently by gradual 

clearance of the peripheral scalp lesions, and finally the complete resolution of chronic 

cutaneous xerosis and prickly heat. The Modified Naranjo Criteria score of +8/10 provides 

robust methodological evidence that the clinical recovery was directly attributable to the 

homoeopathic remedies rather than spontaneous remission or placebo effect.
[25]

 This case 

underscores that individualised homoeopathy offers an evidence-based, safe, cost-effective, 

and holistic alternative for recurrent paediatric infections, mitigating the urgent global crisis 

of antimicrobial resistance. 

 

CONCLUSION 

This clinical case demonstrates that classical individualised homoeopathy is highly effective 

in managing recurrent facial and scalp furunculosis in paediatric patients, even when 

localized in anatomically hazardous areas such as the root of the nose and glabella. In 

accordance with Hahnemannian principles (§ 194, 197–198), avoiding surgical intervention 

and topical suppression allows the vital force to achieve natural, complete resolution when 

stimulated by the accurately chosen simillimum. 

 

The systematic sequencing of Natrum phosphoricum 30CH for acute inflammatory resorption 

and metabolic stabilization, followed by Calcarea phosphorica 200CH for constitutional 

consolidation and developmental acceleration, completely eradicated the recurrent furuncular 
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diathesis without surgical scarring, antibiotic dependency, or adverse effects. Classical 

homoeopathic medicine warrants broader clinical recognition and systematic integration into 

mainstream paediatric dermatological care as an effective, sustainable, and non-invasive 

therapeutic modality. 

 

CLINICAL PHOTOGRAPHY (BEFORE AND AFTER TREATMENT) 

The comparative photographic documentation below highlights the complete clinical cure 

achieved through individualised homoeopathic pharmacotherapy without surgical 

intervention, puncture, or residual cicatricial scarring. 

 

  
Figure 1: Before Treatment 

(Prominent erythematous, indurated boil 

at the root of nose / glabella) 

Figure 2: After Treatment 

(Complete resolution with smooth, normal 

skin texture and no cicatricial scar) 
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