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INTRODUCTION

Gallstones are classified into two types, one is cholesterol stones, are made up by crystalline
cholesterol monohydrate and another one is pigment stones.™ Most of these gallstones being
silent or asymptomatic. In India 6.12% of population adults affect gallstones, women are
most affected then men. The ratio of men and women is 1:3, the causes of gallstone formation
are obesity, sedentary life style, hereditary, intake of oral contraceptive pills in female.!? It
characterized by colic pain, pain present at right epigastric region, it occurs in two hours after
meals, pain radiated into the angle of the scapula or shoulder, nausea, vomiting and positive

in murphy sign. The complication of gallstones are acute cholecystitis, acute biliary
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pancreatitis, acute cholangitis, acute calculus cholecystitis, biliary enteric fistula, & gallstone
ileus, choledocholithiasis, cholestatic jaundice, cholesterolosis & gallbladder polyps.™
Proved analgesics, drug dissolution therapy, percutaneous drainage, laparoscopy &day case
surgeries are the treatment of gall stones in modern medicine.” According to siddha
literature gallstone known as pithapaikal.l® Siddha medicine has the lot of literature evidence
for these condition rather than clinical studies. This case study analysis the treatment of

gallstone under siddha treatment by scientifically.

Patient information

A 32 years old female visited Dr. Rajkumar’s Siddha clinic, Chennai-47 with complaints of
acute abdominal pain particularly over the epigastric and right hypochondriac region for 1
day. She also had a present medical history of loss of appetite, indigestion, belching,
abdominal bloating, constipation & epigastric distress. The patient has been examined
carefully, on examination the pain and tenderness felt at right epigastric region, the vitals are
normal in rage. Abdominal and pelvis MRI has been advised to the patient, has been reported
as mild calculus cholecystitis with multiple tiny calculus of varying size within gallbladder
on 15/03/2020.

Table 1: Interventions.

SI. No | Medicine Dose Mode of | Time of Adjuvant
usage usage

1 Keelanelli Mathirai 2 tablets | Internal | Twice a day | Hot water

2 Karisalai Karpam 2 tablets | Internal | Twice aday | Hot water

3 Karkaraichi Mathirai | 2 tablets | Internal | Twice a day | Hot water

Keelanelli Mathirai (Medisiddh pharma private limited), Karisalai Karpam & Karkaraichi
mathirai (SKM Siddha & Ayurveda company, Erode) were prescribed 2 tablets each, twice a
day for 60 days.

RESULTS

After the treatment period of 60 days, the symptoms of acute abdominal pain particularly
over the epigastric and right hypochondriac region had been resolved. Patient has normal
appetite, vital are normal. Blood parameters didn’t show any abnormality and Ultrasonogram
showed that “No calculus seen in gallbladder”. No adverse drug reaction was observed during

the treatment period.
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MRI ABDOMEN & PELVIS

The liver is normal in size and shows uniform signal intensity.
No obvious focal mass lesion is seen. Portal vein appears mrmal in caliber.
Hepatic veins and IVC appear normal.
The intra hepatic biliary radicles, the hepatic ducts and the common hepatic duct
are mildly dilated. Common bile duct is mildly dilated and measures 5 - 7 mm.
No obvious calculus, stricture or mass is visualized in comman bile duct,
The gall bladder s normal sized, mildly thick-walled and shows mytiple small calcul
(3-5 mm) within it. No on is seen. Eﬁrﬂnr—;m’ml.
The head, body and sl of the pancress appear bulky and edematous.
P planes are thickened.
not dilated. No mass leslon or peripancreatic fluid collection is seen.
Spleen and Both Adrenal glands appear normal.
Both kidneys are normal in size and position.
No obvious calculus or caliectasis is seen on either side.
Aorta appears normal. Minimal free fluid is seen in the peritoneal cavity.
Nosi i 1 is seen.

The pancreatic dn

Visualized bowel loops appear normal
No evidence of bowel wall thickening, or intestinal obstruction is seen.
Uterus is anteverted and anteflexed. Uterus is of normal size.
All the three zones of uterus appear normal. Junctional zone appears normal.
Endometrium shows normal signals and measures ~7 mm.
There is no focal mass lesion within the uterus. Cervix and Vagina appear normal.
Both ovaries are normal in size and signals. No adnexal mass lesion is seen
Pouch of Douglas appears normal.

There i all thickening,
‘The rectum appears normal. There is no evidence of sectal i g
Urinary bladder is normal. There is no wall thickening.
Pelvic fascia appears normal.

Visualized levator ani and other pelvic floor muscles appear normal.

Mild pleural thickening are noted bilaterally - more ox the right side.
Impression:
Acute edematous pancreatiis.
Mild calculus cholecystitis. .
Mildly dilated biliary tree - ? Recently passed calculus.
+ Minimal ascites.
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USG REPORT - ABDOMEN AND PELYIS

LIVER:

15 normal in size and uniform echo texture.

No obvious focal leslon seen. No Intra hepatic bill ary radical dilatatlon seen,
GALL BLADDER;

Is adequately distended. No calculus or Internal cchoes are
Wall thickness Is normal. The CIID Is not dilated.
PANCREAS;

seen,

Head and body normal. Tall obscured by bowel gas. No dactal dil
SPLEEN;

Appears normal In size and it shows uniform echo texture.

RIGHT KIDNEY;
Right kidney measures 10.0 x 4.4 cms,

It measur

The shape, size and contour of the right kidney appear normal,

Cortico medullary differentiation s within normal. No evidence of petvicalyceal difa,

No calcull seen.

LEFTKIDNEY;

Left kidney measures 103 x 5.3 cms,

The shape, size and contour of the left kidney appear normal,
Cortico medull.

y 15 within normal.
No caleuli seen.
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DISCUSSION

Keelanelli (Phyllianthus niruri) is the main ingredient in Keelanelli mathirai,
hepatoprotective, analgesic, anti-inflammatory, anti-urolithiatic activity.
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Figure 1: Before treatment.
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UIINARY BLADDER;

I normal in contour, No Intraluminal echoes are seen.
Novcalculus or diverticutum Is seen,

UTERUS:

Meastres 5.6 X 5.0 x 4.0 cms. Cervical length measures 3.2 em.
Myometrium shows normal echogenicity.

No focal neen.

regular and normal

OVARIES:

Right avary measures 3.3 x 2.3 x 2.0 em. Volume: 8 cc.

Thin walled clear cyst measuring ~20 x 12 mm seen in right ovary
Left ovary measures 4.1 x 2.5 x 20 em, Volume:10 ce.

Lent 10

follicles.
No adnexal mass lesto

Pouch of Doughas Is free.
No free fluld In abiomen.
RIEAND RETROPERITONEUM:
Appear The
No free fluld.
IMPRESSION;

“ Simple right ovarian cyst
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normal,

“ Polycystic appearance of left ovary
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+== Suggested clinical correlation and further evaluation,
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Figure 2: After treatment.
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keelanelli used for gallstones.’ Diacylglycerol acyltransferase (DGAT) is a key enzyme of
biosynthesis in the final step of the glycerol phosphate pathway. The triglycerides
synthesized in excess causes various symptoms such as type Il diabetes mellitus,
hypertriglyceridemia, and obesity. The active polyacetylene constituents from the stem
of Eclipta prostrata was tested for the inhibition of the DGAT enzyme.l”! Eclipta prostrata
(Karisalai) is the main ingredient of karisalai karpam. Terminalia chebula named as

Kadukkai in tamil has hepato protective activity, the main ingredient in karkarachi mathirai.”

CONCLUSION

Based on the results of the present study, Keelanelli mathirai, Karisalai Karpam and
Karkaraichi mathirai reduced clinical symptoms of cholelithiasis and it reduced the gall
stones which were shown by ultrasonogram. More clinical trials need to be conducted to

evaluate the effectiveness of these Siddha formulations.
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