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ABSTRACT 

Additionally referred to as atopic eczema, atopic dermatitis (AD) is a 

chronic inflammatory dermatosis that is marked by pruritus and 

chronicity because of an antigen-antibody reaction that manifests in 

skin conditions linked to intra- and intercellular cellular deterioration 

and oedema. Globally, the prevalence of AD is 20% (5%–30% in 

children and 1%–10% in adults); in Asia-Pacific, the Eastern 

Mediterranean region, and India, it is 3%–6%. The major complaint of 

a 17-year-old Hindu girl had dry skin over her body and a little brown-

black scab on her right cheek with itching. The case study of a female 

treated for atopic dermatitis over a two-month period with a 

homoeopathic similimum chosen based on individualization shows that 

homoeopathy can be beneficial in the treatment of various skin 

conditions. 

 

KEYWORDS: Atopic dermatitis (AD), Mental generals (MG), 

Physical generals (PG). 

 

INTRODUCTION 

Atopic dermatitis (AD) is a chronic inflammatory dermatosis that is characterised by pruritus 

and chronicity due to antigen-antibody reactions manifesting on skin conditions associated 

with intra- and intercellular crashes and oedema. It is also referred to as atopic eczema or 

neurodermatitis [(ICD-10, L28.0) & added quality of life, behavioural, emotional, and sleep 

disturbances, and family functioning].
[1] 

Excessive immunoglobulin E (IgE) is known as 
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atopy, and the word "dermatitis" comes from the Greek words "derma," which means skin, 

and "itis," which means inflammation.
[2] 

Food allergies, allergic rhinitis, and pruritic skin 

diseases, they are triggering variables if someone has a family history of these conditions.
[3]

 

The aetiology of atopic dermatitis (AD) may involve primary irritants such as acids, alkalis, 

etc., or secondary allergies such as penicillin, streptomycin, lipsticks, nail polish, hair dyes, 

and flowers and plants.
[4] 

Additional factors include self-awareness, anxiety, depression, 

missed school days, work and daily activities, an increase in sick days spent in bed, pruritus-

induced insomnia, the impact of the condition on a personal relationship, limitations on 

participation, financial strain, genetics, dietetics (egg and milk), and environmental factors 

like heat, humidity, and dryness.
[4,5] 

The clinical manifestations comprise desiccation, 

papules, pruritus, fissures, serous discharges, peeling, and lichenification—a secondary skin 

lesion characterised by skin thickness, hyperpigmentation, and dramatic lines on the skin.
[4,5,6]

 

AD affects the face, the body's extensor surfaces, the folds of the arms and legs, the palm, the 

sole, and the neck. AD is 20% common worldwide (5%–30% in children and 1%–10% in 

adults); it is 12%–14% in Africa, 6%–10% in Latin America, and 3%–6% in Asia-Pacific, the 

Eastern Mediterranean region, and India.
[5,6,7]

 The frequency of AD has increased over the 

past 40 years; it seems to be more common in urban and semi-urban areas than in rural areas, 

particularly in industrialised countries relative to less industrialised ones.
[6,7,8]

 The severity 

and scope of the condition determine the conventional course of treatment, which involves 

using moisturisers to improve the skin's barrier function and hydration. anthems, 

antimicrobial, and antifungal treatments In In stubborn or severe cases, systemic 

immunosuppressants, phototherapy, topical anti-inflammatory drugs (such as topical 

corticosteroids and topical calcineurin inhibitors), and systemic corticosteroids are 

advised.
[9,10,11]

 Although there are several negative effects, these treatments are frequently 

affordable. The following examples show how constitutionally individualised homoeopathic 

medicine (CIHM) has successfully treated AD after appropriate case taking. They also show 

how homoeopathy can benefit from single and minimum dosages.
[12,13,14,15,16,17]

 

 

MATERIAL AND METHODOLOGY 

CASE: A 17-year-old girl reported to our opd, Jaipur, Rajasthan on 7 March 2024, came with 

complaint of dry brown-black scab on right side of face with itching from 6 months, he took 

allopathic treatment with no outcomes and hence referred to homoeopathy via his relative. 
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HISTORY OF CURRENT COMPLAINT: The patient was healthy a year ago, but after 

using a fairness cream, she started complaining of patch on right side of cheek. She 

subsequently tried allopathic treatment for a while, but there was no improvement. 

 

PAST HISTORY: The patient first had sinusitis when she was fifteen years old. Her medical 

history includes the use of allopathic creams and drugs throughout a six-month period. 

 

FAMILY HISTORY: Healthy and alive parents. 

 

PHYSICAL CHARACTERSTICS: The patient is hot in nature. The palms of his hands 

and the soles of his feet were soaked with perspiration, even in the middle of winter. She 

drinks six to seven litres of water every day. His bowel and urine habits were normal, and he 

has a good appetite. Getting 7–8 hours of sleep was rejuvenating. 

 

MENTAL GENERALS: The patient is unwilling to use any mental energy. Sad mood: the 

more comforted a person feels, the more it affects her. 

 

DIAGNOSIS: ATOPIC DERMATITIS. 

 

ANALYSIS AND ASSESSMENT OF SYMPTOMS 

S.NO. SYMPTOMS MG/PG/PARTICULARS INTENSITY 

01 SAD MOOD MG +++ 

02 MENTAL EXERTION MG +++ 

03 CONSOLATION AGGRAVATION MG +++ 

04 PERSPIRATION PROFUSE PG ++ 

05 THIRSTY PG ++ 

06 ITCHING PARTICULARS ++++ 

07 ECZEMA PARTICULARS ++++ 

 

REPERTORIAL TOTALITY 

S.NO. SYMPTOMS CHAPTER/RUBRICS 

1. SAD MOOD MIND-SADNESS 

2. MENTAL EXERTION MIND-MENTAL EXERTION-AVERSION TO 

3. CONSOLATION AGGRAVATION MIND-CONSOLATION-AGG. 

4. PERSPIRATION PROFUSE PERSPIRATION-PROFUSE 

5. THIRSTY STOMACH-THIRST 

6. ITCHING SKIN-ERUPTIONS-ITCHING 

7. ECZEMA FACE-ERUPTIONS-ECZEMA 
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REPERTORIAL SHEET 

 

 

REPERTORIAL ANALYSIS
[18]

 

S.NO. REMEDIES AND THEIR RELATIVE VALUES 

1. NATRUM MURATICUM -19/7 

2. ARSENICUM ALBUM -18/7 

3. SEPIA OFFICINALIS -18/7 

4. SULPHUR -17/7 

5. CALCAREA CARBONICUM -16/7 

6. SILICEA TERRA -16/7 

 

THE REMEDY: NATRUM MURATICUM 1M -single dose followed by rubrum. 

 

A drug was selected by thoroughly examining the patient's case history and accounting for all 

their symptoms using the RADAR version 10 programme. It was finally decided that natrum 

muraticum was the most appropriate remedy for this case, spanning the entire spectrum, 

including the overall physical, mental, and thermal picture, because it met most of the criteria 

and was graded higher than sepia, arsenicum album, sulphur, calcarea carbonicum, and 

silicea. Once more, the remedy is verified by reference to the Materia medica. 

 

The following elements were considered when confirming the remedy from several texts: 

 Eruption-like nettle rash during intense activity.
[19]

 

 Eruption with ringworm-like itching and agglutinating warmth.
[19]

 

 arid eruptions
[20]

 

 Eczema: raw, red, and irritated; worst when salt is consumed near the coast.
[20]
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Considering the patient's vulnerability, the potency was selected. One dose of NATRUM 

MURATICUM is given to avoid undue aggravation, in accordance with the aphorism 278 

that only actual experience is the best guide for a doctor to know how tiny an amount should 

be to bring about a cure without needlessly exacerbating the condition.
[21]

 

 

FOLLOW UP 

DATE SYMPTOMS REMEDY 

07/03/2024 Dry, blakish-brown patch on right cheek 
Natrum Muraticum 1m/Stat Phtym 

30/tds*15days 

22/03/2024 Patch decreased Phytum 30/tds*15days 

08//03/2024 Skin clear,patch cleared Phytum 30/tds*15days 

 

PICTURES 

 

 

RESULT AND DISCUSSION 

Individualised homoeopathic intervention may be a good substitute for more study utilising a 

more effective method in the treatment of atopic dermatitis. 

 

CONCLUSION 

In homoeopathy, physicians treat a wide range of skin and hair conditions daily, selecting the 

most appropriate drug based on individualization and reportorial analysis. Potency selection 

is based on susceptibility, as mentioned in the Organon of Medicine, Fifth and Sixth Editions, 

Aphorism 270-Foot Note.
[22]
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