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tumour. Homoeopathic medicine plays important role in the
treatment of fibroadenoma. 10% of the world's female
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with homocopathic medicine. The case was thoroughly

and the patient improved significantly both symptomatically as

well as clinically, assessed by USG.

INTRODUCTIONM
Fibroadenoma is a painless, unilateral, benign (non-cancerous) growth of breast, it is a solid,

not fluid-filled, lump. It occuresmost usually in females between the age of fourteen to thirty-
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five years however it can at any age. Fibroadenomas shrink after biological time/ menopause,
and thus, uncommon in post-menopausal females or climacteric age. Fibroadenomas are
often referred to as a breast mouse due to their high mobility. Fibroadenomas are a marble-
like mass comprising both epithelial and stromal tissues located under the breast skin. These
breast masses are firm, rubbery with regular borders are often variable in size. It is known

that 10% of the world's female population suffers from fibroadenoma once in their whole life.

PATIENT INFORMATION
A 22 year old girl complaint about a pain in right breast with lump she recently discovered on

self-examination.

HOPC

Patient was apparently well 10 days back when she noticed a lump in right breast and
stitching pain in breast. Gradually increased to present size. Persistent pains in breast, increase
before and during menses with fullness sensation in breast and radiate to scapulae region.

Pain increase by motion.
PAST HISTORY: PCOD treated by allopathic medicine.

CLINICAL FINDINGS

The patient’s physical generals revealed a good appetite and a daily water intake of 2-3 litres.
She had specific desire of cold drinks, while she was averse to meat. Her bowel movements
were irregular and unsatisfactory, urine was clear. menses are scanty, black in colour, flow

only for two days. Abdominal pain at beginning of menses.

DIAGNOSTIC ASSESSMENT
Bilateral breast examination
Lump palpable in upper outer quadrant in right breast and fibroadenosis changes in both

breast.

Investigation: Usg of B/L breast with axilla
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Fig. No. 1: (The usg report showed 22x10mm oval shaped hypoechoic lesion in right
breast. (BIRADS-3).

Fig. no. 2: 1(the usg report showed 21x10mm oval shaped hypoechoic lesion in right
breast (birads-3).
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Fibroadenosis changes in both breast

Fig. No. 2.2.
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Fig. No. 3.1: (The Usg report showed 20x14 mm oval shaped hypoechoic lesion in

breast).
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Fibroadenosis changes in both breast

(M APSRA LA G IMAGING CLM) i, s

[T Aﬂ,a.\Q‘;-nuwm

2. ¥ o2
APSRA LAR & INAGNG CENT RS " M0a ™02 APSRA LAD & IMADING CENTRE e

VRS 12400 ADM ATIR25 1204550 PRI o] ADM 1127512464550

.G MOS o2 N APSRA LAD G IMAGNG CENTRE
PSRA LAR & IMAGING CENTRE grosst PRWIM ADM 1712251244550

AT AT MM ADM 171225 174455PM

1L 1414 mm{
2L 2048 mm

Fig. no. 3.2.
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Fig. No. 4: (The Usg report showed 10x15mm oval shaped hypoechoic lesion in right
breast.) BIRADS-2. and fibroadenosis changes in breast.

TOTALITY OF SYMPTOMS

1) TUMOR IN BREAST.

2) PERSISTENT PAIN IN BREAST

3) PAIN INCREASE BEFORE AND DURING MENSES.
4) STITCHING PAIN IN BREAST.

5) FULLNESS FEELING IN BREAST.

6) PAIN BETWEEN SCAPULA.

7) ABDOMEN PAIN AT BEGINNING OF MENSES.
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8) PAIN AGGRAVATED BY MOTION

THERAPEUTIC INTERVENTION

The above symptoms were converted into rubrics, and the case was repertorised using kent

repertory in radar opus.2.1.11-license:119669.

1)
2)
3)
4)
5)
6)
7)
8)

Chest-pain-mammae

Chest-pain-mammae-menses-before

Chest-pain-mammae-menses-during

Chest-pain-stitching-mammae

Chest-Tumors-mammae

Chest-fullness-mammae

Back-pain-dorsal region-scapulae

Generals-motion-agg.

PRESCRIPTION

Based on totality of symptoms, homoeopathic medicine conium maculatum30, BD was

prescribed for 10 days, There was slight relief in pain, so the medicine was repeated and

potency was increased to Conium maculatum 200, OD for 20 days in second

prescription(fig.1). After this, Usg was done, (fig.2) which showed no reduction in size of

lump, no much relief in pain, following this, phytolacca decandra Q, BD was prescribed for 3

months. Another usg was performed, (fig.3) which showed no reduction in size of lump.

Subsequently, due to persistent pain in mammary region and glandular hardening, prescribed

Lapis albus 30, BD and Calcarea fluorica 6X(6-6)BD, for 3 months and usg was

done,(fig.4)report showed reduction in size of lump and relief in pain. Therefore, the

medicine was repeated and potency was increased to lapis albus 200, OD with calcarea

fluorica 6X(6-6)BD for 3 month.

FOLLOW-UPS AND OUTCOME

DCTSEI_IC_)F SYMPTOMS USG FINDINGS PRESCRIPTION
. .. | Fig.1)
1) IF:Jar:]n In breast with The Usg report showed 22x10mm oval | Conium maculatum
5/8/25 2) Painpincrease b shaped hypoechoic lesion in right 30 BD
. y breast(BIRADS-3), Fibroadenosis For 10 Days.
motion :
changes in both breast

15/8/25 1) Slightreliefin Fig.1) Conium maculatum

pain with lump | The Usg report showed 22x10mm oval | 200 OD.
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2) Painincrease by | shaped hypoechoic lesion in right For 20 days.
motion. breast (BIRADS-
3), Fibroadenosis changes in both
breast.
1) Slightreliefin Fig.2)
pain and not The Usg report showe(_j 21_x1(_)mm oval Phytolacca decandra
much decreased | shaped hypoechoic lesion in right
6/9/25 o QBD
in size of lump. | breast (BIRADS- For 3 month
2) Painincrease by | 3), Fibroadenosis changes in both
motion. breast.
1) Temporary relief Fig.3) Lapis albus 30 BD
Lot The Usg report showed 20x14 mm S
18/12/25 N pain o oval shaped hypoechoic lesion in right Calcarea fluorica
2) Not change in size } . . 6X.(6 -6) BD.
breast, Fibroadenosis changes in both
of lump b For 3 month
reast.
1) Decrease in size Fig.4) Lapis albus 200 OD
The Usg report showed 10x15mm oval | And Calcarea
26/3/26 of lump. haped fluori
2) Relief in pain shaped o uorica 6X.(6-6)BD.
hypoechoic lesion in right breast. For 3 month
CONCLUSION

After administering Conium maculatum and Phytolacca decandra, no significant relief was

observed. Subsequently, Lapis albus and Calcarea fluorica, were prescribed, which resulted in

a reduction in both the size of the tumor and the associated pain. Therefore, continued for

three months. After this period, an ultrasound (USG) will be advised to assess the size of the

tumor.
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