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Abstract  

   A 47 years female patient suffering from Dysfunctional Uterine Bleeding since 21 days. 

Homoeopathic medicine Arsenic Album 200 was prescribed on basis of totality of symptoms, 

patients show improvement in shortest possible time.  
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INTRODUCTION 

 The management DUB is a 

growing challenge globally in recent years. 

It has emerged as one of the leading causes 

of morbidity and mortality. The prevalence 

varies widely. The diagnosis to be done 

after exclusion of organic lesson.  

 DUB is clinical state of excess 

bleeding par uterus without any detectible 

pathological lesson such as tumor or any 

type of pelvic inflammatory response. 

Anovulatory cycle usually associated with 

excess menorrhagia is its common 

manifestation. It happens during 

premenopausal period due to hormonal 

imbalances. In about 20% cases DUB 

found with ovulation but 80% cases it is 

with Anovulatory. This type of abnormal 

bleeding usually it happens with in 

absence of progesterone and endometrial 

growth happens due to influence of 

estrogen.  

 An ovular bleeding is usually due 

to the basic fault lye in ovaries in relation 

with less amount of secretion of 

gonadotropins there is also a slow increase 

In the secretion of estrogen but without 

any feedback inhibition of FSH.  
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As a result of this there is gradual 

rise in level of estrogen with a phase of 

amenorrhea for about six to eight weeks. 

After a period when estrogen level fall 

result teem in endometrial shedding with 

having bleeding. 

PATIENT DETAILS 

Name: X 

Sex: Female, Age : 47 Years,  

Final Diagnosis: Dysfunctional uterine 

bleeding 

Symptoms: Heavy per vaginum bleeding 

with Clots continued 21 days.  

Pain in lower abdomen during menses. 

Medication: Arsenic Album 200 . 

Clinical Procedure: Case taking & 

Repertorisation. 

Objective: Give relief in a gentle and 

shortest possible time period. 

Chief Complaints of Patient:- 

 Heavy bleeding with clots in 

December 2020 and January 2021, 

bleeding continued for 21 days. 

 Pain in lower abdomen during 

menses. 

 H/o Irregular periods since 3-4 years. 

 T/t Took allopathic treatment for 20 

days in January. 

Menstrual History:-  

 Menarche :- 14 years of age 

 Complaints related to Menarche, if 

any: - Periods were normal and 

cycle was regular. 

 Cycle presently: - Irregular with 

increased duration. 

 Heavy bleeding with clots. 

Obstetric History:- 

 Total number of pregnancies:- 03 

 Abortions :- 02 

 Children currently surviving :- 01 

Mental Generals:- 

Will:-  

1. Anxiety about child (about the future of 

the child) 

2. Conscientiousness 

3. Overthinking with negative thoughts. 

4. Financial stress (Property dispute in 

Lucknow). 

5. Extreme anxiety, constant look of 

worry, restlessness. 

6. Patient very fastidious, everything must 

be systematically arranged and spotless. 

7. Prostration and weakness. 

Understanding: - Financial insecurity 

about future.  

Intellect: - Good Memory (intelligent 

academically).  

Physical Generals :- 

1. Thirst: - 2-3 liters/day. Drinks at short 

intervals. Desire normal tap water. 

2. Stool: - stool unsatisfactory with 

burning sensation. 

3. Irregular periods; Heavy bleeding with 

clots; In December 2020 and January 2021 

bleeding lasts for 21 days. Pain in lower 

abdomen during menses. 
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4. Objective Symptom: - Yellowish 

discoloration of eyes. 

5. Chilly patient. 

6. Desire for warm drinks, fat, sweet. 

7. Pathology:- USG Reports ( 11/01/2021) 

Bulky uterus (approx. 10.8 × 5.8 cm in 

size) with hetroechoic myometrium 

(maximum thickness measures 3.0 cm) 

Likely due to Adenomyosis Changes. 

All well-defined heteroechoic lesion is 

noted in the anterior myometrium 

measuring approx. 2.9 × 2.3 cm in size 

likely uterine fibroid. 

Hemoglobin: - 9.7gm/dl. 

Repertorization from Murphy 

Repertory  

Rubrics :- 

1. Mind – Anxiety, general – children, in 

– about his children. 

2. Mind – Pessimistic 

3. Mind – FINANCIAL, loss of wealth or 

property, ailments from 

4. Mind – MEMORY, general, active 

5. Rectum – CONSTIPATION, general – 

insufficient, incomplete, unsatisfactory 

6. Female – FIBROIDS, uterus 

Remedies: - Ars – 9/4, Calc. – 6/4, Lach. 

– 7/4, Nux-V. – 8/4, Phos. – 7/4, Sulph. – 

6/4,  Aur. – 8/3, Calc-p. - 5/3. 

Prescription and Follow Up- 

Arsenic Album 200, 3 doses at hourly 

intervals were prescribed on the 13th of 

January, 2021, and on her next visit (27th 

January, 2021), she was feeling better 

overall. The following menstrual period 

was on time, and the complaints have not 

reoccurred since. 

DISCUSSION 

Normally, regeneration of the 

endometrium is completed by the end of 

third day of menstruation. In irregular 

shedding, desquamation is continued for a 

variable period with simultaneous failure 

of regeneration of the endometrium. The 

possible explanations are:  

 Incomplete withdrawal of LH even on 

26th day of Cycle > incomplete 

atrophy of the corpus luteum > 

persistent secretion of progesterone. 

 Persistent LH > inhibition of FSH > 

suppresses ripening of the follicle in 

the next cycle > less estrogen > less 

regeneration. 

Endometrial sampling performed 

after 5th or 6th day of the onset of 

menstruation reveals a mixture of 

secretory and proliferative endometrium. 

There is total absence of any surface 

epithelium. 

Irregular ripening of the 

endometrium: There is poor formation and 

inadequate function of the corpus luteum. 

Secretion of both estrogen and 

progesterone is inadequate to support the 

endometrial growth. As such, slight 
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bleeding occurs and continues prior to the 

start of proper flow. 

 The endocrine profile in the luteal 

phase shows persistent low level of urinary 

pregnanediol and that of plasma 

progesterone. 

 Endometrial study prior to or 

soon after spotting reveals patchy area of 

secretory changes amidst proliferative 

endometrium. 

Anovular Bleeding 

Menorrhagia: Anovulatory bleeding is 

usually excessive. In the absence of 

growth limiting progesterone due to 

anovulation, the endometrial growth is 

under the influence of estrogen throughout 

the cycle. There is inadequate structural 

stromal support and the endometrium 

remains fragile. 

 Thus, with the withdrawal of 

estrogen due to negative feedback action 

of FSH, the endometrial shedding 

continues for a longer period in 

asynchronous sequences because of lack of 

compactness. 

Cystic glandular hyperplasia (Syn: 

Metropathia hemorrhagica, Schroeder’s 

Disease)- This type of abnormal bleeding 

is usually met in premenopausal women. 

The basic fault may lie in the 

ovaries or may be due to disturbance of the 

rhythmic secretion of the gonadotropins. 

There is slow increase in secretion of 

estrogen but no negative feedback 

inhibition of FSH. The net effect is gradual 

rise in the level of estrogen with 

concomitant phase of amenorrhea for 

about 6-8 weeks. As there is no ovulation, 

the endometrium iss under the influence of 

estrogen without being opposed by growth 

limiting progesterone for a prolonged 

period. After a variable period, however, 

the estrogen level falls resulting in 

endometrial shedding with heavy bleeding. 

Bleeding also occurs when the endometrial 

growth have outgrown their blood  supply. 

Due to increased endometrial thickness, 

tissue breakdown continues for a long 

time. Bleeding is heavy as there is no 

vasoconstrictor effect of PGF2o. Bleeding 

is prolonged until the endometrium and 

blood vessels regenerate to control it. 

Changes in the uterus: There is variable 

degree of myohyperplasia with 

symmetrical enlargement of the uterus to a 

size of about 8-10 weeks due to 

simultaneous hyoertrophy of muscles. The 

endometrial changes are classical. On 

naked eye examination, the endometrium 

looks tick, congested and often polypoidal. 

It has been suggested that a 

patient’s immune system has a major role 

to play in the onset and maintenance of 

obesity and its complications. This means 

that if deep and lasting changes for the 

better are to occur, then therapy must not 
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only help decrease weight but also change 

the immune status of the patient to a 

healthier one. This may be seen as changes 

in associated complaints. 

Classical homeopathy regards an 

individual’s immunological make up and 

medical history along with familial 

tendencies in order to determine the stress 

that triggered the chronic inflammatory 

state. With this in consideration the 

therapeutic approach is tailored to that 

particular individual and the result is 

resolution of the inflammatory state by the 

person’s own immune system seen as 

overall betterment of the patient and not 

just one of the pathological conditions. 

Such general improvement in the co 

morbidities along with betterment in the 

main severe pathology by classical 

homeopathic therapy has been recorded 

before now. This is evidenced in the 

present case as well. The mechanism of 

action of the biologically active potentized 

remedies is not quite known. So far there 

are some hypotheses as may be seen in the 

Science of Homeopathy. 

In our patient case, the autonomic 

nervous system dysfunction seemed to be 

central to all of the patient’s suffering. The 

severe stress experienced by the patient 

seems to have upset the sympatho-vagal 

balance which resulted in obesity, 

hormonal imbalance, hypertension, and 

vegeto-vascular dystonia. The initial 

disruption of our patient’s health was 

caused by her severe grief. The remedies 

selected were those known to help bring 

about balance in conditions that result 

from grief and bereavement. The specific 

way in which the pathology develops and 

symptoms appear in response to deep 

seated grief has been recorded for this 

particular remedy provings and they have 

been of service where people have 

suffered from very long-standing 

depression and its co-morbidities. The 

repetition of low potencies therapies such 

as 15C must be made over a long period of 

time in order to see positive changes, as 

was seen in this case where the patient’s 

autonomic dys-function responded within 

5 months of the start of treatment, and the 

patient’s hormonal state improved. Her 

weight reduced from 106 kg to 82 kg and 

her lipid levels improved even in the 

absence of a special diet or regimen and 

her menses regularized. 

There is question regarding the 

mechanism of the applied remedy’s action, 

and the evidence is not strong enough to 

clearly support results for this 

homeopathic remedy. However, such 

overall improvement from a therapy, 

especially without changes in any other 

parameter that may have caused the 

improvements, is encouraging and 



Khanra S., Treatment of A Case of Dysfunctional Uterine bleeding By Homoeopathic         E-ISSN : 2581-8899 

P-ISSN: 2581-978X 

                                                                
 

Tantia University Journal of Homoeopathy & Medical Science, Volume 4|Issue 1|Jan.–Mar. 2021|  73 

 

suggests a need to further investigation 

into whether this case represents an 

exception or a rule. Controlled randomized 

trials are needed to establish the relevance 

of classical homeopathy in obesity and its 

co-morbidities and in autonomic dystonia 

as well 

CONCLUSION 

      This case of a female with 

dysfunctional uterine bleeding showed a 

benefit from homeopathy. It suggests the 

need to further evaluate, through larger 

studies, if any or all of these diagnoses 

may individually or collectively be 

amenable to classical homeopathic 

therapy. 
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