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Abstract
Background
Cancer remains a major cause of morbidity and mortality worldwide.¹,² Although modern oncology has advanced through surgery, chemotherapy, radiotherapy, targeted therapy and immunotherapy,³,⁴ many patients continue to suffer from persistent symptom burden, treatment-related toxicity and reduced quality of life.⁵–⁷
Objective
To describe the potential supportive role of individualized homeopathic treatment in malignant disorders, with emphasis on symptom relief, functional improvement and quality of life.
Methods
This clinical observational report presents three cases: colon adenocarcinoma, squamous cell carcinoma and cerebellar glioma. Remedies were selected according to classical homeopathic principles, including totality of symptoms, repertorial analysis and Materia Medica confirmation.⁸–¹¹
Results
Clinical observations showed improvement in pain, appetite, sleep, anxiety, vitality and functional capacity. Such symptom-based and quality-of-life outcomes are important in supportive oncology research.¹²,¹³
Conclusion
Individualized homeopathy may provide supportive benefit in malignant disorders, particularly in symptom control and quality of life. Further systematic studies are required.
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Introduction
Cancer is a complex group of diseases characterized by uncontrolled cellular growth, local invasion and possible metastasis.¹⁴–¹⁶ Despite significant advances in conventional oncology, many patients continue to experience pain, fatigue, nausea, insomnia, anxiety, reduced appetite and impaired quality of life.⁵–⁷
Homeopathy is a system of individualized medicine based on the principle of symptom similarity.⁸–¹¹ In oncological practice, homeopathy should be considered as supportive care and not as a substitute for standard evidence-based cancer treatment, because refusal or delay of conventional cancer care may adversely affect survival.²⁰,²¹ Its possible role lies in symptom relief, improvement of general well-being and better tolerance of disease-related suffering.¹⁷–¹⁹
Existing evidence on homeopathy in oncology remains heterogeneous, with some studies reporting quality-of-life benefits and others emphasizing methodological limitations.²²–²⁶ This paper presents three clinical cases to illustrate how individualized homeopathic prescribing may be applied in malignant disorders. Transparent clinical case reporting is important for interpretation, reproducibility and future research.²⁷–²⁹

Materials and Methods
Study Design
This is a clinical observational case report describing individualized homeopathic management in three malignant disorders. The reporting approach follows general case-report methodology and homeopathic case-report recommendations.²⁷–²⁹
Case Selection
The selected cases included:
1. Colon adenocarcinoma
2. Squamous cell carcinoma
3. Cerebellar glioma
Each case was supported by clinical findings and relevant investigations. Diagnosis and classification of malignant tumours commonly depend on histopathological, radiological and clinicopathological assessment.³⁰
Homeopathic Case-Taking
Case-taking included mental and emotional symptoms, physical generals, particular symptoms, modalities, food desires and aversions, thermal state, past history, family history and available clinical investigations. This method follows classical homeopathic principles of individualization and totality of symptoms.⁸–¹¹
Repertorial Analysis and Remedy Selection
Characteristic symptoms were selected for repertorial analysis. The final remedy was chosen after correlation with Materia Medica and clinical judgment.⁹–¹¹
Outcome Assessment
Outcomes were assessed through symptom relief, functional improvement, quality of life, clinical stability and follow-up observations. Validated quality-of-life tools, such as the EORTC QLQ-C30, may strengthen future oncology studies.¹²,¹³

Case Presentations
Case 1: Colon Adenocarcinoma
Patient Information
A 55-year-old male businessperson from an urban area presented on 24 June 2014 with pain and discomfort in the abdomen. He had obstinate constipation, slow digestion, waterbrash, nausea in the evening and abdominal pain when the stomach was empty. He also had multiple neurofibromas, mostly on the abdominal wall. Urinary flow was not smooth as before the illness.
A lump was detected in the colon, and surgery was advised. Hemicolectomy was performed, and biopsy confirmed adenocarcinoma of the colon. Histopathological examination remains central to diagnosis and staging of malignant tumours.³⁰ Chemotherapy and radiotherapy were advised, but the patient decided to try homeopathic treatment.
Mental and General Features
The patient was courageous and firm in decision-making. Once he decided something, he rarely changed his opinion. He was also superstitious in some matters. He preferred to remain alone and became annoyed when relatives visited. At times, he refused to talk to guests. When alone, he muttered to himself. He had fear of death, irritability from contradiction and gloominess. His wife reported that he frequently wept during deep sleep.
He had a desire for sour and acidic food. Descending aggravated his complaints. He suffered from myalgia and joint pain, especially in the large joints. Constipation had been present for many years, and sometimes he required manual assistance for evacuation. Stool contained mucus. Flatulence was present throughout the day, with abdominal rumbling after meals.
Clinical Findings
The abdomen was full of flatulence. Pressure over the abdomen, especially the epigastrium, caused pain and startling. Blood pressure was 132/86 mmHg, pulse rate 88/minute and weight 57 kg. He was slightly anaemic. Xanthelasma was present on both sides. The palms and soles were warmer than the rest of the body. Mild pedal oedema was present.
Investigation
01 June 2014: Histopathological examination of the growth from the transverse colon showed well-differentiated adenocarcinoma of the colon, Astler-Coller stage B2.³⁰
Evaluation of Symptoms
The following characteristic symptoms were selected:
1. Superstitious disposition
2. Desire for sour food and acidic things
3. Weeping during sleep
4. Complaints aggravated while descending
5. Abdominal pain during hunger
In accordance with the principles of symptom evaluation, the more characteristic symptoms were selected for repertorial analysis.⁸–¹¹
Repertory Analysis
1. Mind, superstitious
2. Generals, food and drinks, sour food, acids, desire
3. Mind, weeping, sleep, during
4. Generals, descending aggravates
5. Abdomen, pain, hunger, during
Prescribed Medicines
Stramonium 6C, 30C, 200C, 1M
Hyoscyamus 30C, 200C
Carcinocin 30C
Prescription Timeline
	Date
	Complaints / Follow-up
	Medicine

	24 July 2014
	Abdominal pain on empty stomach; obstinacy; constipation; waterbrash; myalgia; neurofibromas; feeble urinary flow
	Stramonium 6C, 1 dose in saccharum lactis and 1 dose in distilled water

	24 August 2014
	Feels better
	Stramonium 30C, 4 doses

	28 October 2014
	Feels better
	Stramonium 30C, 3 doses

	29 December 2014
	Improvement slow
	Stramonium 200C, 3 doses

	03 March 2015
	Continued follow-up
	Stramonium 1M, 3 doses

	26 March 2015
	Involuntary bloody stool; colic with vomiting
	Hyoscyamus 30C, 3 doses

	29 July 2015
	Better
	Hyoscyamus 30C, 3 doses

	13 October 2015
	Pain and complaints almost absent
	Hyoscyamus 200C, 3 doses

	25 December 2019
	Well; only neurofibromas remained
	Carcinocin 30C, 1 dose


Result
After repertorization using Synthesis Repertory, Edition 9.1, Stramonium emerged as the indicated remedy.⁹–¹¹ Although it is not specifically listed under cancerous affections or colon cancer, the remedy was prescribed according to the totality of symptoms. The response was favourable, and the patient’s condition gradually improved.
When improvement became stationary, the case was reviewed, and Hyoscyamus appeared more suitable. It was prescribed in different potencies with remarkable results. Finally, Carcinocin 30C was given as an anti-miasmatic remedy. The patient took the last medicine on 31 January 2021. Since then, he has remained symptom-free and declined further biopsy.

Case 2: Squamous Cell Carcinoma
Patient Information
A 75-year-old retired male from a rural area presented on 3 September 2023 with a wart-like cutaneous growth on the right forearm, measuring approximately 7.5 × 6.0 cm. The lesion was associated with severe itching and crusting. It was hard, dry and occasionally moist, with a thick keratotic layer. The lesion was gradually extending.
Itching was aggravated by sun exposure, especially while walking outdoors. Although the lesion was prominent, it was painless. The patient kept the limb covered to avoid social attention. He also had nocturnal itching of the scalp.
Associated Complaints
He had nocturnal urinary incontinence with increased frequency of urination at night. Appetite was poor. Sleep was non-restorative, with frequent dreams. He slept early and woke early. He remained cheerful and smiling during consultation. Chronic constipation was present. He had a strong desire for sour food, especially pickles.
Past History
He frequently suffered from skin eruptions in young age. He had malaria around the age of 25 or 26 years. He had cough and cold in childhood, as reported by his parents. He received smallpox vaccination in childhood.
Personal History
He used to smoke biri. He desired sour food. During puberty, he had frequent nocturnal emissions, after which he felt very weak. Libido remained weak. He had performed hard physical work throughout life. He was tall, thin and emaciated.
Family History
His father died of stroke in old age. His mother had chronic cold and rheumatic pain in different parts of the body. There was no family history of cancer, diabetes or any other serious disease.
Investigations
29 August 2023: FNAC from right forearm lesion showed squamous cell carcinoma. Cutaneous squamous cell carcinoma is commonly diagnosed through cytological or histopathological examination.³¹
01 September 2024: Report showed squamoproliferative lesion with nuclear atypia.
Evaluation of Symptoms
1. Hard warts on the skin
2. Horny nature of warts
3. Crusty skin eruptions
4. Lively and cheerful temperament
5. Old age
6. Aggravation from sun exposure
7. Strong desire for sour food
Repertory Analysis
1. Skin, warts, hard
2. Skin, warts, horny
3. Skin, eruptions, crusty
4. Mind, vivacious
5. Generals, old age
6. Generals, sun, exposure to sun
7. Generals, food and drinks, sour food, acid, desire
Prescription Timeline
	Date
	Symptoms / Follow-up
	Medicine
	Potency / Dose
	Remarks

	03 September 2023
	Warty growth; hard, horny lesion; itching < warmth; cheerful; desire for sour food; sycotic background
	Thuja occidentalis
	30C / 3 doses
	Initial prescription

	14 December 2023
	No change
	Antimonium crudum
	200C / 3 doses
	Re-evaluation

	27 February 2024
	Improving
	Same
	Same
	Continued

	07 April 2024
	More than 70% improved
	Antimonium crudum
	1M / 3 doses
	Potency raised

	04 November 2024
	Action slow
	Antimonium crudum
	10M / 3 doses
	Continued

	10 June 2025
	Improvement slow; change of weather aggravates
	Dulcamara
	1M / 3 doses
	New symptom totality

	23 December 2025
	Improving
	Dulcamara
	10M / 1 dose
	Continued

	05 February 2026
	Improving but slow
	Thuja occidentalis
	1M / 1 dose
	Intercurrent


Result
Initially, Thuja occidentalis was prescribed because it is commonly considered in warty or papillomatous growths. In this case, however, no appreciable response was observed. It may have produced a limited constitutional effect on the underlying sycotic tendency, but this could not be objectively verified.
After re-evaluation and repertorial analysis, Antimonium crudum was selected because it corresponded more closely to the symptom picture.⁹–¹¹ After this change, the lesion showed rapid and sustained improvement, with more than 70% reduction within six months.
During follow-up, Dulcamara was prescribed when a new symptom cluster appeared. It was followed by continued improvement. Later, Thuja occidentalis was again prescribed as an intercurrent anti-sycotic remedy. The patient remains under observation with ongoing monitoring of the lesion and general health.

Case 3: Cerebellar Glioma
Patient Information
A 45-year-old female patient from a rural area presented on 15 July 2013 with persistent pulsatile headache, worse after meals and extending to the orbital region. She also had progressive visual impairment, usually occurring with aggravation of headache.
She complained of chronic abdominal distension and bloating, worse in the evening. Milk aggravated her gastrointestinal symptoms. After hysterectomy, she developed persistent abdominal bloating with intermittent vomiting. She was also hypertensive.
Medical and Surgical History
She had undergone total hysterectomy three months earlier for uterine fibroids and excessive uterine bleeding, probably associated with perimenopausal changes. She also had a history of lacunar infarction.
Neuropsychiatric Symptoms
In the evening, she became quiet and spoke very little. She was highly sensitive to sound, especially loud noise. She felt anxious about safety and feared falling. Her eyesight became weak, and she had difficulty recognizing objects. She tired easily and developed palpitations on slight exertion. She felt too hot and desired cold drinks and cold food. She became irritable when contradicted.
Investigations
03 February 2013 – Blood Biochemistry
Fasting blood sugar: 116 mg/dL
Serum creatinine: 0.8 mg/dL
14 February 2013 – Haematology and Serology
Blood group: B positive
WBC: 7000/cu mm
Neutrophils: 59%
Eosinophils: 4%
Basophils: 0%
Lymphocytes: 31%
Monocytes: 6%
Platelet count: 215,000/cu mm
ESR: 35 mm in the first hour
TSH: 3.19 µIU/mL
08 June 2013 – CT Scan of Brain
Posterior fossa mass involving the right cerebellar hemisphere with mass effect. Radiological impression: low-grade glioma. Brain tumours require correlation of clinical features, imaging and histopathology wherever possible.³,⁴ Lacunar infarction in the pons. Bilateral ethmoidal sinusitis.
16 March 2017 – Follow-up CT Scan of Brain
Right cerebellar infarction. Bilateral periventricular white matter lacunar infarctions.
16 March 2017 – Blood Biochemistry
Fasting blood sugar: 165 mg/dL
Postprandial blood sugar: 312 mg/dL
Serum urea: 16 mg/dL
Serum creatinine: 0.6 mg/dL
HBsAg: Negative
16 March 2017 – Haematology
Haemoglobin: 13.4 g/dL
WBC: 4900/cu mm
Neutrophils: 57%
Eosinophils: 8%
Basophils: 0%
Lymphocytes: 32%
Monocytes: 3%
ESR: 18 mm in the first hour
Evaluation of Symptoms
1. Abdomen distended in the evening
2. Milk aggravates complaints
3. Headache extends to the eyes
4. Headache worse after menstruation
5. Irritability during menstruation
6. Taciturn in the evening
7. Dim vision during headache
8. Desire for cold food
Repertorial Analysis
1. Abdomen, distension, evening
2. Generals, food and drinks, milk aggravates
3. Head, pain, extending to eyes
4. Head, pain, menses, after, aggravates
5. Mind, irritability, menses, during
6. Mind, taciturn, evening
7. Vision, dim, headache during
8. Generals, food and drinks, cold food, desire
Prescription Timeline
	Date
	Medicine
	Potency

	15 June 2013
	Zincum metallicum
	30C

	11 July 2013
	Zincum metallicum
	30C

	11 September 2013
	Zincum metallicum
	30C

	27 October 2013
	Zincum metallicum
	200C

	10 March 2014
	Zincum metallicum
	200C

	20 March 2014
	Zincum metallicum
	200C

	05 November 2015
	Pulsatilla nigra
	30C

	01 February 2016
	Pulsatilla nigra
	200C

	10 May 2016
	Pulsatilla nigra
	1M

	18 October 2016
	Plumbum metallicum
	30C

	20 March 2017
	Phosphorus
	30C



Result
Under individualized homeopathic management, the patient showed gradual and sustained clinical improvement. The main symptom complex, especially chronic headache with neurological complaints, progressively improved after Zincum metallicum. Stability was maintained during follow-up.
After the main complaints improved, mild residual symptoms persisted, including photophobia and intermittent intercostal pain. These improved after Phosphorus 30C, and no further active medicine was required at that stage.
During approximately four years of follow-up, the patient reported cessation of recurrent headache and improved tolerance of neurological symptoms, indicating sustained symptomatic remission and improved general status.

Discussion
These three cases show the clinical application of individualized homeopathy in malignant disorders. The cases included colon adenocarcinoma, squamous cell carcinoma and cerebellar glioma, each confirmed or supported by clinical and investigative findings. Medicine selection was based on the totality of symptoms, not on the cancer diagnosis alone.⁸–¹¹
Mental generals, physical generals, modalities, cravings, peculiar symptoms, repertorial analysis and Materia Medica confirmation guided the prescriptions. This method is consistent with classical homeopathic prescribing principles and structured case-reporting recommendations.⁸–¹¹,²⁷–²⁹
The remedies used included Stramonium, Hyoscyamus, Carcinocin, Thuja occidentalis, Antimonium crudum, Dulcamara, Zincum metallicum, Pulsatilla, Plumbum metallicum and Phosphorus. Clinical observations showed symptom relief, functional improvement and better quality of life. Similar supportive endpoints are commonly used in oncology and survivorship research.⁵–⁷,¹²,¹³
However, these findings should be interpreted cautiously. Case reports cannot establish causality, and improvement may be influenced by natural disease course, concurrent treatment, placebo effects or reporting bias.²⁷,²⁸ Existing reviews of homeopathy in oncology show mixed findings and emphasize the need for better-designed trials.²²–²⁶ Further prospective studies with larger samples, validated quality-of-life tools and objective long-term follow-up are necessary.¹²,¹³,²⁹



Conclusion
These cases suggest that individualized homeopathic management may provide supportive benefit in malignant disorders through symptom relief, better functional status and improved quality of life.¹²,¹³,¹⁷–¹⁹
Careful case-taking, repertorial analysis, Materia Medica confirmation and regular follow-up remain essential for meaningful and reliable clinical outcomes.⁸–¹¹
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