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ABSTRACT Background: Primary hypothyroidism is characterized by systemic hypometabolism, fatigue, menstrual

disturbances, and goitre. While levothyroxine replacement is the standard of care, some patients remain
symptomatic or seek complementary therapies. Individualized homoeopathy aims to address the totality of symptoms and
constitutional features; clinical documentation of its role in endocrine disorders is limited. Case Summary: A 28-year-old
woman presented with an eight-month history of amenorrhea, a diffuse hard goitre of six months' duration with dysphagia and
hoarseness, generalized edema persisting for four months, and chronic complaints of constipation, anorexia, and dandruff.
Initial evaluation revealed blood pressure of 148/94 mmHg and biochemical evidence of primary hypothyroidism (TSH 132.20
uIU/mL; T4 3.1 ug/dL). The patient had previously received conventional treatment but continued to experience persistent
symptoms, prompting initiation of individualized homoeopathic management based on repertorial analysis. Calcarea
iodatum 200C was prescribed, followed by Thyroidinum 3X (changed to 6X), with subsequent individualized adjustments. Over
six months, the patient demonstrated progressive symptomatic improvement, resumption of menses, reduction in goitre size,
and enhanced well-being. Laboratory reassessment confirmed biochemical normalization (TSH 4.62 uIlU/mL). No adverse
events were reported.
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INTRODUCTION

Hypothyroidism [ICD 10: E03.9]' is one of the most common
endocrine disorders worldwide, characterized by insufficient
secretion of thyroid hormones and resulting in a
hypometabolic state. Pathologically, it arises from reduced
synthesis and release of thyroxine (T4) and trilodothyronine
(T3), most often due to autoimmune thyroiditis, iodine
deficiency, or iatrogenic causes, leading to generalized
slowing of metabolic processes, accumulation of muco-
polysaccharides in interstitial tissues, and multisystem
dysfunction.” Clinical manifestations range from subtle,
non-specific complaints such as fatigue, weight gain,
menstrual irregularities, constipation, and depression to overt
myxoedema with generalized edema, hoarseness of voice,
and multisystem involvement.’

Globally, the prevalence of hypothyroidism ranges between
0.3% and 12%, depending on iodine intake and population
characteristics, with higher rates in women and older adults.’
In India, prevalence is estimated at approximately 10.95%,
significantly higher than in many developed countries.’

Diagnostic criteria include elevated serum thyroid stimulating
hormone (TSH) with low free thyroxine (T4) levels in overt
hypothyroidism, elevated TSH with normal T4 in subclinical
hypothyroidism, and ultrasound findings of diffuse thyroid
enlargement or nodularity in goitre cases.® Thyroid
dysfunction is particularly prevalent among women, with a
higher incidence in middle-aged and perimenopausal
groups, and in India the prevalence is estimated at 10.95%,
significantly higher than in many developed countries.’
Conventional management relies on lifelong levothyroxine
replacement, which restores biochemical parameters but
often leaves patients dissatisfied due to persistent symptoms
or risks of over- or under-treatment, prompting exploration of
complementary approaches such as individualized
homoeopathy.**'® Several published case reports and clinical
studies provide precedent for homoeopathic intervention in
thyroid disorders: Wadhwa and Singh (2014) documented a
35-year-old woman with overt hypothyroidism who achieved
normalization of TSH and resolution of menstrual
irregularities after individualized Iodium therapy;" Binuraj
and Abraham (2021) reported a case where Thyroidinum 1M,
followed by Fluoricum acidum, reduced TSH from 33.22
uIU/mL to 3.01 uIU/mL with sustained clinical improvement;'”
Chauhan et al. (2014) conducted an exploratory randomized

controlled trial in children with subclinical hypothyroidism
and autoimmune thyroiditis, finding statistically significant
normalization of TSH and anti-TPO titers in the homoeopathy
group compared to placebo;" additional case reports have
described successful management of multinodular and
colloidal goitre with remedies such as Iodum, Lycopodium,
and Sulphur, resulting in reduction or disappearance of
nodules and stabilization of thyroid function (Tejasvikas et al.,
2023; Shukla, 2021; Sharma, 2011);"“"*** and a retrospective
evaluation of 15 goitre patients treated at a homoeopathic
teaching hospital reported clinical and biochemical
improvements, most frequently with Natrum muriaticum and
Calcarea iodatum (Reshma et al., n.d.).” These reports, while
limited by case report and observational design, collectively
suggest that individualized homoeopathy may offer
symptomatic relief and biochemical stabilization in thyroid
disorders, and the present case adds to this growing body of
literature by documenting the management of hypothyroidism
with individualized homoeopathic prescribing.

Patient Information

A 28-year-old woman of Indian origin presented with an
8-month history of amenorrhea, progressive diffuse swelling
of the neck, hoarseness of voice, dysphagia, generalized
edema, and alternating weight changes. She had previously
been prescribed antithyroid medication, but continued to
experience persistent symptoms and biochemical ab-
normalities.

Past History

No significant personal or family history of thyroid disorders,
autoimmune conditions, or menstrual abnormalities was
reported.

Treatment History

The patient had received conventional antithyroid medication
prior to presentation, without satisfactory clinical or
biochemical improvement.

Obstetric and Gynaecological History

Gravida 4, Para 2, Abortions 2, Living 2 (G4P2A2L2).
Menstrual history revealed secondary amenorrhea following
two live births and two abortions, with no prior hormonal
therapy or surgical intervention.

Clinical Findings
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The patient was alert and oriented, afebrile, and hemo-
dynamically stable, with blood pressure 148/94 mmHg and
pulse rate 88 beats per minute. Thyroid examination revealed
a diffuse, hard, non-tender enlargement palpable bilaterally,
associated with mild dysphagia. Generalized pitting edema
was present over the face and lower limbs. Cutaneous
findings included dry skin, dandruff, scaling of the scalp, and
diffuse hair fall, while no pallor, cyanosis, clubbing, icterus, or
lymphadenopathy was noted. Neurological and cardio-
vascular examinations were within normal limits. Laboratory
investigations confirmed primary hypothyroidism, with
markedly elevated thyroid stimulating hormone (TSH 132.20
uIU/mL) and low free thyroxine (T4 3.1 ug/dL). Constitutionally,
the patient exhibited a hot thermal state, reduced appetite
and thirst, sluggish bowel movements, disturbed sleep, and
emotional lability. On analysis and evaluation, the
characteristic mental symptom was agitation, while general
features included hot thermal reaction, decreased appetite,
craving for sweets, constipation, disturbed sleep, and
increased frequency of urination. Particular symptoms
comprised swelling in the neck with difficulty swallowing,
generalized swelling of the body, dryness of skin, scaling on
the scalp, and hair fall. The totality of mental, general, and
particular symptoms, together with objective thyroid function
abnormalities, guided repertorial analysis and individualized
homoeopathic remedy selection.

Diagnostic Assessment

Thyroid function tests revealed a markedly elevated thyroid
stimulating hormone (TSH 132.20 yIU/mL) and low thyroxine
(T4 3.1 ug/dL), confirming primary hypothyroidism. No
imaging studies were performed, as there was no clinical
suspicion of nodularity or malignancy requiring further
evaluation. The diagnosis was supported by clinical features
including diffuse, hard thyroid enlargement with mild
dysphagia, generalized edema, dry skin, hair fall,
constipation, disturbed sleep, and secondary amenorrhea.
Differential diagnoses were considered: multinodular goiter
was excluded due to the absence of discrete nodules; thyroid
carcinoma was ruled out given the uniform enlargement and
lack of nodularity or lymphadenopathy; and central
hypothyroidism was excluded as elevated TSH with low T4
confirmed primary gland dysfunction. Together, the clinical
features and abnormal thyroid function tests established the
diagnosis of primary hypothyroidism.

Therapeutic Intervention

The case was managed using classical individualized
homoeopathy, guided by repertorial analysis of the totality of
symptoms. Repertorization was performed using Kent's
Repertory of the Homeopathic Materia Medica (1897),
accessed through Homeopathic Repertory software (version
1.1.9)*. The repertorial analysis suggested several remedies
with glandular affinity, including Calcarea iodatum, Iodum,
Lycopodium clavatum, and Natrum muriaticum. Among
these, Calcarea iodatum emerged as the most appropriate
prescription due to its dual affinity for thyroid gland pathology
and constitutional sluggishness.

Accordingly, Calcarea iodatum 200C was prescribed in single
doses at monthly intervals. Each dose consisted of four
medicated globules (size no. 30) dispensed on a clean tongue,
administered once per month for three consecutive months.

In addition, Thyroidinum was administered in triturated
potency: 3X, changed to 6X, given as two tablets daily to
support biochemical regulation. Placebo globules (size no. 30,
four globules per dose) were provided during observation
phasesto assess sustained improvement.

All remedies were procured from a GMP-certified
homoeopathic pharmacy to ensure quality and authenticity.
This individualized therapeutic plan was clinically validated

through progressive normalization of thyroid function tests,
reduction of edema, improvement in menstrual cycles, and
enhanced overall vitality. The absence of adverse events
further supported the appropriateness of the intervention and
highlighted the relevance of materia medica-based remedy
selection when repertory results do not directly yield the
chosen simillimum.

First Prescription and Justification'®"

Although repertorial analysis highlighted remedies such as
Sulphur, Calcarea carbonica, and Lycopodium, the final
prescription was guided by materia medica considerations.
Calcarea iodatum 200C was selected as the simillimum
because it combines the sluggish, edematous, and menstrual
irregularity profile of Calcarea with the thyroid affinity and
glandular enlargement features of Iodum. This composite
nature made it particularly suited to the patient's presentation
of diffuse thyroid swelling, secondary amenorrhea,
generalized edema, hair fall, and systemic hypo-metabolism.

To support biochemical regulation, Thyroidinum 3X was
introduced as an adjunct remedy, later escalated to 6X.
Placebo phases were interspersed to monitor sustained
response. Over six months, the patient demonstrated
progressive improvement in appetite, edema, voice quality,
and menstrual function, with normalization of TSH to 4.62
uIU/mL. No adverse effects were reported, confirming the
appropriateness of the remedy selection.
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Figure No. 1 Homeopathic Repertory Software (Version
1.1.9)"

Follow-Up and Outcomes

Outcome assessment was based on sequential clinical
evaluation, patient-reported symptoms, and laboratory
investigations. Key parameters included thyroid gland size
and consistency, presence of edema, menstrual regularity,
energy levels, and biochemical markers (TSH and T4).
Improvement was documented through regular follow-up
visits, with prescriptions adjusted according to clinical
response and laboratory findings.

Table 1. Sequential Follow-up with Prescriptions and Clinical
Outcomes

Date |Symptoms / Clinical Status
04/03/ |Baseline: diffuse hard goiter
2021 |with dysphagia; generalized
edema; amenorrhea;
hoarseness of voice; fatigue;
BP 148/94 mmHg; TSH 132.20
MIU/mL; T4 3.1 ug/dL

Prescription
Calcarea iodatum
200C, three doses;
Thyroidinum 3X TDS
X 28 days
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31/03/
2021

Edema reduced; blood

Calcarea iodatum
200C, three doses;

better

pressure improved; appetite

Thyroidinum 3X TDS
X 28 days

2021
decreased

29/04/ | Dysphagia and hoarseness
improved; thyroid swelling

Calcarea iodatum
200C, three doses;
Thyroidinum 3X TDS
X 28 days

2021
improved

26/05/ |[Menses reappeared; swelling
turther reduced; appetite

Calcarea iodatum
200C, single dose;
Thyroidinum 6X BD x
28 days

2021

higher

21/06/ |Patient reported feeling
better; sleep improved; hair
fall reduced; energy levels

Thyroidinum 6X BD X
28 days; Placebo 30C
TDS x 28 days

2021

24/07/ |Menstrual cycle regularized;
skin dryness improved

Rubrum 30C, three
doses; Placebo 30C
TDS x 28 days

27/08/ |Overall well-being improved;

Rubrum 30C, three

normalized (TSH 4.62 uIU/mL)

2021 |edema minimal; thyroid doses; Placebo 30C
function improving; TSH 9.80 |TDS X 56 days
pIU/mL

15/10/ | Sustained remission; no new |Placebo 30C TDS X

2021 |symptoms; thyroid function |28 days

Adverse or Unanticipated Events

The patient was monitored over a six-month period with
monthly follow-up visits to evaluate both subjective and
objective outcomes. Therapeutic progress was assessed
through clinical observation, patient-reported symptoms, and
biochemical testing. Throughout the treatment period, the
patient demonstrated strong adherence and tolerated the
intervention well. No adverse effects or aggravations were
reported. The resolution of endocrine symptoms and
restoration of menstrual function were sustained, indicating a
favourable outcome with individualized homoeopathic

therapy.

MONARCH Criteria Table — 2

Domain Yes|No|Not Justification
Sure/NA|
1. Was there an +2 (-1 |0 Patient presented
improvement in the with amenorrhea,
main symptom or goiter with
condition for which the dysphagia,
homeopathic medicine constipation,
was prescribed? anorexia,
dandruff,
hoarseness, and
edema. All
improved
significantly after
intervention.
2. Did the clinical +1 (-2 |0 Blood pressure
improvement occur and edema
within a plausible reduced; appetite
timeframe relative to improved within
the drug intake? weeks of
initiating
treatment.
3. Was there an initial |+1 |0 |— No aggravation
aggravation of observed during
symptoms? treatment course.
4. Did the effect +1(0 |0 Menses resumed;
encompass more than thyroid swelling
the main symptom or reduced;
condition (i.e., were systemic
other symptoms symptoms
ultimately improved or improved.
changed)?
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5. Did overall well- +1 |0 Patient reported

being improve? feeling
significantly
better and more
energetic.

6A. Direction of cure: +110 Not specifically

did some symptoms observed but no

improve in the opposite contradiction to

order of the expected healing

development of trajectory.

symptoms of the

disease?

6B. Direction of cure: did |+1 |0 Not explicitly

at least two of the observed but

following aspects apply to consistent with

the order of improvement systemic-to-local

of symptoms: improvement.

—from organs of more

importance to those of

less importance?

—from deeper to more

superficial aspects of the

individual?

—from the top

downwards?

7. Did “old symptoms” |+1 |0 No old symptoms

(defined as non- reappeared

seasonal and non- during course of

cyclical symptoms that improvement.

were previously thought

to have resolved)

reappear temporarily

during the course of

improvement?

8. Are there alternate  |-3 | +1 No other

causes (other than the treatments were

medicine) that—with a used;

high probability—could improvement

have caused the attributed to

improvement? homeopathic

(Consider known course| intervention.

of disease, other forms

of treatment, and other

clinically relevant

interventions)

9. Was the health +2 |0 TSH normalized

improvement confirmed (132.20 — 4.62

by any objective uIU/mL);

evidence? (e.g., photographic

laboratory test, clinical documentation of

observation, etc.) goiter reduction.

10. Did repeat dosing, if|+1 |0 Continued

conducted, create dosing

similar clinical maintained and

improvement? reinforced

clinical gains.

Total Score: +9

Pre-Treatment
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Figure (2)
(Date: 04/03/2021, Day 0)

Post-Treatment
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Figure (3)
(Date: 27/08/2021, Day 176)

Figure (4)
(Date: 27/08/2021, Day 176)

Figure (5)
(Date: 27/08/2021, Day 176)

DISCUSSION

This case demonstrates individualized homoeopathic
management of primary hypothyroidism in a young female
presenting with diffuse goiter, amenorrhea, generalized
edema, and markedly elevated TSH. Calcarea iodatum was
selected for its affinity to glandular induration and sluggish
metabolism, while Thyroidinum was introduced as an adjunct
to support biochemical regulation. Over six months, the
patient showed progressive clinical improvement, restoration
of menstrual cycles, and normalization of thyroid function,
with TSH reducing from 132.20 ylU/mL to 4.62 ulU/mL. The
MONARCH assessment yielded a score of +9, suggesting
strong causal attribution of improvement to the prescribed
remedies, and sustained remission during placebo phases
further supported therapeutic relevance. Comparable
outcomes have been reported in earlier literature, including
cases managed with Jodium, Thyroidinum, and other
individualized prescriptions, as well as exploratory trials
demonstrating normalization of thyroid function with
homoeopathy. Collectively, these reports reinforce the
potential role of individualized prescribing in endocrine
disorders, while illustrating diversity in remedy choice
depending on patient presentation. The present case adds
novelty by documenting the clinical utility of Calcarea
iodatum, a remedy rarely highlighted in hypothyroidism
literature, alongside supportive use of Thyroidinum. Strengths
of this report include detailed clinical documentation,
sequential follow-up with laboratory confirmation, and
integration of constitutional and systemic outcomes.
Limitations include the single case design, absence of
comparator or control, and restricted generalizability, while
the mechanistic basis of homoeopathic intervention remains
unexplored. Further controlled studies are warranted to
validate reproducibility, clarify mechanisms, and explore the
broader role of individualized homoeopathy in endocrine
disorders.

CONCLUSION

This case demonstrates the successful individualized
homoeopathic management of primary hypothyroidism with
Calcarea iodatum and supportive use of Thyroidinum,
resulting in progressive clinical improvement and normali-
zation of thyroid function over six months. The novelty lies in
highlighting the clinical utility of Calcarea iodatum, a remedy
seldom reported in hypothyroidism literature, and its
integration with Thyroidinum for biochemical regulation.
While encouraging, this single case underscores the
importance of comprehensive case taking, precise remedy
selection, and longitudinal follow-up, and calls for further
controlled studies to validate reproducibility and explore
underlying mechanisms.
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