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Abstract: Haemorrhoids is one of the most common dilated vein the mucosa and submucosa of the haemorrhodial 

veins. As in most of the cases, the exact cause  is chronic  constipation, obesity ,chronic cough, abnormal bowel 

movements, prolong sitting,  Poor muscle tone in the rectal region, pregnancy, Sedentary lifestyle previous 

surgery of bowel, Overuse of laxatives or enemas and low fiber diet in taken.  Homoeopathy, however provides a 

better response in such conditions, one such case report is presented below. Patient attended Out Patient 

Department (OPD) chiefly for complaints of sever pain and perianal lump. After unsatisfactory outcome with 

allopathy medicines, patient turned to homoeopathic treatment. After detailed case taking and repertorization 

Collinsonia Canadensis was given in low potency and gradually the potency was increased as per the response 

of the Homoeopathic medicine up on patient. Patient responded well to Homoeopathic medicine with supportive 

management and continues to be free from his chief / presenting complaints at the time of the last follow up visit 

in OPD. 
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I. INTRODUCTION 

The term Haemorrhoids are the varicose condition of the hemorrhoidal veins. Which are situated in mucous 

membrane outside and inside the spincture of ani. When outside the spinctre of Ani the veins are swollen it is 

called external haemorrhoids and when inside the spincture of Ani the veins are involved it is called internal 

haemorrhoids1. Incidence epidemiology, Symptomatic hemorrhoids affect >1 million individuals in western 

civilization per year. The prevalence of hemorrhoidal disease is not Selective for age or sex. Prevalence is less in 

underdeveloped countries2. Many nonspecific anorectal symptoms can be reflexively, attributed to Haemorrhoids 

without the appropriate workup3. 

Haemorrhoids consist of dilated vein in the mucosa and submucosa. There may be evidence of thrombosis or 

hemosiderin deposition from a previous episode of bleeding. Depending on whether the hemorrhoids arise above 

or below the denate line they may be covered columnar, transitional, or nonkeratinizing squamous mucosa4. The 

patients present with severe pain and a perianal lump, often after straining. The natural history is one of continued 

pain for 4 to 5 days, then slow  resolution over 10 to 14 days.5 

Complications: Profuse bleeding, Strangulation, Suppuration, Portal pyaemia, Thrombosis, Liver abscess, 

Ganrene, Fibrosis, C.C.F. & Cor pulmonale.6  

             Haemorrhages from the rectum always call our attention to a tubercular element in the system, although 

we see the bleeding hemorrhoids also in sycosis.7 Haemorrhoids are the disease, which consists principally in the 

discharges of small   quantities of blood at the anus every four or six weeks, proceed by more or less indisposition 

and followed by a feeling of great relief. Very often others and more dangerours are prevented by this complaint. 
8 It cannot be too widely or too clearly known that Homoeopathy possesses medicines for Haemorrhoids which in 

the great majority of case. Render unnecessary the knife, the ligature or the application of homoeopathic Remedies 

selected by process of repertorisation.9Haemorrhoids tends to occur in middle age and usually after prolonged 

constipation. Sometimes they are seen in pregnancy. Due to much straining during the act of evacuations the veins 

of the anus are tends to become swollen and delicate.10 

Types of Haemorrhoids: Haemorrhoids are External Haemorrhoids, Internal Haemorrhoids, Prolapsed 

Hemorrhoids and strangulated Hemorrhoids. 

Haemorrhoids are generally Syco-Psoric and are classed under the Psori  miasm when they are associated with 

discomfort and itching. Rectal Haemorrhoids with extreme sensitiveness and pain are Sycotic.   Rectal fissure and 

haemorrhoid with putrid and foetid discharge are  Syphilitic.11The frequent haemorrhages from the haemorrhoids 

are, in my judgment,  all of constitutional origin,and constitutional treatment will cure such, but the constitutional 

cause must be got rid of before a radical cure can be effected either of the hemorrhoids or of the haemorrhoidal 

bleedings12. 

Grades of Haemorrhoides: Grade I: are visualized on anoscopy, bulge into the lumen but do not extend below 

the dentate line (Figure 1): 
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Grade II: Prolapse out of the anal canal with defecation or with straining but reduce spontaneously. 

Grade II: Prolapse out of the anal canal with defecation or straining and require reduction 

Grade IV:  This Haemorrhoids are irreducible and may strangulate13, 14. 

 

Figure 1: Grades of Haemorrhoids13, 14 
About 80% of people in India develop hemorrhoids and about 80% of people in India develop hemorrhoids and 

about 80% aged over 50 have some form of symptomatic haemorrhoidal disease15. 

Signs and Symptoms: The patients will come with severe pain and a perianal lump, often after straining. The 

natural history is one of continued pain for 4 to 5 days, then slow resolution over 10 to 14 days. The severity of 

symptoms correlates with the extent of disease. Although Haemorrhoids can present acutely symptoms usually 

have been present for weeks to moths. Patient usually pass fresh blood or blood stained mucus either mixed with 

stool or streaked on to the surface of a normal or hard stool with perianal lump.  

 

II. CASE REPORT 
A 42 years old male patient attended Out Patient Department (OPD) in 07/02/2017 with the following complaints: 

The patients present with severe pain and a perianal lump, often after straining. The natural history is one of 

continued pain for 4 to 5 days, then slow resolution over 10 to 14 days. The severity of symptoms correlates with 

the extent of disease.  Although Haaemorrhoids can present acutely symptoms usually have been present for weeks 

to moths. Patient usually pass fresh blood or blood stained mucus either mixed with stool or streaked on to the 

surface of a normal or hard stool with perianal lump.  Some projection from anus, accompanied with bleeding 

during passage of stool. The patient reported of pushing up the protrusion by finger after defecations. There was 

no history of pain.  He had been advised surgery and the usual fear of surgery prompted his parents to seek 

homoeopathic treatment.  Subsequently, the patient was brought to the OPD of S.G Homoeopathic Medical 

College, India. 
Past History: Patient at the age of 36 years had Haemorrhoids. He underwent surgery. 

Family History: Both mother and father were diabetic. 

Personal History:  Patient by occupation is a businessperson having his own shop, belonging to lower upper class 

socio economic group with occasional habit of taking tobacco, smoking and drink alcohol occasionally.  

Generals: His is good appetite. He has desire for fish and thirst is of moderate amount, with scanty sweat. Stool 

is of thin consistency and on off constipation. Thermal reaction of patient is ambi and seems to be always 

depressed with his present complaints. A general feeling of weakness accompanies the patient most of the time. 

Local And Systemic Examination: No abnormality detected in all systems. 

 
III. RESULT 

After prescription of Collinsonia Canadensis in various potencies, the bleeding from haemorrhoids eventually 

stopped. However, there were a few intermittent episodes of bleeding before final cessation. The size of the 

protrusion reduced. After, the course of Homoeopathy treatment, the haemorrhoids disappeared.  

 

IV. DISCUSSION AND CONCLUSION 

The disease once established, tends to get worse over time. Medical application of creams and suppositories can 

relieve irritation and pain but rarely provide long term benefit. A high fiber diet and bulk laxatives prevent 

constipation and worsening of the disease without achieving a cure. Hemorrhoidectomy does not target the root 

causes like individual tendencies, habitual constipation etc., recurrence is also common. Homoeopathic literature 

mentions many medicines for the condition of which a similimum can help a patient for keeping the disease at 

bay for a long period as evidenced in this case.   
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Homoeopathic medicines can offer gentle and safe relief. Patients have the highest satisfaction after taking the 

homoeopathic treatment. Mental make up, physical make up and sensations experienced by the patient, 

characteristics of Haemorrhoids (bleeding, protruding, painful/painless) etc. In this case, there was no history of 

repeated intestinal infection that could have precipitated the development for the condition. A combination of 

lifestyle changes and Homoeopathic treatment proved to be a great relief to this patient and also eliminated the 

need for surgery. A thorough homoeopathic treatment could remove the tendency and thereby prevent recurrence.  

After analyzing the symptoms of the case the characteristic mental and physical generals and particular symptoms 

were considered for framing the totality worse from the slightest mental emotion or excitement, cold and 

amelioration by heat, depressed atrial tension, sensation of sharp sticks in rectum, sense of constriction, dry faeces, 

most obstinate constipation with protruding haemorrhoids, dysentery with tenesmus, alternate constipation and 

diarrhea and great flatulence, itching anus of anus, sense of weight and constriction. Miasmatic evaluation for the 

presenting symptoms was done with the help of ‘The chronic disease by Dr. Samuel. F. Hahenemann’ showed the 

predominance of psoric miasm16. Considering the above symptomatology, kents Repertory was preferred and 

using homoeopath software, systemic repertorization was done17,18.  

A cured case of Haemorrhoids with Homoeopathic Medicines 

  
                         Figure 2,3: Before Homoeopathy Treatment     Figure 4: After Homoeopathy Treatment 

  
Homoeopathy treats the person as a whole; it elimates the exciting and fundamental causes by annihilating the 

disease manifestations. In this case important mental, physical generals and particulars. After repertorization, 

many medicines were compteting which each other namely  Collinsonia canadensis, Aloe socotrina, Aesculus 

Hippocastanum, Muriatic Acid, Paemonia, Ratanhia, Nux vomica, Sulphur and Thuja occidentalis. But after 

consultation with Materia Medica, Collinsonia canadensis was prescribed which remained unchanged in the 

subsequent follow ups as the patient was responding well to the medicine Collinsonia Canadensis.  

       Ultimately proved to be the correct choice as the first prescription, going by the result of the case. The dose 

30 was selected in the beginning considering the severity of the case and the age of the patient. It was increased 

dose to 200 on the base of symptoms of the patient. During the course of treatment, the patient once reported with 

diarrhea, for which aloes was given as an acute remedy. Proctoscopic examination by surgeon did not reveal any 

hemorrhoids or growth after treatment. 

      The homoeoathy can take care of chronic problems in an individual, where surgery is otherwise advised. The 

result from this single case report are by o means conclusive regarding the long term clinical effectiveness of 

homoeopathy for haemorrhoids in adult age. Well designed studies are required for establishing effectiveness and 

efficacy of homoeopathy in treating the condition.    
Table 1: Follow up of the case 

 

Follow up 

dates 

 

Symptoms 

 

Homoeopathy 

Medicines 

 

Potency 

 

Repetition 

 

Days 

 
07.02.2017 

Bleeding during stools   
Protrusion during stool. (Figure 2,3) 

Collinsonia Canadensis 30 Once day 2 

09.02.2017 Size protrusion during stool no change Placebo 200 Twice daily 15 

 

25.02.2017 

No bleeding during stool 

Size protrusion during stool no change as 
before 

 

Placebo 

 

200 

 

Thrice daily 

 

10 

 

07.03,2017 

 

No bleeding during stool. 
Size of protruding mass same as before 

 

 

Placebo 

 

200 

 

Thrice daily 

 

7 
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14.03.2017 

 

Size of protruding mass same as before. 
No bleeding during stool. 

Diarrhoea mucoid < moring ( 6-7 times 

in morning) since one day 
 

 

Aloe socotrina 

 

 
30 

 

 
Twice daily 

 

 
2 

 

17.03.2017 

 

No bleeding during stool 

Diarrhea reduced. 
 

 

Placebo 

 

200 

 

Thrice daily 

 

3 

 

21.03.2017 

 

Heavy bleeding during stool in the 
morning 

 

Collinsonia Canadensis 
Advised: Sitz bath 

Placebo 

 

200 
 

      200 

 

Once daily 
 

   Twice daily 

 

2 

 

24.03.2017 

 

No bleeding during stool 
Size of protruding mass reduced. No 

need to push the mass inside after stool. 

It goes in automatically ( Figure 4) 
 

 

 
Placebo 

 

 
200 

 

 
Thrice daily 

 

 
7 

 

01.04.2017 

 

No bleeding during stool 
No protrusion of mass during passage of 

stool 

No other complaints 

 

 
Placebo 

 

 
200 

 

 
Thrice daily 

 

 
10 

 
12.04.2017 

 
Proctoscopy done by surgeon reported: 

no demonstrable pathology. 

 
- 

 
- 

 

 
- 

 
10 

24.04.2017 No demonstrable pathology still 
 

 
- 

 
- 

 
- 

 
           - 
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