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• Hepatocellular carcinoma (HCC), also known as 
hepatoma, is the most common type of liver 
cancer,

• This condition develops in the hepatocytes, which • This condition develops in the hepatocytes, which 
are the predominant liver cells. It can spread from 
the liver to other parts of the body, such as the 
pancreas, intestines, and stomach. 

• HCC is much more likely to occur in people who 
have severe liver damage due to alcohol abuse.
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65 year old female, Presented with 
symptoms suggesting HCC

CT scan was done in Nov 2015CT scan was done in Nov 2015

• Liver hyper dense lesions measuring 
21X14 mm and 10 X 14 mm were noted 

• Cavernoma and fatty infiltration noted
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Symptomology
K/C/O T2DM, HTN.

Primary tumor with no metastasis.

AIM- to reduce primary, to control Tumor marker

K/C/O T2DM, HTN.

L upper quadrant pain, bleeding PR ,mucus in stool,  
constipation,ineffectual urge.

Desire sweets, sour.

Dyspepsia with distension of abdomen, flatulence, 
dryness of skin.

Heart burn , vertigo with dizziness

Anxiety n Fear over disease.

Thermally chilly < fanning.

3 children, H/O cholecystectomy.

perspiration profuse.

•

•

•

•
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Medication
(dec-2015)

Primary tumor with no metastasis.

to reduce primary, to control Tumor marker- AFP, to prolong SR, to improve QOL

(dec-2015)

• Calcarea carb 0/3, 0/6,..

• Lycopodium 0/3,0/6,0/12…( june-2018)

• Cardus Q

• Cholesterinum 3X
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Hb-11,2

12/11/2015

09/12/15

06/01/16

10/02/16

Hb-11,2

ESR- 95 mm

TP/Alb-5-3/2.8

PT-INR 19/1.10

10/03/16

06/04/16

04/05/16

10/06/16

11/07/16

23/07/16
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0/3, /0/6, 0/12, 200 3X Q

Calc. carb0/3 cholesterinum cardus

do do do

Lycopodium do do

0/6 do do

0/6 do do

0/6

0/6 chelidonium

0/12

0/12

Medorrhinum
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AFP-1.3

27/09/16

27/10/16

24/11/16

24/12/16

dr vinu krishnan

AFP-1.3

LFT –WNL

USG-Abdomen- lesion size 
decreased, 6.3 * 5.3 cm

25/01/17

07/02/17

09/04/17

13/06/17

22/07/17

17/08/17
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0/3, /0/6, 0/12, 200 3X

Lycopodium cholesterinum

do do

Lycopodium do

0/6 do

7

0/6 do

0/6

0/12

0/12

0/12

0/12
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• Normal liver, No focal lesions

• No pathology of HCC 

• AFP levels found to be • AFP levels found to be 
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Normal liver, No focal lesions

No pathology of HCC detected

AFP levels found to be normalAFP levels found to be normal
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Those coming  with active lesions but opting Homoeopathy as

“the first line of treatment

Basis
Malignancies •Malignancies
(one sided diseases) 172-184

Chronic diseases.

Images not clear fully….

Partial similimum is the choice.

Two or more prescriptions in the right direction to 
get more clear images and then prescribe 
accordingly.

Patient is brought to a better state of health than 
the previous. (even though not cured).

•

•

•

•

•

•
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Those coming  with active lesions but opting Homoeopathy as

“the first line of treatment.”

Methodology 
• In fifty millesimal potencies… either in alternate days/ • In fifty millesimal potencies… either in alternate days/ 

daily ..(depending upon.)

• . frequently repeated especially with low potencies(in 
active lesions).

• .To start with …one medicine…”hooking” medicine, 
then followed by the indicated medicine.

• 5 physiological doses …usage of ‘Q’ as and when 
indicated.

• 8. Assessment by imageological, biochemistry , IHC, 
clinical, serology and HPR studies.

• 9. Focus period- 3 months.6.up to 2 year target 5yrs.
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78 year old male reported with HCC 
lesion-5.8*6.5 cm

Spleenomegaly, portal hypertension

dr vinu krishnan

AFP- 4722

K/CO DM, BHP

back pain, distension of abdomen with nocturia, loss 
of appetite.

desire sweets, sour, thermally towards hot, H/0 
drinking ,

3/28/2019

Medorhinum 200/ 1 dose (05/17)

10

Medorhinum 200/ 1 dose (05/17)

Lycopodium 0/3- on alternate days

cardus tincture 10 drops bd
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AFP-5211

15/08/2017-AFP-6675

dr vinu krishnan

27/10/17- 8494

03/02/18-14722….

Values increasing, but patient very much 
better!!alive, active till date…

15/08/2017-AFP-6675
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Lesion- 3.5cm*3.2 cm
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Bio chemistrical n imageological progression

5, 6, 7,11

Too short relief of symptoms. •
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Too short relief of symptoms.

amelioration comes first then aggravation

In wrong order.

Full time amelioration with no improvement

•
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5, 6, 7,11

But advantage …instead of conventional modalities!

• Symptomatically better, but pathologically 

12

• Symptomatically better, but pathologically 
progressive disease….!!
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Category 1 and 2

Types accordingly can decide approach also.

Those with active lesions who had attempted •

dr vinu krishnan

Those with active lesions who had attempted 

conventional methods

“but unable to continue (pancytopenia)” 

2. Those with  history of malignancy who had underwent
treatments- surgery, chemotherapy, radio therapy)

“(recurrence or metastasis )”

•

•

4. Those with after effects  (alopecia, skin and nail 

•

5. Those cases who were directed to due to palliative 

•
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Types accordingly can decide approach also.

Category 3,4,5
• Those coming  with active lesions but opting 

13

• Those coming  with active lesions but opting 
Homoeopathy as

• “the first line of treatment.”

4. Those with after effects  (alopecia, skin and nail 
changes including fibrosis and discoloration), 
cancer fatigue and 

• “focusing for rebuilt of the system.”

5. Those cases who were directed to due to palliative 
centers.. ???

• “bad prognosis”
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Metastatic-(pathologic/specific/Nosodes)

Aim should be clear while including a case for 
treatment.

dr vinu krishnan

To control AFP.

To deal liver failure.

To control intervening infections.

To deal Ascites.

To deal Hepatic Encephalopathy

1. To reduce primary tumor.

2. To increase Survival rate.

3. To improve Quality of Life.

4. Optimizing LFT values

5. To combat future Metastasis

3/28/2019

Aim should be clear while including a case for Hpathic management instead of conventional 
treatment.

Primary CA-(constituitonal/specific)

14

1. To reduce primary tumor.

2. To increase Survival rate.

3. To improve Quality of Life.

4. Optimizing LFT values

5. To combat future Metastasis
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Levels of health

This is the most modern concept formulated by  50 years of practice.This is the most modern concept formulated by  50 years of practice.

1. Gives us information about the possible 1. Gives us information about the possible 
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1. Gives us information about the possible 1. Gives us information about the possible 
development and prognosis of the case we development and prognosis of the case we 
are treating.are treating.

2. The strategy to select the remedy.2. The strategy to select the remedy.

The potency to be used.The potency to be used.

Interpretation of the reaction to the remedyInterpretation of the reaction to the remedy.
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Levels of health

This is the most modern concept formulated by  50 years of practice.This is the most modern concept formulated by  50 years of practice.

Prof.George Vithoulkas
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Almost any pathological condition may arise on any level, but that Almost any pathological condition may arise on any level, but that 
the prognosis is different according to which level of health the the prognosis is different according to which level of health the 
patient belongs.patient belongs.
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Almost any pathological condition may arise on any level, but that Almost any pathological condition may arise on any level, but that 
the prognosis is different according to which level of health the the prognosis is different according to which level of health the 
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This means cancer can appear in patients of level one or in any other level.This means cancer can appear in patients of level one or in any other level.

The vital difference is that the cancer in level 1 is curable with the correct The vital difference is that the cancer in level 1 is curable with the correct 
homeopathic remedy , while the cancer occurring in a patient with lower homeopathic remedy , while the cancer occurring in a patient with lower 
level of health will be either much more difficult to treat or is incurablelevel of health will be either much more difficult to treat or is incurable
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This means cancer can appear in patients of level one or in any other level.This means cancer can appear in patients of level one or in any other level.

The vital difference is that the cancer in level 1 is curable with the correct The vital difference is that the cancer in level 1 is curable with the correct 
homeopathic remedy , while the cancer occurring in a patient with lower homeopathic remedy , while the cancer occurring in a patient with lower 
level of health will be either much more difficult to treat or is incurablelevel of health will be either much more difficult to treat or is incurable.
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Much more serious diseases , with wide range organic changesMuch more serious diseases , with wide range organic changes

Cancer with metastasis,Cancer with metastasis,

Cirrhosis liverCirrhosis liver

Serious heart diseasesSerious heart diseases

AIDS,AIDS,

Juvenile diabetes,Juvenile diabetes,

Final stages of chronic diseasesFinal stages of chronic diseases

NeuroNeuro muscular diseases like ALS.muscular diseases like ALS.
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Much more serious diseases , with wide range organic changesMuch more serious diseases , with wide range organic changes
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So the term So the term constitutional remedy constitutional remedy 
only to this level.only to this level.

From level 2 onwards more than a remedy is required to cover all the From level 2 onwards more than a remedy is required to cover all the 
ailments , acute and chronic..ailments , acute and chronic..

As the level goes down the no of remedies needed will go up As the level goes down the no of remedies needed will go up 

given together but in a specific ordergiven together but in a specific order
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constitutional remedy constitutional remedy applies applies 

From level 2 onwards more than a remedy is required to cover all the From level 2 onwards more than a remedy is required to cover all the 

As the level goes down the no of remedies needed will go up As the level goes down the no of remedies needed will go up , not , not 
given together but in a specific ordergiven together but in a specific order..
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Medicines to augment ‘action’

In primary cancers with active lesions

Cholesterinum - (Ca liver, gall stones, •Cholesterinum - (Ca liver, gall stones, 
insomnia)

Lecithin  -(anemia, convalescence, 
insomnia, neurastheni,increases RBC

Pepsinum - (marasmus of 
children on artificial foods, indigestion, gout, diabetes)

Thiosinaminum -(dissolving 
scars,adhesions,strictures, rectal strictures

•

•

•

•

•

•

•

•

•

•

•
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Medicines to augment ‘action’- 3X

In primary cancers with active lesions

• Deeper spheres-• Deeper spheres-

• Arsenicum alb/iod, calcarea carb

• Natrum muriaticum,

• Medorhinum

• Mercurius .

• Conium 

• Lycopodium

• Sepia 

• Magnesium Muriaticum

• Thuja .

• Phosphorus.
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Q ‘s

pointers

Apis •

dr vinu krishnan

Apis

Chammomilla

Chelidonium

Cardus

Ceaonathus

Hydrastis

Myrica.

Podophyllum

Thuja

Digitalis.

•

•

•

•

•

•
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pointers

Relapses …./Recurrences …!
• Medorrhinum

23

• Medorrhinum

• Malandrinum

• Carboneum sulph.

• Calendula

• Stillingia

• Tuberculinum
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Symptoms of Metastatic Cancer
Metastatic cancer does not always cause symptoms but 

if- ….

(size/ location) metastatic tumors. 

1. Pain and fractures, ( bone)

2. Headache, seizures/dizziness, ( brain)

3/28/2019dr vinu krishnan

2. Headache, seizures/dizziness, ( brain)

3. Shortness of breath, (lung)

4. Jaundice or swelling ( liver)

Symptoms of Metastatic Cancer
Metastatic cancer does not always cause symptoms but 

(size/ location) metastatic tumors. 

1. Pain and fractures, ( bone)

2. Headache, seizures/dizziness, ( brain)
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2. Headache, seizures/dizziness, ( brain)

3. Shortness of breath, (lung)

4. Jaundice or swelling ( liver)



76 years old male with L Renal  cell CA 
nephrectomy) with Adrenal,Lliver n 

Lung mets..

Kali. Carb 0/3. 0/6…

Solidago Q
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From 2015 december
till date patient is 
energetic n active with energetic n active with 
liver metastasis 
resolved.

3/28/2019dr vinu krishnan 3/28/2019 26



3/28/2019dr vinu krishnan 3/28/2019 27



3/28/2019dr vinu krishnan 3/28/2019 28



3/28/2019dr vinu krishnan 3/28/2019 29



69 years old male, 
Confirmed HCC

CT scan and MRI  was done in 2016CT scan and MRI  was done in 2016

• Liver cirrhosis patterns, A 4.4X4 enhancing 
lesion

• Wash out in delayed phase in segment 6 
suggesting HCC
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Symptomology
h/o alcoholism continued even after diagnosis, •

Primary tumor with no metastasis.

AIM-to reduce primary, to control AFP, to increase SR, n QOL.

h/o alcoholism continued even after diagnosis, 
spleenomegaly, haemetemesis.

desire fish,spicy, mutton.

business man , h/o smokinhg.

Constipation with ineffectual urge.

k/c/o bp under Rx.

Loss of appetite, irritable temperament.

•

•

•

•

•
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Blood picture
• Platelets-46,000.

Primary tumor with no metastasis.

to reduce primary, to control AFP, to increase SR, n QOL.

• Platelets-46,000.

• TC-2800

• INR 1.2

• H/O CLD with cirrhosis-2008

• AFP-14.19
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Nux vomica, 

09/05/16

21/05/16

06/06/16

11/07/16

Nux vomica, 
lycopodium.

Syphilinum

intercurrent) 

USG- lesion 3.3*2.7 
cm(sep-`16)

03/09/16

17/10/16

15/11/16

15/12/16

23/01/17

25/02/17

3/28/2019dr vinu krishnan

0/3, 0/6, 0/12, 30 
200 , 1M

3X Q

Nux vomica 0/3 cholesterinum Hamamelis

Nux vomica 0/3 do do

Lycopodium do cardus

Crotallus 30 do do

lycopodium do cardus

Lyco 0/6 do chelidonium

0/6 do

do do

do do do

Lyco 0/12 do
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USG lesion 1.4 *1.2 cm

28/03/17

26./04/17

25/05/17

27/06/17USG lesion 1.4 *1.2 cm

(sep 2017)

AFP- 2.4

27/06/17

03/08/17

15/09/17

03/11/17

28/02/18

03/04/18

15/05/18
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0/3, 0/6, 0/12, 30 
200 , 1M

3X Q

0/12 cholesterinum chelidonium

0/12 do do

0/12
Chelidonium 30 

do

0/12 do0/12 do

Ars alb 30 do

do

Hamamelis 30 -

Ars alb 0/3 do

Ars alb 0/6 do

Ars alb 0/6 do
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Normal liver, No focal lesions

No pathology of HCC detected

3/28/2019dr vinu krishnan

AFP- normal.

No lesion in CT seen
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Pelvic malignancies, pathologies of 
portal areas(hepato biliary),  
rectal.(ball feeling).

Nausea 

Left sided c/o…>> by lying on right 
side.

Female malignancies with anemias., 
sadness.Liver sore n painful.

<< milk….but likes vinegar and 
pickles

Brown sppots over abdomen 3/28/2019dr vinu krishnan 3/28/2019 37



Wasting (after chemo radiation).

Relapses… and hard to recover 
from Acutes..

Bone malignancies and Bone malignancies and 
metastasis to bones.

Lymphomas and glandular 
malignancies.

Nasal malignancies, breast ( 
hard- conium)

Skin malignancies ( melanaoma) 3/28/2019dr vinu krishnan 3/28/2019 38



Hopeless of recovery.

To restabilize after 
intercurrent)interventions.

If not getting any definite indication, If not getting any definite indication, 
and thermally Hot.

Metastasis.. Relapses..

craves liquor, salt, sweets.

Violent pain over liver and spleen.

>. By lying on abdomen

Dropsy 3/28/2019dr vinu krishnan 3/28/2019 39



GIT malignancies. (HCC)

Metastasis.

Liver function disturbed and 
sensitive at liver area.

Brown spots over abdomen.

Hiccough  in malignancies( Na 
depletion).

Dropsy due to liver CA.

Atrophy of liver.

Pain across lower abdomen from 
right to left. 3/28/2019dr vinu krishnan 3/28/2019 40



Anxious over disease.

Liver region painful< stooping.

<< tight clothing around waist.

Milk<<Milk<<

lymphomas, endocrine 
malignancies, relapses..

Recurrent infections( during 
chemo radiation.

Lying on painful side >>>.
3/28/2019dr vinu krishnan 3/28/2019 41



Exhaustion,pallor & Emaciation 
with restlessness.

Alcoholic liver diseases.

Nausea< smell.Nausea< smell.

Desire-acids, milk, coffee, but <<.

CA with ascites/ hepatomegaly. 
pain< cough
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Old maids n bachelors.

Chronic jaundice.

Sweat < sleep during.

Heart burn n eructations bed Heart burn n eructations bed 
time.

desire- salt, coffee, sour.

< alcohol, milk.

Aversion- bread.

Pain right hypochondrium. 3/28/2019dr vinu krishnan 3/28/2019 43



Atrophy of liver/ jaundice.

< lying on left side.

Desire- cold drinks, salt, fish.

Aversion- oysters, salt, sweets.Aversion- oysters, salt, sweets.

>> lying  on right side.
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Dogmatic, matter of fact thinking.

Old chronic liver troubles,

Jaundice and dropsy.

Intolerance to cold weather.Intolerance to cold weather.

< lying on left /painful side
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Pacifists.  Tries to resolve 
confilcts/ suffering from it.

Chronic liver affections with 
tenderness and pain extending to 
spine and epigastrium< after spine and epigastrium< after 
food, lying on right side.

Women with constipation and 
uterine disease.

Head ache with sweating, > 
wrapping up.

3/28/2019dr vinu krishnan

• Desire fruits, sweets, vegetables.

• < milk • < milk 

• Functional cardiac affections with 
hepatomegaly.

• Unrefreshed sleep. 

• Sleep by lying on left side

• ( calc, chelidonium, natr.mur, 
thuja, sulph).
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Cunning n deceitful. 

Metastasis to brain n bones

Distended abdomen with 
indurationinduration

Emaciation , alopecia ( chemo 
radiation)

Brown spots over abdomen.

Aversion onions, <<

Left sided c/o but >> by lying on  
left side
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Liver region sensitive, cannot bear 
anything aroiund waist.

Abdomen tympanitic, sensitive n 
painful.painful.

CLD(alcoholic), craves alcohol n 
oysters.

ITP.
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MethodologyMethodology

Duration of the observation : Duration of the observation : ApproxApprox 30 months30 months

Study Universe : Study Universe : Govt. Homoeopathic  Cancer Hospital, Govt. Homoeopathic  Cancer Hospital, 

Sample size: Sample size: 3131

Key observational parameters: Key observational parameters: Tumour size, AFP Levels, Nodule Count, Ascites,  Survival duration Tumour size, AFP Levels, Nodule Count, Ascites,  Survival duration 

Key observational techniques : Key observational techniques : Biochemical, CEBiochemical, CE

Mode  and Form of intervention: Mode  and Form of intervention: Oral, Mother Tinctures & Dilutions in  both centesimal Oral, Mother Tinctures & Dilutions in  both centesimal 
& 50 millesimal& 50 millesimal
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MethodologyMethodology

30 months30 months

Govt. Homoeopathic  Cancer Hospital, Govt. Homoeopathic  Cancer Hospital, WandoorWandoor, India, India

Tumour size, AFP Levels, Nodule Count, Ascites,  Survival duration Tumour size, AFP Levels, Nodule Count, Ascites,  Survival duration 

Biochemical, CEBiochemical, CE--CT, USG  CT, USG  

Oral, Mother Tinctures & Dilutions in  both centesimal Oral, Mother Tinctures & Dilutions in  both centesimal 
& 50 millesimal& 50 millesimal

3/28/2019 49



Age and sex distributionAge and sex distribution

21%

Male

79%

Male

Female
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Age and sex distributionAge and sex distribution

5

6

7

8

9

0

1

2

3

4

0 TO 50 50 TO 55 55 TO 60 60 TO 65 65 TO 70 70 TO 75 75 + 
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Treatment status and duration treatment Treatment status and duration treatment 

10

12

14

16

0

2

4

6

8

10

<6 MONTHS 6 TO 12 12 TO 18 18 TO 24 24 TO 30 30 <
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Treatment status and duration treatment Treatment status and duration treatment 

17%13%

Live

Dead

Discoutinued

70%
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Variation in tumour sizeVariation in tumour size

400

500

600

700

800

900

Average tumour size : Before treatment : 664 cm

After treatment : 852 cm

0

100
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Variation in tumour sizeVariation in tumour size

Average tumour size : Before treatment : 664 cm3

After treatment : 852 cm3

2
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Variation in AFP LevelsVariation in AFP Levels

BEFORE AFTER

Average AFP Levels Before treatment : 83 ng/ml

After treatment : 18 ng/ml

Figure 2: Changes in individual AFP ranking
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Variation in AFP LevelsVariation in AFP Levels

Average AFP Levels Before treatment : 83 ng/ml

After treatment : 18 ng/ml

Figure 2: Changes in individual AFP ranking
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Variation Nodule changesVariation Nodule changes

BEFORE AFTER

Average nodule count Before treatment : 2.4

After treatment : 1.4

Figure 2: Changes in individual nodule changes
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Variation Nodule changesVariation Nodule changes

Average nodule count Before treatment : 2.4

After treatment : 1.4

Figure 2: Changes in individual nodule changes
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after homoeopathic interventionafter homoeopathic intervention
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Variation in mean Ascites GradingVariation in mean Ascites Grading
after homoeopathic interventionafter homoeopathic intervention

1 2 3 4 5 6 7
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Lycopodiu
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Cardus.Ma
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Cardus.Mar

inus Thuja Nuxvomica Medorinum Syphilinum Bryonia

+++

+

+

+
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+
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Lycopodium clavatum
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Cardus marianus
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Thank you

drvinukrishnanmd@gmail.com
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Thank you

drvinukrishnanmd@gmail.com
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