Pre-membership Course in Medical Homeopathy

Clinical Case Study

Case Ref: |Case 2
Patient:  |Mhairi F.
Domain: Mental Health

For Study in Week:

Age:

23

confidentiality.

this course only.

Please respect patient

Case studies are provided
for personal study within

Therapeutic Area / Presentation:

1. Developmental / Social Delay |Psychosocial

2. Cyclical symptoms incl. motor disturbances | Therapeutics

3. Behaviour / mood Mental / Emotional

Life stage:

Adolescence

Homeopathic Category:

Illustrative

Notes / Learner Instructions

Read through the prepared notes on 1-3 and quickly review the
historical records, including the paediatric correspondence to p 13.
See if you can get a sense of who this young lady is.

This case is mainly included as an illustration of many common

modalities of 'adolescence’ even though the patient herself is 23 years
old.

We will use the case in tutorial mainly for illustrative purposes.
You are, however, welcome to look for repertorisable features in the
case and perform an analysis before the discussion if you wish.

You will get most out of the session if you have identified and
understood the main mental / emotional and social themes.
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Case Study: Mhairi F. (135837) aged 23 at first consultation

First appointment 23/01/98

Initial impressions:

Looks younger than age.

Slightly dysmorphic and dyskinetic - shoulders not symmetrical
Awkward stooped young woman

Child-like use of language

Socially lacking confidence. Some inappropriateness

Good quality clothes but poorly chosen and don’t seem to fit well.
Hair parting askew.

Reticent. Quivery / Tremulous

PC

Lacking in confidence. Tries to make friends but it is too hard.
Mother is very dominant,

Comes from a wealthy, socially prominent, family.

Lives with mother and father at home

Argues with her mother - big differences of opinion.

Father is a doctor - chooses a time to talk to him.

Used to have tantrums and complain of unfairness.

Patient plays the piano and is currently on YTS scheme looking after horses.

‘I wonder if I have music in me and nothing else’

Did a college course for a year after she left school

(Sister is blonde, beautiful and successful - Oxford University in her honours year)
Patient’s face contorts when she speaks of her sister.

SI

Very nasal, suffers from nasal obstruction like her mother
The nose runs all the time, variable disch. thick or coryzal
? allergy to hay or straw

Occasional ‘chest infections’

Left shoulder is pulled forward

Has a narrow chest

Generals

Not good in the morning ‘crabbit’ as soon as she is up.

preference for a warm environment.

Menstrual periods aggravate all her symptoms. On a mini-pill in attempt to allieviate this.
Thirsty for water or sugar-free juice.

Diet coke aggravates

Averse to sugar

Desire for Chocolate and fruit

‘I know I can’t blame my anger on others now’

‘I busy with a lot of relatively solitary activities’

‘I quite like being on my own at times, trying to make myself liked is very tiring’

‘I can’t get the words out when I am trying to explain some things’

‘I want to forget about myself’

‘I had a siezure - can’t carry on with driving lessons’ (Sister brings her boyfriends home in the car.)

Treatment 1:



Review: 20/02/98

Woke with a nosebleed after the remedy.
Felt awful for the first week and stayed off work for the first day.
The nose didn’t bleed again.

Hasn’t been feeling very good. Sometimes feeling sick in the morning or in the day.
Itchy chillblains on the hands.
Spots coming up on the face, sometimes itchy.

Her pet rabbit died that same week. The family dog died recently too.
Gets sweaty a lot. Feet are especially sweaty.

The nose is still running all the time.

Washing her hair daily, scalp feels hot and itchy.

Her appetite is down.
Enjoys breakfast but has lost her desire for the things she used to like.
Still eats fruit. Less chocolate.

Feeling better abut getting up in the morning. More relaxed and able to focus better. Less panicky.
Feels more confidant than one month ago.
‘I’m less likely to hold onto grievances’

Treatment:

By the time of May review:

‘I have difficulty in letting go of some feelings’

‘I have started to talk to boys at work.’

‘I try to be thick skinned’

‘I would like to be more involved with groups’

‘I try to keep myself out of the conversation with difficulty’

‘I get miserable comparing myself to my dad or my sister.’

Going for dental check next week - sharp pain in Left molars extending rightwards.
Feelings of regret.

Experiencing momenary sensations of heat with occasional sick feeling if hungry.
Overall mother thinks there has been a sustained improvement.

Treatment:

By the time of the July review:

Head is itchy scalp ‘has little lumps on it.’

Using a lotion (?) and the eruption is gradually getting better.
Doesn’t feel stressed.

A bit huffy at times.

Menstrual periods no longer associated with deteriorations.

Treatment:



Acute Review September:

Cough.

Complains of difficulty swallowing.

Sore throat. Dry stickiness in angles of mouth.

Worse since drinking coke and staying out in the sun too long.

Disorientated and inappropriate. Unpredicatable behaviour.

Feels angry and vicious. Katy always goes to Dad.

Feet have been bad with eczema.

Her fingers seem very red.

Recent announcement of sister’s engagement may have been a destabilising event.
Ideas are flying. Seems almost manic today. Confused?

Dwelling on her childhood.

“You can’t change the past’

Has had music blaring today.

Last night she dreamt she was swimming in the pond (where her father fishes)

Treatment 2:

Remedy 4 days ago didn’t seem to improve things much, perhaps prevented deterioration.
Father wants to sedate her, because the family is upset by her current confusion.
Mother more inclined to seek a homeopathic approach.

Treatment 3:

The confusion lifted half an hour after the first tablet.

Still a bit hot and cold and nauseous.

Slow at the moment and feeling hot.

Able to play cards and cooking meals with help.

Cough at night, green catarrh.

Memories of the past - affairs concerning herself and others.
Remembering bad times.

Gradual improvement.
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174 CLINICAL NOTES

en Paediatric Clinic:

 little girl was reviewed at Howden Health Centre this

rnoon. She was born at the Western General Hospital

e she was noted at birth to have a congenital deformity

he right >w@pw% On follow up during the first year of
it became evident that motor development was retarded
that Mhairi's head circumference was increasing at a

er than normal rate. Since then motor development has

oved and has recently been thought to be within normal

ts for her age. Illowever development of speech remains

rded. At the present time Mhairi is having speech

apy twice weekly from Mrs McColl and Mrs Forbes thinks
is proving very beneficial. A hearing test in S5t Giles

ol in June 1978 showed that Mhairi had some reduction in

ing particularly at low frequency. Her concentration was

Y.

the past week Mhairi has had a runny nose and slight cough
a tendency to wheeze and has appeared listless. On

ination nasal mucous membrane looked normal, throat not
cted, no abnormal glands, ears wax ++, not apparently
ammed. Chest clear on physical examination, chest x-ray

nged.

: Dr Stewart should contact Mrs McColl to ascertain how
nearing testing has progressed and then probably arrange
rral to Dr Cowan at RHSCE. I think Mhairi should also
gen by a psychologist in the near future as Mrs Forbes
nistically anticipates that she will enter a normal

ary school in September 1979 at the age of 42. To be
swed in this clinic in 3 months time.

L1 Q0 riidtaﬁk

ussell
1 Consultant Paediatrician
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© 47 c=s long and the head circumference was 7, Py T
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. than ¢ he was noted to have a sh t '
& Sacon snort neck with
"’* agyssetry of the shoulders and an exostosis of the left scapula, but movements of the
g m to bn. full. There was a prominent sacro-cocoygeal dimple with an

- overlying t:lgrt of hair but no other avidence of spina bifida.

ry. She was subsequently noted on occasions to be

iy _ minimally cyanosed and
d gas analysis showad PO2 of 60 mm Hg with a PCO2 of 39, base excess of -2 and

"' 1;37. She became jittery but the calcium, magnesium and glucose lavels

yor Iﬂﬂl- Breast feeding was Successfully establishad and baby was discharged
¢ on _;-._t*tl_l:.dlﬂ Ili:hing 2.75 kgs. Thus, apart from the doubtfully small asize

_ .‘a_ the shoulder abnormality no spacific peri-natal problem which might

ezl ﬁlithht.r difficulty had been encountered.
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her subse ﬂ‘.rbm:ht Mhari to the Clinic on a number of occnsions initially
se of cc pation for wnich suppositories had been given at home. Physical
ination fAowever, never confirmed the presence of any hard faeces, and particularly
@ of the degree of anxiety expressed by mother, Mhari was referred back to me
Xe rar, Dr. Whitfield, who had been seeing her at the Baby Clinic. On
AT follow-up it became evident that motor development was retarded and that the
eircunference was increasing at a .1nmm% rate and that the sutures
eginn #lnll. X-rays have, however, at no stage shown any evidence of
tosis. The present situation iam that Mhari is 80 cms long, weighs 9.4 kes, but
8ad circumference has remained stationary at 44 cms for the past three months.
M here been any clinical or opthalmoscopic evidence of raised intra-
1 pressure and vision appears normal,
d th jMr,l!;l:h‘,vl."[.[]lurt" that this baby has a primary failure of cerebral grovth
‘ *!‘ﬂlhrhd ante-patally. So far, mother has found it extremely
ceapt this, but has now I think realised that her baby's development
1ikely to continue to be so. I think, however, that it would
se ‘ﬁﬂ;,m&npmﬁnm this and would be very grateful
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ilm in::r;ﬁ:d ';o sec this 1ittle girl for review and
umm - ot h': her encouraging developmental progress.
iy Mhairi is now walking with support but
s s eady on her feet. Her hand function is however
At e ;n:;u;: seribbling with a pencil, playing with Lego
eeding herself with a fork and spoon., She attempts

very simple jigsaw puszles with some success
and shows a lot of
make=believe in her play at home. ;

Although her hearing is acute and she has n
o difficulty in
E‘l‘“m& speech Mhairi's own speech is still not entirely
to'h;inﬂhla except to her mother, She does, however, appear
e using simple sentences but makes many articulatory errors.

- Her general health has been good.

On examination : she wes a bright, sociable little girl.
Apart from her difficulties in the gross motor field I felt that
she was behaving normally for her age.

Nevertheless, her occipito frontal circumference at 45.0 cum.
was still small and the anterior fontanelle closed, Mhairi is,
however, of rather small gtature like her mother.

The neurological picture was characterised by mild hypotonia,
especially in the lower 1iubs and & wide-based ataxic gait wifth
abduction of the arus. Pendon reflexes were brisk and symuetrical
and the plantar responses flexor. There were no features %o
suggest raised jntracranial pressure or a degenerative petabolic
disorder., Bxamination of her other systems was essentially

negative except for the minor alnormalities previously noted.

As Mhairi continues to make good progress 1l am reasonably content
with the provisional diagnosis of congenital cerebellar ataxia
and see no indication for further investigation at the moment.
Ith:lnl:thatintholmmnhliulikalytnbealittluulmy

rather than significantly physically handicapped. Her present
behaviour does not suggest any degree of mental handicap.

1 think that Mics Rutter should continue to keep & watchful
otherapeutic eye on Phairi but see no reason for any change
in her present menagement, Her mother hes begun to introduce her

to playgroup aotivities and I am sure that this will prove most
beneficial.

I would like to see her for review in a year's time,

c.c. Dr A J Keay Congultant paediatrician, WGH ;
D o5 Rutter, Commmity Physiotherapist ;
RiuC case notes.
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I saw linairi for review here on 14.9.81
oroneé W upper respirator i

| ¥ infection an
lad no recent attacks of wheezing or 4

« Despite adenoidectomy she is still
d nocturaal cougn, She has, however,

. _ ¥8pnosea,

xznination revealed a healthy 1itije girl with no front teeth, She had 2
istinctly nasal tone to her SPeech which has apparently deteriorated since
denoidectomy. The Palate noved quite well but she hed guite & long maxilla

nd deep nasopharynx, 23 a result of whica there was slight nasal escape. There

28 1O nass C fiile pasl seaane, D
lear or thig cecasioen, | ) :

5 p;av:!.nusly_noted,_ she khad marked provinence of tne left shoulder due to an
xostosis of the scapula, It ywag clear, however, that both shoulder were

brorwal with the scapulae set unusually far laterally and forwards. There was

0 apparent shoulder girdle weakness to explain the abnormelity which is probably
dysimoxphic feature, . : |

2 view of the possibility that Fhaipi's
srenic sinus infection with
iich proved to be clear,

nocturnal cough couid be related %o
posi-nasal drip, I obtained an Z-ray of her sinuses

Lthough ¥Mhziri has a nunber of mild physical peculiarities and is prene to upcer
38piratory sympio=s, she is basically 2 normal child and I guspect that the less
‘tention tkat we vay to her various minor problems, the beiter for her and her
rents., I do not think that much would bha gained by excision of the exostosiz
! Fhairi's left scapula, as the amornal position of the scapulae would remain.
nce, however, Hrs. Forbes has been as4ing Dr, Briggs vhether anythings could be
ne about {ne shoulder, I am asking ny colleague, Hr, MNacKinlay, to see Mhairi.
bove roassured Mrs. Forbes about Mhairi's gpsech which is likely %o inmprove
0 range of palatal movement increases following adenoidectony, whick has clearly
Lt a wide gap in the nasopharynz., I anm writing ¥ lMra, HeCell, bowever, sinca
think that improvement may be sccelerated by speech tharapy.

gy
Ll

'lt‘ﬂulﬁ. like tc see ithairi for review in Howden Iiealih Centve in six months,
urs sincerely,

rdon Staic

nsultant Pgediatricion.
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: r‘rﬂnt mﬁt infectinns
Righ 1: Bidad aur-t.ic arch with aberrant left subelavian ‘

A vein.

A ‘mimr' ﬂkel.etal ahnurmalitiea including

- eXostosis of the left scapula, sacrococoygeal dimple
and Art: all_syndaut-yly of the 2nd and 3rd toes.

e —

year mnnt;h ﬂld Eirfl in mtpatlents on I:.h Fepruary .
ﬂ;fﬂ pt’tbhlem Mnairi is now extremely well. Her
.y in recent years and she no longer requires any
L. j';ﬂ.‘-:l"?m know, a decision has been taken, after
lay, that her mapula exostosis does not reuuir'e
2d %_hparr ‘;.hat. although Mhairi still develops a trouble-
E}ﬂlth er respiratory tract infections, she has not had
: or ‘gﬂiuulties for a long time now. Mrs. Forbes told me
J?r. to such an extent that she even mamged without anbibiotics
i still has fairly frequent physiotherapy when she is |
éa;dtming infechinns. This seems to be a very reascnabls
E ast | problems. I note that her lung fields were
' :;; eat I—-ra in 1931._ I have repeated the X-ray today

! t__;ﬁ- _,.'JrI dﬁ nut. tnink thare is any need for her tc
2 "“ﬁfﬁj‘i’?ﬁh ic regulari: 1 thipk perhaps the best plan for long
e PO ] '**a?.'  be seen occasionzlly at Howden ilealth Centre
I:HB aady 'ﬁm en Mrs. Forbes agreed
g@f; o ha amther appointment here,
*-“‘ “‘m at au:f time in the future
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WEST LOTHIAN EH54 6TP
Telephone: 01506 418518
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Dr. T. Akintewe, mnh&% AT R AR 17th May 199!
Locum Consultant Physician, \ 5%
St. John's Hospital, :
Livingston. (s 11{’;)*

pear Dr. Akintewe,

gg Niss Mhairi s

| would be very grateful for your opinion about this 20 year old girl, who is a
ughter of Dr. J " who practices in | r. Mhairi has been found to

ﬁ;_# very high free T4 and undetectable TSI.

a
F -
=
—

:Llhﬂ{rf has had a number of developmental problems in childhood, and psychological

and psychiatric problems in adolescence. She is presently on Lithium in the formof
camcolit 250mg, four tablets each morning. She also takes Microgynon, [0 regulate

;
her periods. She has, in the past, been on other psychiatric drugs, namely Droleptan
and Procyclidine, but she is not on these at present. She has been troubled rgr:enr!:v
with nausea and vomiting, and she is taking Prochlorperazine (Stemetil) occasionally

just now.
:’..upurr of the routine review of a patient on Lithium therapy, Mhairi had her

t#mid function tests and serum lithium checked on 10th May. The lithium level wa.-;
0,57mnol /I as compared with the target therapeutic range of 0.60-1.0. lHer free T4
was very raised at 77.2pmol/l and total T3 also raised at 6.39, with TSH

undetectable.

;Iﬁ:rc‘ﬂ”td Mhairi for examination to review these results. She was a little jittery

id : [se was
d agitated, but did not show obvious sSigns of hyperthyroidism .Heipu * .

';f'cgillgr at about 100 per minute and her blood pressure 100/60. She showed no h{:d
‘retraction or lid lag. Her height was 159.5¢m and her weight 48.3kg. | thought ner

thyroid gland was just palpable but probably not abnormally enlarged fca}r a ym;ng
woman of her age. She has always been of slim puild. She had rather gurglhy,
‘overactive bowel sounds.

et 1%,
-

I'”lE T4 was repeated, just in case this had been a rogue result in the laboratory.
A similar level (68.3) has been reported.

e . ' ? . RGN
I am rather puzzled by all this, particularly as the purpose of our ¢
;;'“:l"'rffﬁf&ffuuctfaﬂuresr wag to look for underactivity on SOmeonc on Lithium. I would
be very grateful for your assistance.

Yours sincerely, PATIENT TRACKING
o R SECTION

26 MAY 1995
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DfF Stewart MA/IM/135837

HPWDEN HEALTH CENTRE 22 June 1995
Medical Unit
2086

CLINIC DATE: 19.6.95

Dear Dr Stewart

HAIRI i e f Y

hank you for your letter about this 20 year old girl whom I saw in
he medical outpatients clinic on the 19th of June 1995 when she
as accompanied by her mother. Her previous history is detailed in
pur letter and she is presently on Lithium 1lg/day for manic
gepressive illness. She has over the last few weeks been
gomplaining of nausea and vomiting and had occasionally been
jeeling hot and cold overnight and also complained of occasional
gore throats. She has a good appetite and has noticed a slight
elling in the neck but has no marked tremor or sweaty palms,
gomplains of no palpitations, shortness of breath or loose bowel
gotions. Her other medication consisted of Microgynon, Beconase
and Droperidol. Stemetil had helped her nausea and sickness and
jhis had now been discontinue. Systemic enquiry was unremarkable.
was told Mhairi's grandfather had hypothyroidism but there were
jo other family history of any significance. She doesn't smoke or
jake any alcohol.

dn examination she appeared well and apart from sinus tachycardia
ith a pulse of- 100 per minute she had no other obvious signs
juggestive of thyrotoxicosis. Mhairi's thyroid function tests are
: little unusual in that one more commonly associates
ypothyroidism with Lithium therapy. Your thyroid function tests
rom the 10th of May 1995 and again from the 16th of May 1995 show

grossly elevated Free T4 and also Total T3 with an undetectable
SH and these would be consistent with thyrotoxicosis. Her thyroid
unction tests on the 19th of June 1995 however show an elevated
SH at 26.45 with a low Free T4 at 6.3 and these would suggest
\)ypothyroidism. Her urea and electrolytes, liver function tests
nd plasma lipids were normal. Lithium level was 1.2mmol/l.

think Mhairi may have some form of thyroiditis which would
2xplain these thyroid function tests. Another possibility would be
f she had been commenced on Carbimazole for her very high Free T4
and Total T3 and undetectable TSH. Looking through your letter
here is nothing to suggest that she has been commenced on any such
herapy. fars it
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- -

think Mhairi will probably turn out to have some form of
yroiditis and the results of her isotope thyroid scan and thyroid
itoantibodies are awaited.

will write to you again when the results of these investigations
e available and she has in the meantime an appointment to be
iewed in the clinic in a few weeks time.

8 sincerely

R M AHMED
aff Grade Physician
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	Case Ref xxle: Case 2
	Patient czzo: Mhairi F.
	Age_dytek: 23
	1 clkq: Developmental / Social Delay
	2kws: Cyclical symptoms incl. motor disturbances
	3nmco: Behaviour / mood
	Notes  Learner Instructions: 
Read through the prepared notes on 1-3 and quickly review the historical records, including the paediatric correspondence to p 13.
See if you can get a sense of who this young lady is.

This case is mainly included as an illustration of many common modalities of 'adolescence' even though the patient herself is 23 years old.

We will use the case in tutorial mainly for illustrative purposes. 
You are, however, welcome to look for repertorisable features in the case and perform an analysis before the discussion if you wish. 

You will get most out of the session if you have identified and understood the main mental / emotional and social themes.
	Dropdown1kjbq: [Psychosocial]
	Dropdown2ccworl: [Illustrative]
	Dropdown2lqbjh: [Therapeutics]
	Dropdown3MKB: [Mental / Emotional]
	Dropdown4cfgw: [Adolescence]
	Dropdown5xcy: [Mental Health]
	Dropdown6vue: [1]


