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Pre-membership Course in Medical Homeopathy

Clinical Case Study

Case Ref: Case 7
Patient: Kate W.
Domain: Genito-urinary

For Study in Week: |4

Age: |22

Please respect patient
confidentiality.

Case studies are provided
for personal study within
this course only.

Therapeutic Area / Presentation:

1. Chronic Thrush

Gynaecology

2. Cervicitis

Women's Health

3.

SELECT

Life stage:

Reproductive Years

Homeopathic Category:

Women's Health

Notes / Learner Instructions

We will study this case over two weeks.

The first 14 minutes of the first consultation is available on video. The
rest of the clinical information exists in note form. Examine these and
make your own notes before selecting symptoms for analysis and

suggesting a treatment. The first consultation will be discussed in the
week 4 tutorial.

This case warranted a sequence of remedies however. Try to identify
the subsequent priorities for treatment in week 5. You will need to look
at the review video and established what parts of the symptom picture
have changed and what clinical features any subsequent treatment(s)
should address.
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Dr. Laura |. Cassidy M.B.Ch.B, MRCO.G.

0505 - 87 4474

Our ref: LJC/MJID
i5th Januavy,

O WHOM IT MAY CONCERN

Kate W , 01,07,
11 venue. Giffnock

This ladv was first seen by me on Ath April, 1393. She had a longstanding
history of frequeacy and dvsuria and an associated vellow offensive discharge.
There was also one vear's historyv of deep dyspareunia. She had previously had
positive urinary infections. hut the urine was now clear, Her problems all
dated to the onset for sexual relations 3 months earlier. A cvstoscoov in
Raigmovre 14 months eayrlievr had been negative,

On examination there was a bulky infected cervical ectopy. The patient was
using no medication. MSU was negative. Cervical smear was also reported as
negative. She was given a course of Flagyl 200 mg t.i.d. for a week and
Acijel,

The symptoms really did not iwmprove in a major wav. The cervix was still
markediv tender and I therefore carried out coagulation to the cervix on 12th
June, 1993. She was thereafter given Sultrin Cream. but really since then her
symptoms have hardlv improve at all, She has continued to have an itch and a
f£ishy smell from the vagina. Ap ultrasound scan was perfectly unormal,
although there had been the clinical impression of a small fibroid, A further
high vaginal swab showed 2 heavyv growth of veasts, but no other organisms and
was negative for Chlamvdia. She was given Diflucan capsules to take on a
regular basis. A further course of Flagyvl 400 mg twice daily for 5 davs. Her
symptoms did not improve.

r on 23rd November, 1993. She still had a marked cervicitis., I

d the use of Erimax or Vibromvcin followed by Sporanox orally and
ed she avoided the use of tampons., At that stage I felt it might be
ate for her to he seen at a Genito-urinary Medicine Clinic and she
intends to make this appointment herself.

I hope vou can be of help to her extremely troublesome symptoms.
Kind regards.

Yours sincerely,

[ g
ot

LAURA J. CASSIDY,

e
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FIRST CONSULTATION

Name:/ Kate W. Age: 22

You can annotate this recording sheet while
you view the video case. You may find it more
convenient, however, to download and print
the recording sheet from supplemental

materials and patch in the history by hand.

Complaint: Cervicitis
Chronic 'thrush’

History of Present lliness:
See gynaecology referral letter

In addition to vaginitis and cervicitis there is a long history
of allergy - lived with dog throughout childhood. Now
allergic reactions to cats, dogs, horses - wheeziness.

Viral illness three years ago. (Monospot negative)
Tendency to fatigue since. Cervical glands swell with viral
colds.

& https://youtu.be/iNWmg2iXCy4

Use the link above to access
the Consultation Video.

Size the video player window
on your computer desktop so
that you can simultaneously
make entries into this case
recording sheet.

A phase of recurrent cystitis - underwent uretheral
dilatation.

Wearing tight jeans aggravates the genital itching when
she goes to bed.

Using Canesten and has inhalers for asthma.

Personal:

Works in advertising (daytime job)
Lives with boyfriend. Barrier contraception - changed to hypo-allergenic condoms.
No intercourse for the past 3-4 months. Both she and partner work put in long hours at work.

Menstrual History:

Abdominal swelling premenstrually. Pre-menstrual tiredness and flushed for a week prior to menses. Flow
generally normal. Dysmenorrhoea (quite frequently needs time off work.) Low abdominal pain of variable
severity and nausea. Vaginal symptoms don't change much with her cycle. Some constipation during menses.

Family History:

Mother : colostomy following surgery for bowel cancer.
Brother: ‘well' but suffers from 'indigestion’
Grandfather had chronic chest troubles ? emphysema

Examination:

Vulva - slightly swollen - a few scratch marks
Cervix inflamed, swollen and tender.
Scanty leucorrhoea, slightly yellow.

GHH basic history recording sheet

FIRST CONSULTATION

HOMEOPATHIC SYMPTOMS  pale and somewhat nervous. Sun tolerant although can get some prickly
heat. > seashore.
GENERALS No night sweats. Skin warn and moist if rushed or stressed.

............... L Y P B L e A Y =

Heat: Hot flush if rushing for a train Cold: Perspiration:

Time: Day person but not good in the Weather:

AAAAAAA ~ 1ANAan A4 ~nn

STOMACH
Appetite: Disordered:  cycumber and onions
Aversions: Thirst:

Desires:  chocolate (< periods)

SLEEP sometimes stressful dreams - eg being pursued. heavy sleeper
PARTICULARS
Head Dark rings under her eyes Stomach indigestion if she is eating irregular

Rarely gets headaches meals
Eye Abdomen

Constipation < menses

Ear Not catarrhal. Bowel

No nosebleeds
Nose Genito-urinary  Passing water - aching R loin
Throat Back
Respiratory strong emotions can make her Extremities

wheezy

Skin Stress aggravates eczema - circular
patches

MIND

Motivated at work. Mentally fatigued after work.

Mood variable. Some lack of self confidence - puts on a different hat at work.
Doesn't want to be the centre of attention. A listener rather than a talker.
Doesn't particularly crave company although likes movies and entertaining.
Homesickness for hometown in England.

Sex drive has never been high
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https://youtu.be/iNWmg2iXCy4
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SECOND REVIEW
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FIRST REVIEW

Continuation sheet Continuation sheet

Patient Name /id.: Kate W. Patient Name / id.: Kate W.

Time since first seen: 5-6 weeks Time Since Last Review

& https://youtu.be/jvmvrnn14v8 '
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Append your own notes below: "
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https://youtu.be/jvmvrnn14v8
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