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ABSTRACT

Background

In dermatology, the distribution of lesions is an important clinical clue that assists in
diagnosis and understanding of disease pattern. Among the various distributional features,
symmetry is frequently encountered in many endogenous, inflammatory, immunological, and
chronic dermatological disorders. While symmetry is well recognized in conventional
dermatology as a useful descriptive and diagnostic feature, its role in homoeopathic case

analysis remains underexplored

Objective
To evaluate the role of symmetrical distribution of skin lesions as a clinical characteristic in
homoeopathic case analysis and its association with treatment outcomes in dermatological

conditions.

Methods

This case series included dermatological cases presenting with symmetrical lesion
distribution over corresponding anatomical sites. Cases were analysed according to
homoeopathic principles using totality of symptoms, including mental generals, physical

generals, particulars. Symmetry was studied as a supportive clinical particular, not as an
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isolated prescribing symptom. Clinical progress was assessed . Changes in Dermatology Life
Quality Index (DLQI) scores before and after treatment and Modified Naranjo Criteria for
Homoeopathy (MONARCH) score were analysed before and after treatment

Results
Ten patients with symmetrical dermatological conditions were included in the study.
Individualized homoeopathic medicines prescribed based on totality of symptoms.

Homoeopathic intervention was given and clinical improvement was noted.

Conclusion

Symmetrical distribution may serve as a clinically meaningful observational parameter in
homoeopathic dermatological case analysis. Thus, symmetry may function as a bridge
between conventional dermatological pattern  recognition and homoeopathic
individualization. It may help the physician understand whether the skin complaint is a

localized pathological event or part of a broader constitutional expression.

KEYWORDS: Symmetry, Dermatology, Distribution pattern, Homoeopathic Case Analysis,

Skin lesions, Individualization, Case series.

INTRODUCTION

The skin is the largest organ of the human body and many dermatological diseases exhibit
characteristic patterns of distribution. Symmetry refers to the occurrence of lesions in
corresponding anatomical locations on both sides of the body and often reflects systemic,
constitutional, immunological or genetic influences underlying disease expression') In
homoeopathy, case analysis is based on the evaluation of characteristic symptoms obtained
from the patient. Hahnemann emphasized the importance of peculiar, uncommon and
characteristic manifestations in the selection of the similimum. Along with mental generals,
physical generals and particulars, objective clinical observations may contribute to the
individualization of a case. Distribution patterns of skin lesions, including symmetry, may
serve as clinically observable characteristics that assist in understanding disease expression )
and remedy selection’ >* Although symmetrical lesions are commonly recognized in
dermatology, limited literature is available regarding their role in homoeopathic case
analysis. The present case series evaluates ten patients presenting with various dermatological
conditions exhibiting bilateral symmetrical distribution and examines the clinical significance

of symmetry as a supporting characteristic during homoeopathic analysis and prescription®
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AIM
To study the role of symmetrical distribution in homoeopathic case analysis of dermatological

conditions.

OBJECTIVES

1. To study the occurrence of symmetrical distribution in selected dermatological cases
managed with individualized homoeopathic treatment.

2. To assess clinical outcomes following homoeopathic intervention using Dermatology
Life Quality Index (DLQI) © and Modified Naranjo Criteria for Homoeopathy
(MONARCH)®.

MATERIALS AND METHODS
Study design
A prospective case series of dermatological cases presenting with symmetrical lesion

distribution.

Sample size & method
A total of 10 cases were included in the series. Purposive sampling was used to select

cases exhibiting clear and clinically appreciable symmetrical lesion distribution.

Inclusion criteria
1. Patients presenting with dermatological conditions showing bilateral symmetrical

distribution of lesions.

Exclusion criteria
1. Dermatological conditions lacking symmetrical distribution.

2. Patients receiving concurrent systemic treatment likely to interfere with assessment of

Assessment parameters

The following parameters were assessed:

Presence of bilateral symmetrical distribution of lesions.

Changes in clinical morphology and extent of lesions.

Changes in Dermatology Life Quality Index (DLQI)® scores before and after treatment.
Modified Naranjo Criteria for Homoeopathy (MONARCH)® score.

Recurrence during follow-up.

AN e

Duration required for clinical improvement.
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Outcome measures Primary Outcome Measure
1. Reduction in Dermatology Life Quality Index (DLQI) score & Modified Naranjo
(MONARCH) score following homoeopathic treatment.

Secondary Outcome Measures
1. Clinical improvement of skin lesions.
2. Absence of recurrence during follow-up.

3. Improvement in patient-reported quality of life.

Ethical consideration
Patient confidentiality was maintained throughout the study. Clinical images and case details

were used only after ensuring appropriate ethical consideration and anonymity.

Table 1. Demographic and Clinical Characteristics of Patients with Symmetrical

Dermatological Conditions Included in the Case Series.

Hypopigmented
19 6 circumscribed Bilateral neck, Chronic Dermatitis|
01 |yrs mnths  |patches, mild scaling,face —ICD-11: EA80.0
dryness, itching
\Annular
32 3 erythematous plaques Dermatophytosis
02 yrs mnths  |with central clearing,Bilateral loin (Tinea corporis) —
elevated margins, ICD-11: 1F23
itching
Well-defined
57 hypopigmented
03 yrs lyr patch, irregularBilateral leg EA80 — Vitiligo
margin, non-scaly, no| .
itching ﬁgﬁre 3
figure 4
Diffuse dryness, Palmoplantar
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thickened skin, lkeratoderma —
hyperkeratosis, > ICD-11: EA90
04 60 2 yrs prominent skinBilateral palms |=9 (Other specified
yrs markings, rough disorders of skin|
texture, fissuring] lkeratinization)
tendency
Multiple violaceous|
to  hyperpigmented
flat-topped papules,
05 45 1 yr irregular  clusteredBilateral leg Lichen Planus
yrs patches, mild ICD-11: EA81
scaling, residual
pigmentation, itching
present (mild—
moderate)
figure 6
Thickened =(Chronic eczema
hyperkeratotic Bilateral Sole (plantar) — ICD-11
50 plaques with fissures,jof foot (plantar
06 |yrs S yrs scaling, crusting,aspect) (Dermatitis/Eczem
arcas of excoriation,
raw reddish base in|
some regions,
dryness with|
cracking
Diffuse plantar]
hyperkeratosis,
marked xerosis, thick]
adherent scaling,Bilateral soles
roughness, fissuring(plantar Palmoplantar
07 |55 10 tendency, chronicsurfaces of| psoriasis  (clinical
yrs yrs lichenified both feet), diagnosis) — ICD-
thickening, dark-|Bilateral hands 11: EA90 Psoriasis
brown discoloration|
due to chronicity, dry|
cracked sole with|
pressure-point
accentuation
figure 8
Bilateral
Diffuse XErosis, symmetrical chronic
chronic Bilateral feet hyperkeratotic
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08

VIS

3 yrs

hyperkeratotic
scaling,
lichenification, rough
thickened skin,
fissuring  tendency,
dry adherent
scales,
eczematous
thickening

chronic|

involving  the
dorsum of feet

eczema of feet
(ICD-11: EA80.Z

—  Dermatitis  or
eczema,
unspecified)

09

6
mont hs

Well-defined
hyperkeratotic
eczematous  plaque
with marked scaling,
thick yellowish|
crusting,  fissuring,
excoriation,
superficial  erosion,
erythematous  raw|
arcas, lichenification,
perifocal Xerosis,
chronic
inflammatory
changes,
pressure-induced
thickening

and

Bilateral feet
involving  the
plantar aspect
of sole,
medial plantarfigure 09
arch, heel,
lateral plantarf,
border,
forefoot,
pulps,
extending
the
dorsolateral
dorsal  aspect
of foot in
corresponding
anatomical
distribution

toe

plantar psoriasis
(clinical diagnosis)
—ICD-11: EA90
Psoriasis

10

8 yrs

Diffuse plantar]
hyperkeratosis,
marked xerosis, thick]
adherent scaling,
roughness, fissuring
tendency, chronic
lichenified
thickening, dark-
brown discoloration|
due to chronicity, dry|
cracked sole with|
pressure-point
accentuation

Bilateral
(dorsum
palmar
surfaces
both hand)

psoriasis  (clinical
diagnosis) — ICD-

11: EA90 Psoriasis
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Table 2. Homoeopathic Case Analysis, Prescription, Outcome Assessment and Follow-

up of Patients with Symmetrical Dermatological Conditions.

CaseAnalytical Totality [Remedy (Potencyh)LQI before/Clinical Follow-Recurrence
no & Repetition) &After (Score &Response |up
Assessment) (Modified [Durati
Naranjo) |on

01 |Mental: neglectedNATRUM Before-14 /30+13 /13 2 No
feeling, weeping, MURIATICUM  Moderate effect on months frecurrence
desire for company,200C/weekly onequality of life during
aversion todose After - 3 Small follow-up.
consolation Physical effect on life fully
generals: thirst |, recovered
disturbed sleep
Particulars: itching
< warmth, dryness,
discoloration,
circumscribed
patches, neck
involvement,
symmetry present

02 [Mental: irritabilitySEPIA Before- 16/30+13/13 6 weeks[No
due to itchingOFFICIANALIS  |Very large effect on recurrence
Physical generals:200C/ weekly onelife during
perspiration 1, dose After- 4/30 Small follow-up.
disturbed sleep effect on life fully
Particulars: itching recovered
< sweating &
warmth, circular
lesions,  spreading
tendency,  axillary
involvement,
symmetry present

03 Mental generals:SILICEA Before 8 /30 —+7/13 3 No
Anxiety aboutTERRA0/3 /oneModerate effect on months [recurrence
appearance Physicalglobule in 10 mlquality of life during
generals: aqua,10 gtt(STAT)After 2 /30 follow-up
perspiration 1, inffor 1 week Small effect on .Still on
hand & feet, chilly life medication
patient, Particulars:
Hypopigmented
patch, symmetry
present
,recurrent  tendency;
to take cold

04 Mental generals:NATRUM Before 12 /30 —+8/13 6 INo
forsaken feeling MURIATICUMO/3 |Very large effect on| months [recurrence
weeping, Physical/one globule in 10quality of life during
generals: thirst T ,ml aqua,10After 4 /30 - follow-up
sleep-disturbed ogtt(STAT) for 1|Small effect on .Still on
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Particulars:
Cracked dry palms,
roughness, difficulty
in manual work<
summer , Ssymmetry|
resent

week

life

medication

Mental
Weeping,
feeling, suppressed
emotions  Physical
generals: hot patient,
occasional disturbed
sleep due to itching
Particulars:
Violaceous
eruptions, itching
worse at night, post-
inflammatory
pigmentation,
gradual onset,
localized to leg <
warm, summer >
cold water|
application

generals:
forsaken

NATRUM
MURIATICUM

dose

200C/ weekly one

Before 10/30 —
Moderate effect on|
quality  of  life
After 3/30 —

Small effect on

life

6
months

No
recurrence
during
follow-up.
fully
recovered

Mental  generals:
[rritability due to
chronic  suffering,
disturbed sleep from
discomfort Physical
generals:, thirst]
reduced , chilly
patient Particulars:
Cracked painful
soles, bleeding
fissures, itching with
burning, Worse
winter, walking, >
soaking le in warm|
water thickened skin,
symmetrical

SEPIA
OFFICIANALIS

dose

200C/ weekly one

Before 14 — Very
large effect on
quality  of  life
After 5 — Small
effect on life

months

INo
recurrence
during
follow-up.
fully
recovered

Mental  generals:
always needs
support. Physical
generals:
perspiration 1, in|
hand and soles, sleep
affected by
itching/irritation.
Characteristic
articulars: bilateral

SILICEA
TERRA0/3

aqua,10 gtt(STAT
for 1 week

/one

globule in 10 m]1patient’s life After

Before 18/30
Very large effect onl

6/30 — Moderate
effect on patient’s
life

5
months

No
recurrence
during
follow-up
.Still on
medication
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symmetrical plantar
lesions; marked|
dryness; thick
scaling; fissuring
tendency; chronicity;
pressure-point
aggravation < touch ,
< winter with|
chilliness noted.
recurrent tendency to
take cold.

08

Mental  generals:
embarrassment  due
to visible complaint;
irritability due to
persistent discomfort.
Physical generals:
Perspiration less,
thirst increased
desire — sweets.
Characteristic
particulars: bilateral
symmetrical lesions
over dorsal and
plantar aspects of|
both feet; chronic dry
hyperkeratotic
scaling; fissuring]
tendency; roughl
thickened

skin; < winter > -
warm application

LYCOPODIUM
CLAVATUM
200C/weekly
dose

one

Before - 17/30 —
Very large effect onl
patient’s life After
- 5/30 Small
effect on patient’s
life

+13 /13

months

INo
recurrence
during
follow-up.
fully
recovered

09

Mental  generals:
anxiety regarding
chronic non-healing
complaint Physical
generals:
perspiration T
desire — tea, alcohol,
Characteristic
particulars: bilateral
symmetrical lesions
over plantar and
dorsolateral aspects
of both feet; marked
hyperkeratosis; thick
crusting;  fissuring;
excoriation; raw|
erythematous base;
ressure/friction

SILICEA
TERRAO0/3 /one
globule in 10 ml]
aqua,10 gtt(STAT)
for 1 week

Before 21/30
Extremely large
effect on patient’s
life After - 10/30 —
Moderate effect on|
patient’s life

+9 /13

4
months

No
recurrence
during
follow-up
.Still on
medication
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aggravation winter .

leucoplakia  noted,
recurrent tendency
to take cold.

10 Mental  generals:NATRUM Before 18/30 —+8/13 4 No
neglected by family MURIATICUM  |Very large effect on| months frecurrence
desire to be alone 200C/weekly  onepatient’s life After during
Physical generals:dose 6/30 — Moderate follow-up
thirst reduced, desire effect on patient’s| .Still on
— smoked food sleep life medication

affected
itching/irritation.
Characteristic
particulars: bilateral
symmetrical plantar

by

lesions; marked|
dryness; thick]
scaling; fissuring

tendency; chronicity
< touch , heat, warm|
> hand immersing in
cold water .

recuurent tendency to

take cold.

TABLE-3 - DEMOGRAPHIC SUMMARY OF CASES.

arameter Observation
Total cases 10
Male 6
Female 4
Age range 1960 years
Follow-up duration/6 weeks—8 months|

Number of Cases

B Natrum muriaticum
= Sl

Sepia

Lycopodivm

FIGURE 11 - REMEDY DISTRIBUTION TABLE.
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OBSERVATIONS/RESULTS RESULT

Ten patients with symmetrical dermatological conditions were included in the study. The
cases comprised chronic dermatitis, dermatophytosis, vitiligo, palmoplantar keratoderma,
lichen planus, chronic plantar eczema and psoriasis. All patients demonstrated bilateral
symmetrical distribution of lesions involving corresponding anatomical sites. Individualized
homoeopathic medicines prescribed included Natrum muriaticum, Sepia officinalis, Silicea
terra and Lycopodium clavatum based on totality of symptoms. DLQI scores showed
improvement in all cases. Pretreatment scores ranged from 8 to 21, indicating moderate to
extremely large effects on quality of life, whereas post-treatment scores ranged from 2 to 10,
indicating small to moderate effects on quality of life. Modified Naranjo scores ranged from
+7 to +9, suggesting a probable causal relationship between homoeopathic intervention and
clinical improvement. No recurrence was observed during the follow-up period, which
ranged from six weeks to eight months. Several cases achieved complete recovery, while

others remained under continued treatment with sustained improvement.

DISCUSSION

Symmetry is a well-recognized dermatological observation and is commonly associated with
endogenous or systemic disease processes’"® Conditions such as psoriasis, eczema, lichen
planus and vitiligo frequently demonstrate bilateral symmetrical involvement. In
conventional dermatology, symmetry assists in diagnosis and classification of diseases.
From a homoeopathic perspective, objective characteristics observed consistently in a patient
may contribute to the understanding of disease individuality. In the present case series,
symmetry was not used as the sole prescribing indication but was considered as one
component of the totality of symptoms together with mental generals, physical generals and
characteristic particulars. The cases included in this series represented different
dermatological diagnoses, yet all shared a common feature: bilateral and corresponding
lesion distribution. This repeated observation suggests that symmetry may function as a
stable mode of disease expression across a range of chronic dermatoses. Homoeopathic

repertories have recognized symmetrical distribution as a repertorial characteristic.

In Synthesis Repertory”- Rubric:Skin — Eruptions — Symmetrical - Remedies listed:

Arn, Crot-t, Lac-d , Nat-m., Nept-m., Sep , Sil. , Thyr.

In Murphy Repertory!” Rubric: Skin — Eruptions — Symmetric : Remedies listed:
Arn., Kali-i., Lac-c., Lac-d., Syph., Thyr.
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Rubric: Clinical — Diseases, general — Symmetrical complaints Remedies listed: Arn.,

Kali-i., bac., Lac-d., Lyc.,Syph., Thyr.

Homoeopathic repertories have recognized symmetrical distribution as a repertorial
characteristic. Synthesis Repertory, These repertorial references suggest that symmetry has
been observed by homoeopathic authors as a recurring clinical characteristic and may
contribute to the analysis of dermatological cases when considered along with the totality of

symptoms. ©.10)

The repeated observation of symmetrical lesion distribution across different dermatological
diagnoses suggests that symmetry may represent a clinically useful characteristic during case
analysis. It helps in describing the pattern of disease expression and may assist in
differentiating cases showing constitutional involvement from purely localized pathological
manifestations. @3All cases demonstrated improvement in DLQI scores and favorable
MONARCH assessments following individualized homoeopathic treatment. From the
homoeopathic standpoint, the value of symmetry lies not in pathology alone but in its
relevance to the totality of symptoms ®. Furthermore, the absence of recurrence during
follow-up supports sustained clinical benefit. However, this study is limited by its small
sample size and lack of a control group. The findings should therefore be interpreted as
observational evidence. Larger prospective studies are required to determine whether
symmetrical distribution has predictive value in homoeopathic prescribing and outcome
assessment. Thus, symmetry may function as a bridge between conventional dermatological
pattern recognition and homoeopathic individualization. It may help the physician understand
whether the skin complaint is a localized pathological event or part of a broader constitutional

expression.

CONCLUSION

Symmetrical distribution of skin lesions was consistently observed in all ten dermatological
cases included in this series. When interpreted alongside mental generals, physical generals
and characteristic particulars, symmetry served as a useful objective clinical observation
during homoeopathic case analysis. Individualized homoeopathic treatment was associated
with improvement in clinical status, reduction in DLQI scores, favorable MONARCH
assessments and absence of recurrence during follow-up. The findings suggest that
symmetrical distribution may be considered a supportive characteristic in homoeopathic

evaluation of dermatological conditions, warranting further investigation through larger
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clinical studies.
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