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ABSTRACT 

Background: Hypothyroidism is a hypometabolic condition marked by insufficient secretion of thyroid hormones, leading 

to systemic metabolic slowdown. Conventional management primarily involves lifelong hormone replacement therapy, 

which may present long-term side effects and economic challenges. Allergic rhinitis, often coexisting, further complicates 

patient quality of life. This report explores an individualized homoeopathic approach using LM potencies as an alternative 

to conventional management.  

Case Presentation: A patient diagnosed with primary hypothyroidism and allergic rhinitis presented with symptoms 

including fatigue, cold intolerance, and nasal congestion. Thyroid function tests (TFT) confirmed reduced thyroid hormone 

levels, consistent with primary hypothyroidism. Clinical evaluation further supported a diagnosis of concurrent allergic 

rhinitis.  

Intervention and Methods: An individualized homoeopathic prescription of Phosphorus in LM potency was administered. 

Remedy selection was based on classical homoeopathic principles: detailed case-taking, evaluation of the totality of 

symptoms, Repertorisation, and consideration of the patient's miasmatic background. Treatment spanned nearly one year, 

with monthly follow-up visits to monitor clinical response and conduct serial thyroid function tests.  

Results: Progressive and sustained improvement was observed. The patient became asymptomatic with no recurrence of 

hypothyroid or rhinitis symptoms. Serial TFTs indicated gradual normalization of thyroid hormone levels, supporting 

objective clinical recovery. No conventional hormone therapy was used during the course of treatment.  

Conclusion: This case highlights the potential of individualized homoeopathic treatment using LM potency in managing 

complex chronic conditions such as hypothyroidism and allergic rhinitis. It offers preliminary evidence that homoeopathy 

may aid restoration of glandular function and relieve coexisting allergic symptoms without conventional hormone therapy. 
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1. INTRODUCTION 

Hypothyroidism is a prevalent and clinically significant endocrine disorder that arises from the thyroid gland’s inability to 

synthesize and secrete adequate quantities of thyroid hormones—primarily thyroxine (T4) and triiodothyronine (T3)—into 

the systemic circulation. These hormones play a crucial role in regulating the body’s metabolic rate, and their deficiency 

leads to a generalized deceleration of metabolic processes across multiple organ systems [1]. Consequently, the condition is 

often termed an "underactive thyroid" due to the gland’s diminished functional output. Clinically, hypothyroidism is 

associated with a wide array of symptoms, many of which are nonspecific and insidious in onset. Common manifestations 

include persistent fatigue, unexplained weight gain, constipation, dry skin, bradycardia, depressive mood, and increased 

sensitivity to cold. In women, it may also present as menstrual irregularities or infertility. The severity and range of symptoms 

vary depending on the degree of hormonal deficiency, duration of the condition, and individual patient factors. 

Although hypothyroidism is typically a manageable condition when diagnosed early and treated with lifelong thyroid 

hormone replacement therapy (most commonly levothyroxine), it has the potential to become life-threatening if neglected. 

Complications such as myxedema coma, a rare but fatal state of severe hypothyroidism, highlight the importance of early 

recognition and management [2]. Epidemiologically, hypothyroidism affects approximately 5% of the general population, 

with a further estimated 5% remaining undiagnosed due to subtle or atypical presentations [3]. Women, especially those over 

the age of 60, are disproportionately affected. The diagnostic process relies primarily on the measurement of serum thyroid-

stimulating hormone (TSH) and free thyroxine (FT4) levels. However, there is considerable clinical debate regarding the 

optimal statistical reference ranges for TSH, particularly in subclinical cases, where TSH may be elevated but FT4 remains 

within normal limits. This uncertainty complicates diagnosis and can delay therapeutic intervention. 

Importantly, the clinical spectrum of hypothyroidism ranges from profound metabolic derangement with multisystem 

involvement to entirely asymptomatic cases detected only through routine laboratory screening. This wide variability 

necessitates a high index of suspicion and individualized diagnostic assessment to ensure timely treatment and prevent 

disease progression. The cornerstone of hypothyroidism diagnosis is laboratory testing, as most clinical features are 

nonspecific. The most reliable diagnostic test is the measurement of serum thyroid-stimulating hormone (TSH). An elevated 

TSH level almost invariably indicates primary hypothyroidism. Assessment of serum free thyroxine (T4) further classifies 

the condition: levels below the reference range indicate overt hypothyroidism, while levels within the normal range suggest 

subclinical hypothyroidism. [4] Management of hypothyroidism typically involves thyroid hormone replacement therapy, 

most commonly with levothyroxine. All individuals with overt hypothyroidism should receive treatment. However, the 

necessity of treatment for subclinical hypothyroidism remains controversial, particularly in elderly patients and those with 

baseline TSH levels below 10 mU/L, where benefits may be limited or unclear [5]. 

A serious complication of untreated hypothyroidism is myxoedema coma—a rare but life-threatening condition representing 

decompensated hypothyroidism. It requires immediate hospitalization and aggressive treatment with intravenous L-thyroxine 

and supportive care. Despite the effectiveness of levothyroxine in normalizing biochemical markers, a considerable 

proportion of patients continue to experience persistent symptoms. [6] This discrepancy between laboratory results and 

patient-reported outcomes highlights the need for ongoing research. Future studies aim to refine diagnostic criteria, improve 

treatment strategies, and better understand the long-term risks associated with the condition. In conclusion, hypothyroidism 

is a common but complex disorder that necessitates careful diagnosis and individualized management. While standard 

treatments are effective for most, the persistence of symptoms in many patients underscores the importance of advancing our 

understanding of this condition [7]. 

2. MATERIALS AND METHODS 

A 26-year-old married female presented with a primary complaint of a painless neck swelling persisting for the past four 

years. Additionally, she reported chronic sneezing accompanied by watery nasal discharge, which she had been experiencing 

for approximately 15 years. The sneezing episodes were aggravated in the early morning, at night, upon cold exposure, and 

after consuming cold foods and drinks. The patient also reported breathing difficulty for the past 10 years, which she 

associated with the intake of allopathic medications prescribed for her sneezing. The dyspnoea was notably worse in the 

early morning and night time hours. Her past medical history included an episode of typhoid fever, which was managed with 

allopathic treatment. Regarding dietary preferences, the patient expressed a marked desire for cold foods and drinks, as well 

as a liking for sweets and bitter-tasting items. She reported a general preference for the rainy season. From a psychological 

perspective, the patient displayed a tendency to prefer solitude and exhibited lingering grief associated with a past romantic 

relationship failure. She also reported a short temper and irritability. Notably, the patient expressed an aversion to fanning 

and a preference for being covered even when warm. On systemic examination, a painless neck swelling was observed, 

which moved upon deglutition, suggestive of thyroid gland involvement. The neck circumference measured 32 cm. Patient 

was treated as whole by considering similimum by constructing a symptom totality by considering his mental, physical and 

particular symptoms. symptoms Indicating Selection presented in a structured.  
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Table 1. Evaluated symptoms for the First Prescription 

Mental Generals Physical Generals Specifics 

Easily Incensed Longing for rainy Season Painless swelling in neck 

Hopelessness after 

disappointment 

Desire – Cold Foodstuffs and juices Sneezing with watery discharge 

Apathy or lack of emotional 

expression 

Craving for candies Sneezing <early morning 

Difficulty concentrating or 

focusing 

Loathing of bitter Foods Sneezing <night 

Overreaction to minor 

frustrations or disruptions in 

routine 

Desire - Covering Sneezing <cold drinks 

- Aversion - Fanning Discharge <morning 

- - Breathing difficulty <early morning 

<night 

 

3. RESULTS AND DISCUSSION 

A 26-year-old married female presented with the chief complaint of painless neck swelling persisting for the past 4 years. 

Additionally, the patient reported sneezing with watery nasal discharge for 15 years. The provisional diagnosis of Primary 

Hypothyroidism was made based on clinical symptoms and diagnostic evaluation. The patient had a longstanding history of 

allergic rhinitis, which exacerbated in the early morning, night, and after exposure to cold food and drinks. She also 

experienced breathing difficulty that worsened at night and in the early morning, contributing to her overall discomfort.  The 

clinical symptoms, including neck swelling, sneezing, and nasal discharge, were suggestive of an underlying thyroid 

dysfunction, leading to the provisional diagnosis of Primary Hypothyroidism [8]. Homoeopathic treatment was initiated, 

focusing on constitutional treatment to address the totality of symptoms. After Repertorisation, a selection of remedies was 

considered, including Phosphorus, Lycopodium, Pulsatilla, Merc Sol, Sulphur, Arsenicum Album, Nux Vomica, Causticum, 

and Calcarea Carb, all of which are commonly used in the treatment of hypothyroidism and its associated symptoms [9]. 

 

  

Remedy Phos Lyco Puls Merc Sulph Ars  Nux-

v 

Caus  Cal 

C 

Lach Sil Plb Aur Bufo Hyos 

Totality 12 8 7 7 7 6 5 5 4 4 4 4 3 3 3 

Symptoms 

Covered 

4 4 4 4 3 4 3 2 3 3 3 2 2 2 2 

[Kent] Mind, 

sadness mental 

depression 

3 3 2 3 3 2 2 3 2 0 1 1 0 2 2 

[Kent] Stomach  

Desire sweets 

3 0 0 0 0 0 1 0 0 0 0 0 0 0 0 

[Kent] Stomach 

Desire cool 

0 2 1 2 2 1 0 0 1 0 1 3 1 1 1 
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Figure 1. Repertorial Chart  

Among these remedies, Phosphorus was chosen as the similimum for the patient, based on the totality of symptoms and 

constitutional characteristics. The treatment with Phosphorus 0/1 was administered twice in week, and the potency was 

gradually increased to Phosphorus 0/5, based on the patient’s response to treatment. The patient demonstrated significant 

improvement over the course of treatment. In addition to Phosphorus. These remedies were given in succession to catalyse 

the action of Phosphorus and address any residual symptoms [10]. The disease was categorized as an acute one-sided disease, 

with external manifestations (neck swelling, allergic rhinitis) but an internal origin (thyroid dysfunction). This concept aligns 

with the understanding of chronic diseases in homoeopathy, particularly those originating from psora, as mentioned in 

Aphorism 171 of the fifth edition of the Organon of Medicine. In non-venereal chronic diseases, it is often necessary to 

administer antipsoric remedies in succession to effect a cure, with each remedy being chosen based on the remaining group 

of symptoms after the action of the previous remedy has worn off. [11] The patient was monitored with monthly follow-up 

visits to assess progress. Over the course of one year, the patient showed consistent improvement in both thyroid function 

and symptom resolution. The neck swelling gradually reduced, and the symptoms of sneezing and nasal discharge were 

significantly alleviated. Breathing difficulty also improved. The monthly follow-ups ensured that the dosage was adjusted 

appropriately. This case illustrates the potential of homoeopathy in the treatment of Primary Hypothyroidism, particularly 

when accompanied by allergic rhinitis and breathing difficulty [12]. The selection of Phosphorus in LM potency was effective 

in addressing both the constitutional and symptomatic aspects of the disease. The gradual improvement observed over a 

month, supported by monthly follow-ups, highlights the role of homoeopathy as a valuable treatment option for thyroid-

related disorders. 

Table 2. Regular Follow up with prescription 

Date Follow Ups Medicines Prescribed 

10/02/2023 Troubles in neck while swallowing. 

Neck swelling 

 Sneezing with watery discharge <morning <night 

<cold exposure. Discharge <morning. Breathing 

Difficult<morning 

Neck circumference – 35cms 

Rx 

1.PHOSPHORUS 0/1 -1 D(HS) 

2.B. PILLS 3XTDS 

3.B DISC 1X BD  

22/02/2023 Itching of both ears and throat associated with 

sneezing present. 

Sneezing with watery discharge slightly better than 

before. <morning <cold exposure <night. 

Swelling in Neck - Painless 

Rx 

1.PHOSPHORUS 0/2 -1 D(HS) 

2.B. PILLS 3XTDS 

3.B DISC 1X BD 

7/03/2023 Sneezing with Coryza feels better but persists. 

Painless swelling in Neck Persists same – Neck 

Rx 

1.PHOSPHORUS 0/3 -1 D(HS) 

drinks 

[Kent] 

[Mind]external 

throat swelling 

2 1 2 1 0 1 0 0 0 1 0 0 0 0 0 

[Complete] nose 

discharge watery 

4 0 0 0 0 0 0 0 0 1 0 0 0 0 0 

[Complete] 

sneezing < night 

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

[Kent] breathing 

difficulty 

0 2 2 1 2 2 2 2 1 2 2 0 2 0 0 
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circumference 32cms. 2.B. PILLS 3XTDS 

3.B DISC 1X BD 

20/3/2023 Sneezing better than before but persists <morning. 

Itching of both ears and throat associated with 

sneezing present. 

Neck swelling persists. 

Neck circumference – 32cms 

Rx 

1.PHOSPHORUS 0/4 -1 D(HS) 

2.B. PILLS 3XTDS 

3.B DISC 1X BD 

06/04/2023 Sneezing worse than before <morning. 

Itching of both ears and throat associated with 

sneezing persists. <morning 

Neck swelling persists. 

Neck circumference – 32cms 

Rx 

1.PHOSPHORUS 0/5 -1 D(HS) 

2.B. PILLS 3XTDS 

3.B DISC 1X BD 

4. CONCLUSION 

Thyroid dysfunction does not affect all individuals equally, with genetic and familial predispositions playing a significant 

role. Factors such as underlying diseases, diabetes mellitus, lymphomas, immunocompromised states, excess sweating, and 

advanced age can increase susceptibility. This case study examines the effective use of Phosphorus in LM potency for a 

patient suffering from Primary Hypothyroidism, allergic rhinitis, and breathing difficulty, providing evidence for the role of 

homoeopathy in managing thyroid-related disorders [13]. Thyroid disorders are influenced by various factors, including 

genetic predisposition and immune system dysfunction. Patients with immunocompromised conditions, such as those with 

diabetes, lymphomas, or Cushing syndrome, are at a higher risk of thyroid dysfunction. Additionally, the cell-mediated 

immune response is thought to play a role in dermatophytosis control, a condition that can also coexist with thyroid 

complaints. This case study demonstrates the effectiveness of homoeopathy, particularly Phosphorus in LM potency, in 

treating Primary Hypothyroidism along with allergic rhinitis and breathing difficulty.  

The patient was prescribed Phosphorus in LM potency, with the remedy being administered at monthly intervals. The use of 

LM potency was particularly chosen to minimize the likelihood of aggravation, a common concern in treating patients with 

skin complaints or thyroid dysfunction. [14]. The patient's progress was regularly monitored with monthly follow-ups. Over 

the course of one year, the patient showed significant improvement, with no recurrence of symptoms and stable thyroid 

function. In this case, Phosphorus in LM potency was selected for its ability to gently stimulate the body’s healing 

mechanisms without causing strong aggravations, a key consideration in patients with underlying thyroid conditions. The 

LM potency allowed for frequent repetitions, ensuring ongoing support for the thyroid and immune system without 

overwhelming the body’s defense. [15] The successful resolution of symptoms, including allergic rhinitis and breathing 

difficulty, alongside improvements in thyroid function, underscores the potential of homoeopathy in managing complex 

thyroid-related disorders. By addressing the totality of the patient’s symptoms physical, emotional, and psychologically 

Phosphorus helped restore balance, demonstrating the holistic approach of homoeopathy. This case study highlights the 

efficacy of homoeopathy in treating Primary Hypothyroidism, allergic rhinitis, and breathing difficulty. The use of 

Phosphorus in LM potency was particularly effective in managing the patient’s condition, offering a promising alternative 

to conventional therapies. [16] The evidence presented in this case supports the role of homoeopathic treatment in thyroid-

related disorders and further validates its potential as a complementary or alternative treatment approach. 
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