wjpmr, 2025, 11(1), 271-274 SJIF Impact Factor: 6.842

WORLD JOURNAL OF PHARMACEUTICAL
AND MEDICAL RESEARCH

WWW.wjpmr.com

Case Report
ISSN 2455-3301

WJIPMR

AYURVEDIC TREATMENT REGIMEN OF ENDOMETRIAL CYST: A CASE STUDY

xDr. Sudhi Kaushal Dr. Suniti Tanwar and °Dr. Jitesh Kumar Panda

PG Scholar, Prasuti Tantra Evum Stree Roga Vibhag, Institute for Ayurved Studies and Research, Kurukshetra.
?Associate Professor, Prasuti Tantra Evum Stree Roga Vibhag, Institute for Ayurved Studies and Research,
Kurukshetra.

*Chairperson & Professor, Prasuti Tantra Evum Stree Roga Vibhag, Institute for Ayurved Studies and Research,
Kurukshetra.

*Corresponding Author: Dr. Sudhi Kaushal
PG Scholar, Prasuti Tantra Evum Stree Roga Vibhag, Institute for Ayurved Studies and Research, Kurukshetra.

Article Received on 30/10/2024 Article Revised on 19/11/2024 Article Accepted on 09/12/2024

ABSTRACT

Introduction: Endometriotic cysts are a significant reproductive health issue, contributing to infertility and chronic
pelvic pain in nearly 10% of women worldwide. Conventional treatment, often involving a combination of medical
and surgical interventions, has shown limitations in effectively managing recurrence and enhancing fertility
outcomes. In Ayurveda, endometriosis and related conditions like endometriotic cysts can be understood through
the principles of Vata-Kapha imbalance and Rakta Dhatu Dushti. This study investigates an Ayurvedic treatment
approach to address the underlying causes, alleviate symptoms and improve fertility outcomes. Methods: A 35-
year-old woman diagnosed with endometriotic cyst was treated following Ayurvedic principles. The treatment
protocol included Shodhana (purification) through Virechana (purgation) and Basti (therapeutic enema) to balance
Apana Vata, along with Shamana (palliative) therapies to reduce inflammation and improve uterine health.
Supportive ayurvedic medicines were provided to manage pain and dysmenorrhea. Post-treatment follow-up
included ultrasonography to evaluate cyst size and reproductive health. Results: Following five months of
Ayurvedic treatment, ultrasonography revealed complete resolution of the endometriotic cyst. The patient reported
significant relief from pelvic pain and dysmenorrhea. Discussion: The results suggest that Ayurvedic management
through Shodhana and Shamana therapies can effectively address both symptomatic relief and the root causes of
endometriotic cysts. Also by focusing on Apana Vata balance and utilizing preconception care, the Ayurvedic
approach offers potential benefits in reducing recurrence and promoting natural conception. Conclusion: This
study demonstrates the efficacy of an Ayurvedic approach in managing endometriotic cysts, highlighting its
potential as a complementary or alternative therapy for improving reproductive health and fertility outcomes.
Further research is recommended to substantiate these findings and explore broader applications of Ayurveda in
gynecological health.
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INTRODUCTION

Endometriotic  cysts, also known as ovarian
endometriomas are a common manifestation of
endometriosis, affecting around 10% of women of
reproductive age globally.™ These cysts form when
endometrial-like tissue grows within the ovary and
causing ovarian cysts. They are a specific manifestation
of endometriosis, a chronic condition where endometrial
tissue grows outside the uterus, causing pain,
inflammation and sometimes infertility.! Conventional
treatments, including hormone therapy and surgery, often
relieve symptoms but may lead to recurrence, which has
led many patients to explore Ayurvedic approaches.

In Ayurveda, endometriosis and related conditions like
endometriotic cysts can be understood through the

principles of Vata-Kapha imbalance and Rakta Dhatu
Dushti.®! Symptoms such as chronic pelvic pain,
dysmenorrhea and dyspareunia are associated with Vata
dosha imbalance, while the cystic, stagnant nature of
endometriotic cysts is linked to Kapha dosha
aggravation.”! Ayurveda explains disease progression
through Kriya Kala (six stages of disease), highlighting
how accumulated doshas and impurities lead to growths
in the ovaries and surrounding organs. Ayurvedic
management aims to pacify aggravated Vata and Kapha,
detoxify the body and purify Rakta Dhatu.”! This study
explores the efficacy of an Ayurvedic treatment protocol
for managing endometriotic cysts, using Shodhana
(purification) and Shamana (palliative) therapies.
Through this approach, the study aims to address
symptoms, reduce recurrence and restore reproductive
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health, offering an alternative approach to conventional
treatments for endometriotic cysts. In present article, an
attempt has been made to analyze ayurvedic line of
treatment in case of Endometriotic Cyst.

CASE REPORT

A female patient aged 35 years reported at the OPD of
Prasuti Tantra Evum Stree roga at Institute for Ayurved
Studies and Research, Kurukshetra with complaint of
painful menstruation, painful intercourse and pain in
right lower quadrant of abdomen before and during
menstruation since last 1 year. She had also brought her
USG report of 6 months back dated 06/08/2023 & 2
months back 16/12/2023. She was diagnosed as Right
Ovarian Endometrial Cyst. She took treatment from
allopathic hospital but didn’t get much relief along with
some side effects. Then, she came to our hospital for
Ayurvedic management.

History of Present IlIiness

The patient reports experiencing painful menstruation,
pain in the right lower quadrant of the abdomen and
dyspareunia for the past year. The abdominal pain
intensifies before and during menstruation and radiates to
the surrounding pelvic area, significantly affecting daily
activities. Over-the-counter medications provide minimal
relief. Recent symptoms include urinary urgency and
painful bowel movements around menstruation. Despite
attempts at pain relief, the symptoms persist, leading her
to seek specialized care.

Past History
Nothing relevant.

Family History
Nothing relevant.

Personal History

Menstrual History

Menarche - 14 years

LMP — 17/01/2024

Interval — 26-28 days

Duration — 4-5 days

Amount- 2-3 pads/day

Clots — Present

Pelvic pain mainly in right lower quadrant — (VAS -
10/10)

General Physical Examination
Built — Normal

Nutritional status — Moderate
Height — 156 cm

Weight — 53 kg

Pulse rate — 72 beats /min

BP — 110/70 mmHg
Temperature — 98.6°F

Laboratory and Ultrasonography Report:

On laboratory investigations her haemoglobin was
11.2g/dL and her Ultrasonography Abdomen report
dated 16/12/2023 showed: Uterus: Anteverted, normal in
size, shape, position & myometrial echotexture. It
measures 76 x 37 x 40 mm with volume 57cc.
Endometrial cavity is clear. Endometrial thickness is
normal, measuring 5.3mm. Cervix is normal in size,
shape & echotexture. Left ovary is normal in size, shape
& echotexture. No focal lesion seen in left adnexa. Right
ovary is bulky. A thin walled cyst with low level internal
echoes homogenously filling the cyst is noted in right
ovary. The cyst measures 27 x 28 x 27mm with volume
11cc-s/o endometrial cyst.

Diet Mixed
Bowel Regular
Appetite Reduced
Micturition | Within
normal limit
Sleep Disturbed
Allergy Nil
Addiction Nil
Treatment
The treatment was carried out on basis of Ayurvedic principles along with diet and lifestyle recommendations as:
SHODHANA
Date Treatment
02/02/2024 | Virechana Karma (Snehapana with Varunadi Ghrita and virechana with trivritta avleha & Eranda Taila)

25/02/2024 | First cycle of Yog Basti (Anuvasana Basti with Dhanyaka and Mundi Taila & Niruha Basti with Dashmoola Kwath)
30/03/2024 | 2nd cycle of Yog Basti (Anuvasana Basti with Dhanyaka and Mundi Taila & Niruha Basti with Erandamooladi Kwath)
23/04/2024 | 3rd cycle of Yog Basti (Anuvasana Basti with Dhanyaka and Mundi Taila & Niruha Basti with Erandamooladi Kwath)
21/05/2024 | 1 cycle of Matra Basti with Dhanyaka and Mundi Taila
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SHAMANA

Month Medicine

Dose

Sukumar Kashayam

20 ml with 20ml water (BD) before meals.

Feb 2024 Tablet Endotone

1 tablet (TDS)

Kanchnara Guggulu

250mg (BD)after meals

Sukumar Kashayam

20 ml with 20ml water (BD) before meals.

Tablet Endotone

1 tablet (TDS)

March 2024 | Kanchnara Guggulu

250mg (BD)after meals

Capsule Snec 30

1 capsule (BD) after meals

Gandharvahastadi Kashayam

10-15 ml with water at night

Varunadi Kshayam

20 ml with 20ml water (BD) before meals.

Tablet Endotone

1 tablet (TDS)

April 2024 | Tablet Gynocyst

1 tablet TDS after meals

Capsule Snec 30

1 capsule (OD) after meals

Gandharvahastadi Kashayam

10-15 ml with water at night

Varunadi Kshayam

20 ml with 20ml water (BD) before meals.

Tablet Endotone

1 tablet (TDS)

May 2024 | Tablet Gynocyst

1 tablet TDS after meals

Capsule Snec 30

1 capsule (OD) after meals

Gandharvahastadi Kashayam

10-15 ml with water at night

RESULT

In the last patient was satisfied with the result. Her
ultrasound reports dated 11/06/2024 revealed no
evidence of endometriotic cyst along with symptoms.

\Y

{é} AKASH IMAGING & DIAGNOSTICS

SR Market, Geeta Colony, Near Shardha Nand Chowk, Kumikshetra-136 118 (Haryan3)

Phone : 92 55 44 22 44, 3 | E-mall

/e
Name: Mrs. Pooja Age/Sex: 34 Y /Female
/ Date: 16/12/2023
wl\ e ———— = — S—
v
N ULTRASOUND-WHOLE ABDOMEN
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Performed on Samsung RS80 color doppler ultrasound machine cquipped with lincar/convex/endocavity
transducer with enhanced features of 3D/41) imaging 1 scans & elastography

Liver is normal in size and echotexture. No ¢/o any space occupying lesion is seen. No E/O

IHBR dilatation. Hepatic vessels are normal. Portal vein is normal in course and caliber

Gall bladder: is well distended with normal wall thickness. No echogenic contents noted.

CBD is normal in caliber. No calculus seen in CBD.

Pancreas: is normal in size, shape and echogenecity. No evidence of focal lesion is seen
Spleen: is normal in size (107 mm), normal in shape and echogenecity. No e/o focal lesion
seen.

Right kidney measures about 93 mm x 38 mm.

Right kidney is normal in size, shape and echotexture. Right cortico-medullary
differentiation is maintained. No E/O renal calculus or hydronephrosis.

Left kidney measures about 102 mm x 46 mm

Left kidney is normal in size, shape and echotexture. Left cortico-medullary differentiation
[ ‘ is maintained. No E/O renal calculus or hydronephrosis.

Para aortic area: Aorta & IVC appear normal. No mass or enlarged lymph node seen.
Urinary Bladder: is normally distended with normal wall thickness. No intraluminal
calculus / mass seen.

Uterus: Anteverted, normal in size, shape, position & myometrial echotexture. It measures
76 x 37 x 40 mm with volume 57cc. Endometrial cavity s clear. Endometrial thickness is
normal, measuring 5.3mm. Cervix is normal in size, shape & echotexture.

Left ovary is normal in size, shape & echotexture. No focal lesion seen in left adnexa.
Right ovary is bulky. A thin walled cyst with low level internal echoes homogenously
filling the cyst is noted in right ovary. The cyst measures ~ 27 x 28 x 27mm with
volume 1lcc—s/o endometrial cyst. e

- Others: No E/O free fluid seen in the peritoneal cavity. No E/O free fluid seen in the

e bilateral pleural cavity. No E/O dilated bowel loops. No evident mural thickening of bowel
8 loops seen.
| IMPRESSION: USG abdomen reveals:
[+ A « Right ovarian endometrial cyst.
1.4 In comparison €6 prévious scamdated 06/08/2023, no significant interval change
A is seen.
Please correlate clinically
Dr. Ak.‘l/h Singh Dr. Sriparna Dhar
Consultant Radiologist Consultant Radiologist
p— ~oomxan -
2108 8 8 LY COMPUTERSED LASORAORY
| applicable. Thi
[ &N

DISCUSSION
In the treatment of cysts, our protocol involving
Virechana, Basti with Mundi Taila and Dhanyaka Taila,

Her pain was also reduced and she was completely cured
with Ayurvedic treatment. There is no recurrence of any
symptoms and sign until now.

~— MAYCLINIG & ULTRASOUND GENTRE =

EQUIPPED WITH GE'S ULTRASOUND MACHINE & COLOR DOPPLER
”‘1‘ Q Bobain Chowk, Lodwo (KKR.) Haryono- 136132
P
£4 9728393006, 01744-263006

AJAY CLINIC & ULTRASOUND CENTER
BABAIN CHOWK, LADWA, KKR.
(RES NO. KR/AA/43/2005)
PATIENT: POOJA R/O BABAIN  AGE: 35YRS SEX: F
REF. SKAG. KKR.
CLINICAL HISTORY:  REGNO.:N/2141 DATE :11-06-2024

GYNAECOLOGY REPORT

Real time ultrasound of pelvis reveals:-

-Urinary bladder is normal in size, shape and contour. No intraluminal
Lesion or calculi is seen. The wall thickness is normal.

-Uterus is normal in size, shape and contour. No focal abnormality
is seen. The endometrial canal echo appears normal.
-Endometrium appears trilaminar, 7.8mm.
Uterus measures: 79x53x36mm.

-Both ovaries appear normal.
Right ovary appears bulky with minimal free fluid around it.
Left ovary shows 18.6mm follicle.
Rt. ovary measures: 40x26x17mm, vol: 9.62ml.
Lt. ovary measures: 28x23x17mm, vol:5.82ml.
~Free fluid seen in pouch of douglas.
-There is no evidence of adnexal mass is seen.
IMPRESSION:-
» PID.

DR. ATAY MUNDRA
SONOLOGIST
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along with Erandamooladi Kwatha, was implemented to
systematically target cyst resolution through dosha
balance and channel purification. Virechana served as an
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initial detoxifying procedure, effectively reducing Pitta
and eliminating deep-seated Ama (toxins) that contribute
to cyst formation.!® Following this, Yog Basti combined
the benefits of both Anuvasana (oil enema) and Niruha
(decoction enema) to enhance the removal of residual
toxins and balance Vata, the dosha primarily responsible
for irregular growths.” Mundi Taila, with its Vata-
Kapha hara and Kledahara properties, targeted cystic
accumulations and excess fluid, while Dhanyaka Taila
provided anti-inflammatory and cooling actions that
reduced localized pain and swelling.®® The
Erandamooladi Kwatha in Niruha Basti further
supported cleansing of the reproductive channels, aiding
in shrotoshuddhi® (channel purification) and enhancing
the receptivity of ovarian and endometrial tissues to
regulate the HPO axis. Together, these procedures
holistically worked to dissolve cystic growths, improve
circulation, and promote reproductive health.

Along with above shodhana procedures the Shamana
Aushadhis-Sukumar Kashayam, Varunadi Kashayam,
Kanchnara Guggulu, Tablet Endotone, Capsule Snec 30
and Gandharvahastadi Kashayam play distinct roles in
balancing doshas, reducing growths and enhancing
reproductive health. Sukumar Kashayam, known for its
Vata-Pitta pacifying properties, aids in menstrual
regulation and alleviates uterine discomfort by reducing
inflammation and balancing Vata.'™®  Varunadi
Kashayam™ is renowned for its Kapha-Vata pacifying
and Lekhana (scraping) properties, which help dissolve
cystic formations and clear urinary and reproductive tract
obstructions, thus supporting cyst resolution and
enhancing overall reproductive health. Kanchnara
Guggulut®® is particularly potent for its Lekhana
(scraping) and Kapha-Vata hara actions, helping to
reduce glandular swellings and resolve cystic formations
by targeting abnormal growths. Endotone,™® often
containing extracts like Curcuma longa (turmeric), acts
as an anti-inflammatory and antioxidant, which further
supports hormonal balance and mitigates tissue
proliferation. Snec 30 capsules, typically featuring
Curcumin as a core component, assist in breaking down
Ama and possess anti-inflammatory actions that alleviate
pain and support cellular health.™  Lastly,
Gandharvahastadi Kashayam,™ with its mild purgative
effect and Vata-Pitta pacifying properties, supports
digestive health, clears Ama, and ensures proper
elimination, which is essential in maintaining hormonal
balance and preventing cyst recurrence. Together, these
Shamana Aushadhis work synergistically to maintain
doshic equilibrium, reduce inflammation, enhance tissue
function, and promote overall reproductive health,
ultimately aiding in the effective management of cystic
conditions.

CONCLUSION

and Erandamooladi Kwatha, effectively balancing
doshas, clearing channels, and reducing cystic
obstructions. Following this, the use of Shamana
Aushadhis- such as Sukumar Kashayam, Kanchnara
Guggulu, Endotone, Snec 30, Gandharvahastadi
Kashayam and Varunadi Kashayam provides sustained
support by regulating hormonal balance, reducing
inflammation, and promoting healthy tissue function.
Together, these interventions address both the root cause
and symptoms of cystic conditions, restoring
reproductive health through a holistic, dosha-centered
approach in Ayurveda.

REFERENCES

1. Giudice LC. Clinical practice. Endometriosis. N
Engl J Med., 2010; 362(25): 2389-98.

2. Zondervan KT, Becker CM, Missmer SA.
Endometriosis. N Engl J Med., 2020; 382(13):
1244-56.

3. Shastri A. Sushruta Samhita with Ayurved Tattva
Sandipika Commentary. Varanasi: Chaukhamba
Sanskrit Sansthan, 2008.

4. Shastri A. Sushruta Samhita with Ayurved Tattva
Sandipika Commentary. Varanasi: Chaukhamba
Sanskrit Sansthan, 2008.

5. Murthy KRS. Vagbhata's Ashtanga Hridayam with
Sarvangasundara and  Ayurveda  Rasayana
Commentary. Varanasi: Chaukhamba Surbharati
Prakashan, 2012.

6. Sharma RK, Dash B. Charaka Samhita. Varanasi:
Chowkhamba Sanskrit Series Office, 2008.

7. Murthy KRS. Vagbhata's Ashtanga Hridayam with
Sarvangasundara and  Ayurveda  Rasayana
Commentary. Varanasi: Chaukhamba Surbharati
Prakashan, 2012.

8. Sharma PV. Dravyaguna Vijnana.
Chaukhamba Bharati Academy, 2010.

9. Sharma S. Bhaishajya Ratnavali with Siddhiprada
Hindi Commentary. Varanasi:  Chaukhamba
Surbharati Prakashan, 2011.

10. Srikanthamurthy KR. Sharangadhara Samhita: A
Treatise on Ayurveda. Varanasi: Chaukhambha
Orientalia, 2010.

11. Murthy KRS. Vagbhata's Ashtanga Hridayam with
Sarvangasundara  and  Ayurveda  Rasayana
Commentary. Varanasi: Chaukhamba Surbharati
Prakashan, 2012.

12. Sharma S. Bhaishajya Ratnhavali with Siddhiprada
Hindi  Commentary. Varanasi: = Chaukhamba
Surbharati Prakashan, 2011.

13. Satoskar RS, Bhandarkar SD. Pharmacology and
Pharmacotherapeutics. Mumbai: Popular Prakashan,
2009.

14. Kuttan R, Sudheeran PC, Josph CD. Turmeric and
curcumin as topical agents in cancer therapy.
Tumori., 1987; 73: 29-31.

Varanasi:

In conclusion, the integrated treatment approach for cyst 15. Sharma PV. Dravyaguna Vijnana. Varanasi:
management in  Ayurveda includes Shodhana Chaukhamba Bharati Academy, 2010.

(purification) procedures such as Virechana and Basti

with medicated oils like Mundi Taila, Dhanyaka Taila
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