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Abstract

An ovarian cyst is a health condition becoming very common now a day. When internal haemorrhage occurs into
functional cysts of the ovary it is called a haemorrhagic ovarian cyst. This occurs most commonly into a corpus luteal
cyst, and less often in a follicular cyst. In India, the incidence is about 7% of women have a ovarian cyst at some
point in their lives and out of al ovarian cysts 13.7 % are said to be haemorrhagic cyst.

A 42 year old female patient with haemorrhagic ovarian cysts came for Siddha treatment. The patient is pitta prakriti
and diagnosed askarupasayakatti™ as per Siddha. The base line hormone assays for LH, FHS, testosterone and fasting
insulin were found within normal limits.The initial treatment with Agasthiyarkuzhambu for 1 day was administrated
to regularize appetite and bowel movement. The main course of treatment included Sangadravagam and
Sombutheeneer in the recommended dose as per Siddha pharmacopeia for 3 months. After the 3 months, an
ultrasound study with tras-vaginal proof was found normal. Sangadravagam with sombutheeneer had the anti-
spasmodic activity in our siddha literature. Hence Sangadravagam along with Sombutheeneer may have a role in
curing haemorrhagic ovarian cysts. Further study is recommended.
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Introduction

For awoman of child bearing age, cysts are found This occurs most commonly into a corpus luteal
within our body. Normally this cyst containing cyst, and less often in a follicular cyst. The
fluid disappear during menstruation but if this incidence of ovarian cyst has increased
does not happen when the eggs leave the body dramatically and functional ovarian cysts were
during ovulation, it will develop into a condition found to be the fourth most common cause for
which is known as an ovarian cyst that contains hospital admission of women. About 7% of
both the fluid and blood. When internal women have an ovarian cyst at some point in their
haemorrhage occurs into functional cysts of the lives and out of al ovarian cysts, 13.7% are said
ovary it is called a haemorrhagic ovarian cyst. to be haemorrhagic ovarian cysts. Many patients
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have been successfully cured by Siddha -the
ancient medical therapy without much
documentation. Siddha scientists have only
recently been interested to generate evidence
through control clinical trial and case studies .The
knowledge of Siddha explored aong with
development of modern medica knowledge
provides simple therapies that help fertile women
overcome many frustrating conditions.

Case Report

A 42 year old female patient came to O.P.D dated
23/ 6/2016 after seeing no sign of improvement
with Allopathic treatment. She complained of dull
aching pain and discomfort in the lower abdomen,
pain radiating to lower back and thighs; heaviness
and bloating in the abdomen. The history of
present illness was advice for ovarian cyst
operation but she denied a second operation.
Trans-vagina USG report dated 17-09-16 shows
right ovary size 31.2x21.9 mm appears normal
and left ovary as 53.5x43.1 mm and shows a cyst
with thin septations and interna echoes
measuring 49.8x39.3mm (Haemorrhagic cyst).
The Sub mucous fibroid measuring 26.9x18.8
mm noted in anterior myometrium of the uterus.
This investigation indicated that the patient had a
haemorrhagic cyst in left ovary and fibroid uterus.
Physical examination revealed moderate bilateral

abdominal tenderness in lumbar region. The
hormone assays for LH, FHS, testosterone and
fasting insulin were found to be normal.

Preparatory therapy:

Agasthi%/ar Kuzhambu — 200mg (0.d with Ginger
Juice) W - One day was administrated to
regularize appetite and bowel movement.

Main treatment:

The man course of treatment included
Sangadravagam™® and Sombutheeneer!? in the
recommended dose as per Siddha pharmacopeia
for 3 months.

Follow up study and results:

The preparatory therapy began 23-06-2016 and
the patient was advised to have Ultrasonography
after 90 days of treatment. The USG study dated
17-09-16 found the right ovary to be normal but a
haemorrhagic cyst on left ovary and sub mucous
fibroid uterus. After the treatment, again the
patient went for USG on 4-3-13 that revealed
normal findings for right ovary size; 33x18.1 mm,
and left ovary size to be 33x21.3 mm and the
submucous fibroid measuring as 22x16mm.
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Novel Scans

Scans

After Treatment

Before Treatment
Ingredients of Sangaaravagam :
FHISHTTIHIDG:
QeI g dn ifemio FMID el G Hed
U &y MG B ueLQUT &y 15GHT
LGP yuw Gs oW HTev CHMTaETe0
LSO STedep Gaus T6UTe LB ST
OhOL B 0OTW HTH aIGH60AIMT UL (P Gosd el
GoLauf Lbg Sirel Wmelal® GG somm
Heoyulelsd [BiTameT CaHib Heolulel Gevnd &Gl
2.JI0g b H1& (PUTS BD STGHD
LomTeued aumyy &6ono elellwml God &hidh
Bien 60GeIH GloG OTHeU Geulmgl LoTED.
Qe ujing - 3 UG
Bl - 2 UbG
GamimiiiL - 1 UG
HEUTF FMIFID - 2 Youhid
DN DTOTCLIG) - Yaumig
SIH& - Yaurig
Lilg SITJID - Yaumig
Lbmi - SZ1N)G)S
QBUBIBTITLD - 1 UG
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;)

Discussion and Conclusion

Sangadravagam and sombutheeneer have the
evidences to cure Haemorrhagic cyst and reduced
the fibroid uterus size. Haemorrhagic Ovarian
cysts are the most common type of ovarian cysts
in India and it may leads to emergency condition.
Therefore this study was planned to evaluate the
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treatment outcome of Siddha regimen in
Hemorrhagic Ovarian cyst. The base line
hormone assays for LH, FHS, testosterone and
fasting insulin were found within normal limits.
There is no significant change in LH, FHS
testosterone and fasting insulin after the
completion of treatment.
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This treatment regimen not only cures
haemorrhagic Ovarian cysts but also patient has
no relapse/recurrence of the ovarian cyst after one
year cessation of Siddha medicine.

We may conclude that Sangadravagam aong with
Sombutheeneer may have the role in curing
haemorrhagic ovarian cysts. Further study is
recommended.
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