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Abstract—Pneumonia is an acute respiratory illness
characterized by pulmonary consolidation and systemic
symptoms. It remains a major cause of morbidity and
mortality worldwide, particularly in children and the
elderly. While conventional medicine emphasizes
antibiotics and supportive care, homoeopathy offers
individualized remedies based on symptom similarity.
This article presents a case of pneumonia in a 39-year-old
female managed with homoeopathic intervention,
highlighting clinical features, investigations, and
therapeutic response.
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I. INTRODUCTION

Pneumonia is defined as an acute respiratory illness
associated with radiological pulmonary shadowing,
which may be segmental, lobar, or multilobar. It is
classified as community-acquired, hospital-acquired
(nosocomial), or occurring in immunocompromised
hosts.

Lobar pneumonia: Homogenous consolidation of one
or more lobes, often with pleural inflammation.

Bronchopneumonia: Patchy alveolar consolidation
with bronchial inflammation, frequently affecting both
lower lobes.

Globally, pneumonia accounts for nearly one-fifth of
childhood deaths. Adult mortality varies from <1% in
home-managed cases to 5-10% in hospitalized
patients, rising to 50% in severe illness. The
pathological process evolves through congestion, red
and grey hepatisation, and resolution.

Predisposing factors include smoking, alcohol, old
age, recent influenza, corticosteroid therapy, and pre-
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existing lung disease. Clinical features typically
include fever, rigors, cough, headache, malaise, and
sputum production.

II. CASE REPORT

A 39-year-old female presented with:

Symptoms: Fever, malaise, throat irritation, heaviness
of head, thirstlessness (1 day duration).

Initial prescription: Pulsatilla 200, repeated as per
progress.

Response: No improvement in fever, malaise, or
cough. After 1 day, cough worsened with
expectoration, heaviness of head and eyelids persisted.
Examination findings:

Temperature: 101.4°F
SPO:: 96-97%
Pulse: 100/min
Respiratory rate: 28/min
Severe body ache, cough, pain in right lower back
Chest auscultation: No added sounds at lung bases
Investigations:
Chest X-ray (PA view, Day 4): Small consolidation in
right lower lung.
I11. DISCUSSION
This case demonstrates the clinical presentation of

community-acquired pneumonia with radiological
confirmation. The initial prescription of Pulsatilla 200
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was based on thirstlessness, malaise, and head
heaviness. However, progression of symptoms
necessitated reevaluation.

Homoeopathic case management emphasizes:

Individualization of remedy: Matching evolving
symptoms with remedy picture.
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Observation of response: Lack of improvement after
initial prescription requires remedy reassessment.
Integration with clinical investigations: Radiological
consolidation confirmed pneumonia, guiding further
management.

The case highlights the importance of dynamic
prescription in homoeopathy, where remedies are
adapted to the changing symptomatology.
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X-RAY CHEST PA VIEW

OBSERVATION:

» The trachea is central.

» The mediastinal and cardiac silhoutte are normal.

» Cardiothoracic ratio is normal.

» Cardiophrenic and costophrenic angles are normal.

» Both hila are normal.

» Small consolidation in right lower lobe.

» Bones of the thoracic cage are normal.

» Soft tissues of the chest wall are normal.

IMPRESSION:

Small consolidation in right lower lobe.

G
Rx
Gelsemium sempervirens 30 4 hourly
Date Temp. F SPO2 RR

17-10-25 101.4 96 28/min
18-10-25 99.4 97 26/min
19-10-25 99.1 97 24/min
20-10-25 98.4 97 22/min
21-10-25 97.2 97 21/min
22-10-25 97 98 20/min
23-10-25 97 98 20/min
24-10-25 96.8 99 18/min
25-10-25 96.8 99 18/min
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After a week, chest x-ray was repeated to see the progress.

Intercurrent remedy: Tuberculinum bov. Im od

Miasm: Tubercular (psoro-syphilitic)
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Conclusion: Homoeopathic intervention may play a
supportive role in managing pneumonia, particularly
when remedies are selected according to evolving
clinical features. Further systematic studies are
warranted to evaluate efficacy and establish evidence-
based guidelines for homoeopathic management of
pneumonia.
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