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Abstract

Background: Ovarian hemorrhagic cysts are common benign conditions in reproductive-aged women that can 
cause acute abdominal pain and bleeding. This article presents the classical homoeopathic constitutional 
management of a 24-year-old female patient diagnosed with a right ovarian hemorrhagic cyst. The selected 
remedy, Ignatia, not only addressed the physical pathology but also relieved the deep emotional grief, leading to 
complete resolution both physically and emotionally.
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An Overview of Right Ovarian Hemorrhagic Cyst with 
Its Constitutional Homoeopathic Management: A Case Report

family disputes. In this case, the patient experienced 
an intense emotional trauma related to a family 
conflict that resulted in distancing from her elder 
brother — with whom she had been emotionally 
close. This unresolved shock placed her in a conflict-
active phase that biologically triggered the ovarian 
hemorrhagic cyst development.

Case Study

A 24-year-old unmarried female postgraduate 
student presented to the OPD on 3 September 2024 
with the chief complaint of pain in the lower 
abdomen, specifically localized to the right iliac 
fossa, which she described as dull, dragging, and 
constant, occasionally radiating to the lower back and 
inner thigh. The pain was moderate to severe in 

Introduction

Hemorrhagic ovarian cysts are functional cysts 
formed due to bleeding within a corpus luteum or 
other follicular structures. These cysts typically 
resolve spontaneously but may cause significant 
symptoms such as pain, nausea, or irregular menses. 
Conventional treatment is usually symptomatic, with 
surgical intervention reserved for persistent or 
complicated cases. Classical homoeopathy offers an 
individualized and holistic approach, emphasizing 
totality of symptoms and mind-body correlation.

German New Medicine Correlation

According to German New Medicine (GNM), the 
ovaries are linked to a “loss conflict,” especially 
emotional losses involving separation, betrayal, or 
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Urine: Normal

Sleep: Disturbed due to thoughts

Thermal Reaction: Chilly 

Mental Generals

Reserved nature, weeps alone

Deep grief with sense of abandonment

Aversion to consolation

Sensitive to reprimand

Inward grief after family separation

Suppressed anger 

Analysis of Symptoms

Mental: Grief after loss, Aversion to consolation, 
Reserved, Sensitive to reprimand, Weeping alone

Physical: Pain in right ovary, Irregular menses, 
Craving fruits, Chilly patient

Evaluation of Symptoms

 - Grief with aversion to consolation +++

- Weeping alone ++

- Pain in right ovary before menses +++

- Chilly patient ++

- Desire for fruits +

- Sensitive to reprimand ++

Totality of Symptoms

 - Grief after family loss

- Aversion to consolation

- Pain in right ovary

- Sensitive to reprimand

- Chilly patient

- Desire for fruits

- Sleeplessness from thoughts

Reportorial Totality (Acc. To Synthesis Rep.)

- MIND – AILMENTS FROM - grief

- MIND – SENSITIVE – reprimands, to

- FEMALE GENITALIA/SEX– PAIN – ovaries 

- GENERALS – FOOD and DRINKS -fruits – desire

intensity, worse before and during menses, and was 
accompanied by a sense of pelvic heaviness.

She also reported irregular menstrual cycles for the 
last 3–4 months, with cycles varying between 26 to 40 
days, associated with increased flow and clotting, 
lasting 6–7 days. She experienced premenstrual 
mood swings, breast tenderness, and headaches prior 
to periods.

Her urinary habits were normal, without burning or 
frequency, and bowel movements were regular. 
However, she reported disturbed sleep, particularly in 
the early morning hours, where she would wake with 
a sense of emptiness and restlessness.

On further inquiry, she revealed a significant 
emotional trauma two months prior to the onset of 
complaints. She had been deeply attached to her elder 
brother, who had recently moved out following a 
serious family dispute involving property and 
financial disagreements. This resulted in emotional 
isolation, deep grief, and a sense of loss of emotional 
security. She wept alone, and had a marked aversion 
to consolation, preferring solitude. She expressed 
feelings of betrayal, disappointment, and a 
suppressed desire to reconcile, but felt emotionally 
paralyzed to take action.

Ultrasound (3 September 2024) revealed a 36x34mm 
hemorrhagic cyst in the right ovary, consistent with 
her clinical complaints.

Clinical Observation

Height: 5’4”

Weight: 52 kg

Pulse: 76/min

BP: 112/74 mmHg

USG: 36x34mm hemorrhagic cyst in right ovary

Pain: Dull-aching, worse before menses

Mood: Sad, tearful, quiet

 Physical Generals

 Appetite: Reduced

Thirst: Normal

Desires: Fruits, cold water

Aversion: Fatty food

Stool: Regular
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h e m o r r h a g i c  c y s t  d e m o n s t r a t e d  h o l i s t i c 
improvement in both physical symptoms and 
emotional well-being, affirming the relevance of 
individualized homoeopathic treatment. German 
New Medicine allowed for a deeper understanding of 
the “loss conflict” and confirmed the precision of the 
homoeopathic similimum.
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- SLEEP – SLEEPLESSNESS– thoughts from

Prescription

03.9.2024 – Ignatia 200C / 1 dose, early morning 
fasting

Followed by Placebo TDS x 7 days

Justification for Selection

The core mental-emotional state was one of grief, 
suppressed emotion, and aversion to consolation — 
all hallmark features of Ignatia. The ovarian pain and 
right-sided location supported the remedy’s sphere of 
action. The patient’s chilly disposition and refined 
emotional sensitivity confirmed the choice of Ignatia 
200C as the simillimum.

Follow Up

10.09.2024 – Pain reduced by 50%, menses 
regularized

20.09.2024 – No abdominal pain, improved sleep and 
mood

19.10.2024 – Cyst completely resolved, no 
symptoms

Conclusions

Homoeopathy aims to heal at the deepest level by 
addressing the root emotional disturbance. The case 
of this young woman with a right-sided ovarian 
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