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Abstract: An endometrial polyp is a growth or mass that forms within the lining of the uterus (endometrium). These polyps are usually 

non - cancerous and vary in size, often appearing as small, finger - like projections or larger, round shapes. They are thought to develop 

due to hormonal changes, inflammation, or an abnormal response to oestrogen. While endometrial polyps can be diagnosed across all 

age groups, their highest frequency tends to occur between the ages of 45 to 55. In this journal, the case of 55 years old women suffering 

from bleeding and lower abdomen pain after menopause, diagnosed with Endometrial polyp and thickened endometrium. Following a 

five - months course of individualised Homoeopathic treatment, the patient experienced a complete recovery. Notably, the symptoms of 

bleeding and abdominal pain were alleviated, and subsequent examinations revealed a normal uterus devoid of endometrial polyps, along 

with a healthy endometrial lining. [1] 
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1. Introduction 
 

Endometrial polyps are abnormal growths that develop in the 

lining of the uterus (endometrium). They are typically benign 

and are composed of overgrowths of endometrial glands and 

stroma. These polyps can vary in size, ranging from very 

small, a few millimeters in diameter to larger ones that can be 

several centimeters wide.  

 

Endometrial polyps manifest as either solitary growths or 

multiple growths within the uterine cavity, occasionally 

protruding into it [2]. Although typically non - cancerous, they 

may induce symptoms like irregular menstrual bleeding, 

heavy intermenstrual bleeding, and in some cases, infertility 

or challenges with conception.  

 

2. Etiology 
 

Endometrial polyps are excessive growths of endometrial 

glands and stroma that extend beyond the endometrium. 

While the exact cause of these polyps remains unclear, they 

are linked to endometrial hyperplasia. Consequently, 

unbalanced estrogen levels are deemed a potential risk factor 

for their development. [3] 

 

While most polyps are noncancerous, about 0 to 13% can 

undergo malignant transformation. The likelihood of 

malignancy within an endometrial polyp is associated with a 

patient's age and menopausal status. In symptomatic 

postmenopausal women, the prevalence of malignant 

endometrial polyps is 4.47% compared to 1.51% in 

asymptomatic postmenopausal women. Other risk factors for 

malignant endometrial polyps comprise age over 60, larger - 

sized polyps, menopausal status, experiencing symptomatic 

bleeding, and having polycystic ovarian syndrome. [4] 

 

 

3. Epidemiology 
 

Endometrial polyps can develop across all age brackets, 

peaking in frequency between 40 to 49 years old. In 

reproductive - aged women experiencing abnormal uterine 

bleeding, the estimated prevalence of endometrial polyps 

ranges from 20 to 40 percent [5]. These polyps are discovered 

in around 10 percent of women during autopsy. Compared to 

postmenopausal females, premenopausal women have a 

lower likelihood of having malignant endometrial polyps. [6] 

 

4. Symptoms 
 

Signs and symptoms of uterine polyps include:  

• Vaginal bleeding after menopause.  

• Bleeding between periods.  

• Frequent, unpredictable periods whose lengths and 

heaviness vary.  

• Very heavy periods. [7] 

• Infertility.  

Some people have only light bleeding or spotting; others are 

symptom - free. [8] 

 

5. Case Report 
 

A 55 - year - old woman presented with concerns of spotting, 

vaginal discharge (leucorrhoea), and lower abdominal pain 

for the past 2 months. She underwent menopause at the age of 

47 years.  

 

The individual experienced sharp, stitching pain in the lower 

abdomen that worsens at night. Leucorrhoea is present and 

characterized by an offensive odour and slimy.  

 

Complaints got worse in night and better in rest.  

 

No history of Menorrhagia, No weight loss, No lumbago.  
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Past History and Family History:  

Jaundice at the age of 20 years. Took Allopathy relieved.  

Her mother has diabetes, and her elder sister had carcinoma 

of uterus.  

The patient does not want any surgery so she came to 

Homoeopathy.  

 

Life Space Investigation:  

She was born into a middle - class family and married at the 

age of 21 years. Being the elder daughter - in - law in her 

husband's family, she faced relentless torment from her 

mother - in - law, but her husband didn’t supported her. After 

a decade of enduring this, they eventually transitioned to 

living as a nuclear family. However, when her father - in - law 

passed away, her mother - in - law moved in with them, 

resuming her torment. Despite this, her husband continued to 

prioritize his mother over her. So she had hatred for her 

husband and mother in law. This bitterness often manifests in 

her interactions with her children, as she frequently shouts at 

them and struggles with depression.  

Physical Generals:  

Her appetite was normal, she has constipation, even soft 

stools require straining. Desire for sour foods. Thermal is 

chilly 

 

Obstetric History:  

G6 P5 L5 A1 

Full term normal vaginal delivery 

 

Repertorial Totality:  

• Suppressed anger 

• Depressed 

• Shouting at her children 

• Desire – Sour foods 

• Stool – straining even for soft stool 

• Thermal – chilly 

• Stitching pain in abdomen 

• Leucorrhoea slimy and offensive 

• Abdomen pain aggravated at night and better by rest.  

 

 
 

Repertorial Result:  
Medicine SEP SULPH ARS PSOR PULS CHIN IGN 

Marks 14 13 10 10 10 9 9 

Symptoms 

Covered 
7 6 5 5 5 5 4 

 

 

 

 

Prescription:  

After carefully evaluating the patient's case history and 

considering all their symptoms, a remedy was selected using 

the Hompath software. Finally, it was decided that SEPIA 1M 

was the most appropriate remedy for this case, spanning the 

entire spectrum, including the overall physical, mental, 

miasmatic and thermal picture [9]. The patient comes under 

sycotic miasm. Even though Sepia covers all the three 

miasms, it is predominantly Sycotic  

 

Follow Up:  

DATE SYMTOMS REMEDY 

21/09/19 Stitching pain in abdomen, Leucorrhoea offensive and slimy SEPIA 1M / OD 

23/10/19 Pain in abdomen reduced. Leucorrhoea present on and off SEPIA 1M / OD 

18/11/19 Patient feels better. Constipation reduced. Leucorrhoea reduced SEPIA 1M /OD 

22/12/19 Patient feels much better. Pain better Placebo for 2 weeks 

16/01/2020 Patient feels better. No new symptoms Placebo / 2weeks 
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6. Discussion 
 

Homeopathy is a holistic system of medicine and the 

treatment is based on individualization. According to 

Aphorism 153, Characteristic particular symptoms are taken 

for prescription. Individualised Homeopathic treatment could 

potentially serve as an alternative approach for treating 

endometrial polyp [10]. Surgery is the usual choice of treatment 

for endometrial polyp in the conventional mode of treatment. 

After harmonal therapy and hysterectomy, side effects are 

numerous. Avoidance of surgery and preservation of uterus is 

possible through the Homoeopathic mode of treatment.  

 

7. Conclusion 
 

Results of this case indicate that individualized 

Homoeopathic treatment is effective in the treatment of 

Endometrial polyp. Although further studies employing 

enhanced methodologies are necessary to validate its efficacy.  
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