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INTRODUCTION 

According to Robert E Svoboda, every human being is a unique 

individual, full of idiosyncrasies and peculiarities. The most precious 

possession, your life, is yours and yours alone, unlike that of any other human 

being past, present or future. Each human is a unique manifestation of Mother 

Nature, the creative energy of the universe. Each possesses an indwelling 

fragment of the universal soul. The message of the Vedas is that each of us 

must find our own path to a life lived to the fullest, only by making the most of 

ourselves. “The self is the power of individual identity which separates every 

human being from every other being. The ego is that which gives me the 

identity, which makes me know that I am I, not you, he, she, we or they. Each 

of us is a body, mind and a spirit, we each have a body-I, a mind-I, and a 

spirit-I”. 

Every individual has certain distinguishing peculiarities, which give him/her 

individuality. While in general contour he is similar to other members of his 

race, he has in addition, some exceptional points or traits, which show an 

unmistakable difference between him and his fellowmen. These peculiarities in 

health, he retains when he is sick. These symptoms serve to detect disease.  

 

TOPIC PROPER 



 

Boenninghausen accepted the following fundamentals as preached by 

Hahnemann.  

(1) It is the patient who is ill and not his parts or organs.  

(2) Nothing can be known of disease except Signs and Symptoms. 

 (3) Symptoms furnish the only unfailing guide to the selection of remedy.  

(4)  Peculiar, characteristic, individualizing symptoms in the case and not the 

common symptoms denote the Similimum. 

Hahnemann gives his own clues as to which symptoms should be chosen for 

characterizing a diseased person, referring to “the more striking, singular, 

uncommon and peculiar (characteristic) signs and symptoms......” 

Boenninghausen was not satisfied with the explanation of the master and was 

expecting a proper explanation. However after three years of silence on the part 

of the homoeopathic world, Boenninghausen himself attempted to give what he 

considered a somewhat adequate answer as to how to characterize symptoms.  

He specifies seven points to understand the full picture of disease.  

The verse is: "Quis? Quid? Ubi? Quibus auxiliis? Cur? Quomodo? Quando?" 

These seven are translated: "Who? What? Where? What else? Why? What 

modifies? When?"  

1. QUIS – Personality, the individuality of the patient. 

          Age, Sex, 

          Bodily constitution and Temperament before and during illness, 

          State of mind and disposition, 

          All the rubrics covering the head “I”.   

2.    QUID – Nature and peculiarity of disease. 

3.    UBI – Seat of disease. 

          Sides affected either right or left.  

          Specific part of the organ. 



4.  QUIBUS AUXILUS (quibus sociis or quibus comitibus) - Concomitant to 

disease. Such a symptom would be included among those which Hahnemann 

calls "striking, strange, unusual and peculiar (characteristic) signs," and 

which are then "almost alone to be considered" because they preeminently 

give to the whole disease its individual character. 

5. CUR- Causes of disease. 

          Idiosyncracy and the three miasms. 

          After and the remains of acute diseases. 

          Medicinal diseases and poisoning. 

          Past history of the patient. 

6. QUAMODO – Modifications relating to position, food and drinks. 

7. QUANDO – Time of appearance, its aggravations and amelioration of      

complaints.  

Periodicity of complaints (Menstrual complaints and seasons, weather).         

I conclude these contributions, which I have only hastily sketched down, with 

the hope that I may have succeeded in putting into the true light the difference 

between Allopathy and Homoeopathy and to incite my colleagues on their part 

to treat these important themes more at length, even if this be done only with 

respect to some one of the questions indicated at a time. 

CASE REPORT 

Mr.AS 10yrs/male with O.P Reg No 41915 presented with complaints of -white 

discolouration on spots in cheek since August 2007 

HISTORY OF THE PRESENT ILLNESS: 

Patient was apparently healthy till August 2007 then he gradually white 

discolouration of skin in spots on left temple and left eyebrow for which he took 

allopathic and homoeopathic management with not relief. Now he is complaining of 

white discolouration of skin on spots on the left side of nose, left maxillary region and 

on left eyelids with eyelashes turning white on upper lid with dark brown borders.   

PAST HISTORY: No relevant past history 

FAMILY HISTORY: No relevant family history 

PERSONAL HISTORY: 



Appetite: moderate 

Desires: sweet, sour food,                                                                 

Thirst: tongue dry with thirst 

Bowels: regular 

Urine: D/N- 3-4 times per day 

Sweat: on nose on exertion                                                                             

Sleep: refreshing. Position lying on sides. 

Thermal Reaction: Desire fanning, open air desire 

MENTAL STATE: Irritable on contradiction 

Fear of dark room, Anxiety   

GENERAL EXAMINATION: 

B.P. 90/60 mm of Hg, P.R.67/mt, regular, rhythm, H.R. 67/mt, R.R. 14/min, Temp. 

98.4F 

SYSTEMIC EXAMINATION: 

Skin: Discolouration white on left side of nose, left temples and left upper and lower 

lids. Patches 1-2cms in size with dark borders. Eyelashes on lt upper eyelid white in 

colour.   

CLINICAL DIAGNOSIS: Vitiligo 

REPERTORIAL TOTALITY  According to the BTPB repertory 

1. Mind Irritable, cross 

2. Mind Anxiety, agony 

3. Sleep Positions during sleep: Lying on: side 

4. Sweat Concomitants: sweat, concomitant to 

5. Aggravation and Amelioration Air, Open, in, amel 

6. Vertigo Aggravation: sun, in the 

7. Skin and exterior body Color: pale 

REPERTORIAL RESULT: Nux-v 19/7, Sulp 19/6, Phos 18/6, Acon 16/6, Puls 16/5, 

Bell 15/6, Merc 15/6, Caust 14/6, Ars 14/5 



CLASSIFICATION OF DISEASE: Local diseases of internal origin 

MIASMATIC DIAGNOSIS: Psora- syphilitic 

REMEDY SELECTED: Ars Alb 200  

SUSCEPTIBILITY: Moderate- high 

FOLLOW UP: 

DATE OBSERVATION & PROGRESS TREATMENT 

5/5/09 

 

Based on the reportorial analysis, vertigo 

exposure to sun heat, mind anxiety and 

pale spots. 

Ars alb 200 3 doses. 

Rubrum 3 weeks 

27/5/09 

 

Not much relief white spots still present 

with no irritation and itching. 

Saclac three doses. 

Rubrum 3 weeks 

16/6/09 

 

No significant improvement. Upon the 

white spots with white eye lashes no 

irritation, no itching. 

Ars hydrogenistum 30 

3 doses. Rubrum 3 

weeks 

7/7/09 

 

Vitiligo slightly relieved patches reduced 

in size. 

Saclac three doses. 

Rubrum 3 weeks 

28/7/09 

 

Not much relief of complaints patches 

white spots with hair turn black. 

Ars hydrogenistum 30 

3 doses. Rubrum 3 

weeks 

28/8/09 

 

Feeling better, vitiligo   reduced in size 

and hair turning black. 

Saclac three doses. 

Rubrum 2 weeks 

9/10/09 

 

Not significant improvement. Vitiligo with 

hair lashes still not returned black. 

Ars hydrogenistum 

200 3 doses Rubrum 

2 weeks 

21/11/09 Feeling better, vitiligo also reduced in 

size and hair turning black. 

Saclac three doses 

Rubrum 4 weeks 

21/12/09 Feeling better, vitiligo also reduced in 

size and hair turning black. 

Saclac three doses 

Rubrum 4 weeks 

 



CASE DISCUSSION Here the drug Ars alb200 is selected upon the available 

symptoms, but still result was not seen. Finally upon the peculiarity of disease the 

indicated remedy, Ars hydrog was administered which showed the result by reducing 

the size of discoloured patches and eyelashes turning black with general health 

improvement of the patient.  

CONCLUSION 

“No matter, whether one seeks to advance through anatomic investigation of 

diseased or another through clinical observation of the process, third through 

pathological and fourth by therapeutic experimentation or one through 

chemical and physical and still another through historical research. Science is 

big enough to allow space for all the endeavors, provided they do not pretend to 

be exclusive, provided they do not transgress their limitations, provided they do 

not claim to perform everything. Extravagant promises have resulted in harm, 

exaggerated pretensions have always injured, and self overestimation always 

has offended or else made a laughing stock of itself”. 
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