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INTRODUCTION 

Osteomyelitis is an infection of the bone. It can happen 

in any bone in the body. But it most often affects the long 

bones (leg and arm), the spine, and foot bones. Bone and 

joint tuberculosis (TB) is an ancient disease. Tuberculous 

osteomyelitis and arthritis generally arise from 

reactivation of bacilli lodged in bone during the original 

mycobacteria of primary infection.  

 

Bone and joint TB currently account for 2.2–4.7 % of all 

TB cases in Europe and the USA and around 10–15 % of 

EPTB cases, whereas in undeveloped countries, 

particularly Asia, the incidence of EPTB increases to 15–

20 %. 

 

Medullary superficial or localized osteomyelitis 

developed on the various affecting site of bone. 

Subsequent bone damage is the result of this ailment. 

The sequelae of osteomyelitis vary, depending on age at 

onset, site of infection, presence or absence of foreign 

bodies, and presence or absence of adjoining joint 

infection. 

 

Bone can get infected when bacteria travels through the 

bloodstream from another spot in your body, or the bone 

itself can become infected directly. Osteomyelitis can be 

acute, meaning symptoms last a few months, or chronic, 

meaning symptoms last a long time. How the disease is 

treated depends on which type it is. 

 

 
Image of osteomyelitis and bone tuberculosis. 

 

Symptoms of osteomyelitis and bone tuberculosis 

 Discomfort & Soreness:  

 Inflammation & Reddishness:. 

 Temperateness:. 

 Fever & Chills:. 

 Tiredness:  

 Pus or discharge from a wound or surgery site. 

 Restricted Movement 
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ABSTRACT 

Osteomyelitis often referred as a bone infection, while bone tuberculosis (TB) is a peculiar, chronic type initiated 

by Mycobacterium tuberculosis. About 1 to 3% patients with tuberculosis have bone infection, commonly from 

emphasis of acute visceral disease, direct extension or lymphatics. In this paper we have presented a case study of 

patient suffering from osteomyelitis and bone tuberculosis getting completely cured from homeopathic medicine. 
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Diagnosis of Osteomyelitis 

 Physical Exam 

 CBC (Complete Blood Count) 

 ESR & CRP 

 Blood Cultures 

 X-rays 

 MRI (Magnetic Resonance Imaging) 

 Bone Scan (Scintigraphy) 

 CT Scan 

 Bone Biopsy/Aspiration 

 

CASE STUDY 

Patient Information 

Name: Mr. Abhishek Kumar, Basti District, Uttar 

Pradesh, India 

Age: 24 Years 

Sex: Male 

 

Findings 

History 

History date backs to (HDBT) IN THE YEAR 2013, 

Patient named Abhishek Kumar from Basti District of 

Uttar Pradesh, India got a fracture of tibia bone in the 

right leg after a fall which was totally normal after a few 

weeks of plaster that is a standard procedure to reunite 

the bone.  

 

March 2019 first got swelling and Infection on that 

fracture area and that started spreading suddenly and 

without proper testing only based on X-Ray, an 

orthopedic Doctor in hospital declared that some 

Tuberculosis infection has happened inside the bone and 

advised the one year and 2 months treatment of 

Tuberculosis. The wound got healed up so the patient 

was happy and without any testing or scanning he was 

declared healthy. After about one year in March 2020 

patients got infection again in the same area and due to 

pain and swelling patient could not walk and from the 

wound yellow Pus discharge started coming out. again, 

the contacted in hospital and he was diagnosed again 

with chronic osteomyelitis and advised for debridement 

surgery to remove the dead area of the bone. And now 

the patient was in panic state, and he started thinking 

about an alternative option for treatment of chronic 

osteomyelitis. 

 

As the patient was not very aware of the situation, in 

March 2020 he opted for some local homeopathic doctor 

who advised him to take silica in 1M potency 

continuously for 1 year and 9 months. Along with ATT 

that is Anti Tuberculosis treatment, and this was purely 

irrelevant and illogical. And this is how the case 

deteriorated... And the infection started spreading inside 

the bone marrow cavity that was clear from the first visit 

in Ramakrishna mission Seva ashram on dated 4th 

March 2022 where he was diagnosed finally about 

chronic osteomyelitis and was again advised for 

debridement surgery. Then after searching different 

websites for the treatment of a chronic osteomyelitis 

patient approached Dr Vikas Singhal in Chandigarh and 

he opted for online treatment. 

 

 
Image of Spread of Infection. 

 

NCCT RT.LEG (27-02-2024) 

Observations 

 Small lytic lesion measuring approx. 7x3x8mm seen 

in medullary cavity of distal tibia left shaft with 

cortical breach at posterior aspect with diffuse 

adjacent cortical thickening, suggestive of partially 

united fracture with focal osteitis. 

 Diffuse osteopenia noted. 
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 Otherwise, visualized bones are normal. 

 No dislocation/subluxation seen. 

 No evidence of any congenital abnormality. 

 No joint effusion is seen. 

 Joint spaces are normal. 

 

Impression 
Small lytic lesion in medullary cavity of distal tibia left 

shaft with cortical breach at posterior aspect with diffuse 

adjacent cortical thickening, suggestive of partially 

united fracture with focal osteitis. 

Diffuse osteopenia. 

 

Course of Treatment at Dr Singhal Homeo, 

Chandigarh 

8th March 2022: 

Analysis Of Symptoms And Selection Of Medicine 

So as per the characteristic symptoms like deep 

suppurations with deep yellow thick and bloody pus and 

injuries which are slow to heal were showing as calcarea 

sulph. And silicea as the major medicines but when we 

entered hectic fever with burning of soles and warm 

room aggravates. Calcarea sulphurica wins the battle. As 

patient was a hot patient and everything was pointing 

towards calcarea sulph. So we decided to start with the 

indicated similimum medicine. 

 

First medicine prescribed was Calcarea sulph 1M. For 

the first day of the month then followed by sugar of milk 

(Rubrum) For next 3 months. 

 

10th June 2022 to 6th March 2024 

After second examination medicine prescribed was Gun 

powder 30 in 5 drops once daily for 6 months followed 

by only sugar of milk for next 6 months. 

 

7th March 2024 till 30 June 2024 

During third examination the same medicine was 

prescribed Again i.e. Gunpowder 200 potency was given 

in 5 drops just once daily for 3 months. Followed by 

sugar of milk (Sac lac) for next 9 months. 

 

JULY 2024 TILL 27TH MARCH 2025 

During fourth examination everything was clear in terms 

of infection and patient was healthy so only Pure Sugar 

Of Milk was prescribed. 

 

Repertory Sheet 

 
 

DISCUSSION 

Since April 2025 till date patient is totally deprived of 

medicines means no medicine and the final MRI report is 

taken in the month of January 2026 which is finally 

showing the total Bony union of the digital end of tibia 

with just minimal fluid signals and mild inflammatory 

changes but any abnormality was ruled out with normal 

CBC, ESR and CRP quantitative blood test. 

 

Recommended Diet 

Balanced anti-inflammatory and bone-reinforcement diet 

can help in aiding the immune system, decreasing 

inflammation, and recovering bone health. Following 

diet was recommended during the course of treatment: 

 Warm Lemon Water or Turmeric Tea which helps in 

Detoxification 

 Oats with chia seeds, flaxseeds, honey, and berries 

or Ragi  

 Herbal tea or green tea, Buttermilk or coconut water 

 Yogurt with flaxseeds, fresh fruits 

 Brown rice, dal (lentils), steamed vegetables, and 

paneer/tofu 

 Stir-fried vegetables with tofu and quinoa or 

khichdi  
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Images of Recovery 

   
Initial During Treatment Completely Cured 

 

X-Ray Image 

 
Before Treatment    After Treatment 

 

Observation on X-Ray 

From the X-Ray Imaging before treatment, it can be 

clearly seen that the leg bone is not in union. After the 

treatment if can be clearly seen that the bones are now in 

union and there is no infection. Blood flow is also 

normal. 

 

Image of bone piece coming out during treatment 

 
 

During the course of treatment a bone pieces came out 

from the spot of infection, this shows that this stuck bone 

piece was the main cause of infection and during the 

treatment this bone piece came out and the patient’s 

condition got normal. 

 

This is the turning point of this case. actually the biggest 

bone piece came out gradually and slowly with the help 

of medicine only no surgery. 

 

MRI After Treatment (12-01-2026) 

MRI RIGHT LEG 

Findings 

Bones 

Evidence of an old irregular fracture line involving the 

distal end of the tibia. 

Bony union is noted, however the fracture margins 

appear irregular. 

Altered bone alignment is seen at the fracture site, 

suggestive of mild malalignment. 

 

Post-operative Tract 

Minimal fluid signal is noted along the post-operative 

tract, which may represent mild inflammatory changes. 
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Soft Tissues 

Mild surrounding soft tissue edema/inflammatory 

changes are present adjacent to the post-operative region. 

No evidence of deep soft tissue abscess. No abnormal 

muscle edema or necrosis. 

 

Neurovascular Structures 

Appear unremarkable in the visualized segments. 

 

Impression 

Healed old distal tibial fracture with evidence of bony 

union, associated with mild malalignment.  Post-

operative changes along the posterior aspect of the tibia 

with minimal fluid along the surgical tract, likely 

representing low-grade inflammatory 

changes/superimposed mild infection No definite abscess 

or acute collection identified. 

 

Post-operative tract infection cannot be entirely 

excluded; recommend clinical correlation and laboratory 

markers (CRP, ESR, TLC) for further evaluation. 

 

 

MRI Reports 

 
During Treatment After Treatment 

 

Clinical correlation and laboratory markers (CRP, ESR, TLC) for further evaluation done 
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Patients Review 
As I was not very aware of the situation, in March 2020 I 

opted for some local homeopathic doctor who advised 

me to take silica in 1M potency continuously for 1 year 

and 9 months. Along with ATT that is Anti Tuberculosis 

treatment, and my situation deteriorated further while 

taking this medicine. 

 

Then I contacted Dr Singhal Homeopathy in Chandigarh 

on 08
th

 march 2022 and taken the prescribed medicine 

from time to time, and done the tests regularly, I 

followed up regularly and everything became normal and 

my leg got completely cured in 3 years, neither any 

operation was done nor all my problems of patients was 

solved sitting at home. Now I am able to walk normally 

and with the help of Homeopathy this was possible 

thanks to Dr. Vikas Singhal of Dr Singhal Homeopathy. 

 

CONCLUSION 

Actually the history of the case was very different from a 

any other osteo myelitis case so this case was totally 

destroyed and mis-diagnosed and mis-treated and after 

losing all hope the patient switched to classical 

homeopathy medicine. Scan report taken in the month of 

January 2026 along with all types of blood reports like 

CBC TLC and CRP are supportive for the total cure of 

chronic osteomyelitis in this patient. After successfully 

treating this case in dr. Singhal homeopathic clinic 
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Chandigarh, we can proudly conclude that homeopathic 

medicines can completely treat chronic osteomyelitis 

cases and also bone tuberculosis as homeopathy works 

on the principle of finding out the similar and the most 

peculiar characteristic symptom and prescribing the 

medicine on the basis of genetic constitutional 

similimum.(g.c.s). It's really a question of concern here 

that how many people suffering from chronic 

osteomyelitis or other types of bone infection throughout 

the world can get a ray of hope in homeopathy without 

using surgeon's knife, we can proudly say that yes, we 

can save such patients from deterioration if they come to 

us in earlier stages of the disease. And that is why dr. 

Vikas Singhal is of the opinion of integrative wholistic 

medicine. 
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