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Abstract Background 

Chronic neck pain is a common musculoskeletal complaint associated with functional 

limitation, reduced cervical mobility, and impaired quality of life. Dizziness occurring in 

association with cervical pain and neck movement is sometimes described as cervicogenic 

dizziness; however, its diagnosis remains challenging because of the absence of universally 

accepted diagnostic criteria and the need to exclude vestibular, neurological, and vascular 

causes. This case report describes the clinical course of a patient with chronic neck pain and 

movement-associated dizziness managed with Lachnanthes tinctoria 30C within a 

homoeopathic clinical setting. 

Case presentation 

A 34-year-old male lawyer presented with pain in the nape of the neck for six months. The 

pain had gradually progressed and extended towards the right shoulder. It was associated 

with dizziness on sudden turning of the neck. The patient characteristically described a 

sensation “as if a piece of ice were lying on the back.” Symptoms were aggravated by 

movement, lying down, cold air, and cold wet weather. Clinical assessment revealed neck 

pain associated with restricted and painful cervical movement and muscular stiffness, 

without documented systemic or gross neurological abnormalities. Baseline pain intensity 

was 8/10 on the Visual Analogue Scale (VAS), and the Neck Disability Index (NDI) score was 
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28/50. 

Based on the recorded characteristic symptom totality and consultation with homoeopathic 

materia medica, Lachnanthes tinctoria 30C was prescribed as a single initial medicinal 

intervention, followed by placebo. Supportive advice regarding posture, cervical exercises, 

avoidance of prolonged neck flexion, warm fomentation, and avoidance of cold exposure 

was also provided. 

Outcome 

During approximately three months of follow-up, progressive improvement was 

documented in neck pain, radiation to the right shoulder, cervical stiffness, movement-

associated dizziness, and cervical mobility. At the final assessment, the VAS score decreased 

from 8/10 to 3/10 and the NDI score decreased from 28/50 to 18/50. Vertigo was reported 

as absent, shoulder radiation had resolved, and only occasional discomfort following strain 

persisted. 

Conclusion 

This case documents clinical and functional improvement temporally associated with 

homoeopathic management using Lachnanthes tinctoria 30C together with conservative 

supportive measures. The findings from a single case cannot establish treatment 

efficacy. 

Controlled clinical studies and more rigorous diagnostic assessment are required to 

evaluate the specific contribution of the homoeopathic intervention. 

Keywords: Chronic neck pain; cervical spondylosis; cervicogenic dizziness; Lachnanthes 

tinctoria; homoeopathy; Neck Disability Index; Visual Analogue Scale. 

Introduction 

Chronic neck pain is a significant musculoskeletal problem that may interfere with 

occupational activities, concentration, sleep, and routine functioning. Cervical 

degenerative changes, muscular dysfunction, postural strain, and other mechanical factors 

may contribute to persistent cervical pain. Cervical spondylosis is commonly diagnosed 

from clinical features, although detailed neurological assessment and appropriate 

investigation are important when diagnostic uncertainty or concerning features are 

present.(1) 

Dizziness associated with neck pain or cervical movement has been described as 
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cervicogenic dizziness. The proposed mechanism includes altered proprioceptive input 

from cervical structures resulting in sensory mismatch between cervical, vestibular, and 

visual information. Nevertheless, cervicogenic dizziness remains controversial and is 

generally regarded as a diagnosis requiring exclusion of alternative causes. (2) 

In homoeopathic materia medica, Lachnanthes tinctoria has traditionally been described 

in relation to stiffness and pain of the neck, difficulty or pain on cervical movement, and a 

characteristic icy-cold sensation between the shoulders. Classical descriptions also 

mention the sensation of a piece of ice lying on the back between the shoulders. (3) 

The present case describes the clinical course and outcome of a patient with chronic neck 

pain and movement-associated dizziness managed with Lachnanthes tinctoria 30C. 

Patient Information 

A 34-year-old married male, working as a lawyer, attended the outpatient department of 

Gokul Homoeopathy Medical College & Hospital on 28 June 2025. The primary complaint 

was pain in the nape of the neck for approximately six months. The patient reported that he 

had been apparently well before the onset of the present illness. The pain developed 

gradually, initially being mild and intermittent. Over time, the intensity increased and the 

pain began extending towards the right shoulder. 

The neck pain was accompanied by episodes of dizziness, particularly following sudden 

turning of the neck. 

The patient described a peculiar cold sensation over the back “as if a piece of ice were lying 

on the back.” 

Pain was aggravated by cervical movement and lying down. Temporary relief was obtained 

with rest. The patient was generally sensitive to cold and reported aggravation from cold 

air and cold wet weather. 

There was a history of recurrent cervical strain and frequent exposure to cold air. 

Occasional headaches were also reported. 

No significant addiction history was documented. 

Family history was non-contributory except for knee joint pain in the patient's mother. 

Physical and Mental Generals 

The patient was thermally chilly and was aggravated by cold air and cold wet weather.  

Appetite was normal, with a marked desire for sweets. Thirst was increased. 
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The patient reported hard stools with a tendency towards constipation. Urination was 

satisfactory. 

Sleep was described as sound and refreshing. He preferred sleeping on the abdomen rather 

than on the back. 

Psychologically, persistent pain had resulted in irritability. The patient reported anxiety 

regarding the chronic nature of his illness. Difficulty in concentration was particularly 

experienced during episodes of dizziness. 

Clinical Findings 

On general examination, the patient was conscious and clinically stable. 

Pulse rate was 82 beats/minute, blood pressure was 120/84 mmHg, respiratory rate was 

19 breaths/minute, and body temperature was 98°F. 

The patient was well nourished with a flabby build. There was no pallor, cyanosis, jaundice, 

clubbing, or oedema. 

Respiratory, cardiovascular, gastrointestinal, and urogenital examinations revealed no 

documented abnormalities. 

Gross nervous system examination was recorded as showing no abnormality. 

Locomotor examination revealed neck pain aggravated by movement with associated 

numbness and cervical muscular discomfort. 

Diagnostic Assessment 

Based on the chronic cervical pain, X-ray, bulging at c2-c3 level, radiation towards the right 

shoulder, cervical stiffness, aggravation from movement, and movement-associated 

dizziness, a working clinical diagnosis of chronic mechanical neck pain with suspected 

cervical spondylosis and associated cervicogenic dizziness was considered. 

X- ray, bulging at c2-c3 level. Therefore, radiographically confirmed Cervical spondylosis. 

Differential diagnoses considered 

The clinical differential diagnosis included mechanical neck pain, cervical myofascial pain, 

cervical disc-related pain, cervical radiculopathy, benign paroxysmal positional vertigo, 

peripheral vestibular disorders, and other neurological or vascular causes of dizziness.  

Homoeopathic Assessment 

The characteristic symptoms considered during homoeopathic assessment were: 
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1. Pain and stiffness in the cervical region. 

2. Cervical pain extending towards the right shoulder. 

3. Pain aggravated by movement. 

4. Movement-associated dizziness. 

5. Peculiar sensation as if a piece of ice were lying on the back. 

6. General aggravation from cold air and cold wet weather. 

7. Chilly thermal reaction. 

8. Marked desire for sweets. 

9. Preference for sleeping on the abdomen. 

10. Anxiety concerning health. 

The sensation “as if a piece of ice were lying on the back” was considered particularly 

characteristic. Traditional materia medica descriptions of Lachnanthes tinctoria include 

cervical stiffness, neck pain on movement, and an icy-cold sensation between the 

shoulders. (3-5) 

On the basis of the documented characteristic symptom correspondence and materia 

medica consultation, Lachnanthes tinctoria was selected. 

Selection of Medicine: 

“The prescription was based primarily on characteristic symptom correspondence and 

confirmatory consultation of homoeopathic materia medica rather than formal 

repertorisation.” 

Therapeutic Intervention 

On 28 June 2025, the patient received: Lachnanthes tinctoria 30C, administered as 

documented in the original prescription, followed by placebo. 

Subsequently, placebo was continued during follow-up visits without documented 

repetition of Lachnanthes tinctoria. 

The patient was additionally advised to avoid prolonged neck flexion, maintain appropriate 

sitting posture, perform gentle cervical exercises, use cervical support if required, apply 

warm fomentation, and avoid exposure to cold wind. 

No adverse event associated with the intervention was documented in the available case 
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record. 

Timeline and Follow-up 

Date Clinical status Management 

28/06/2025 Neck pain for 6 months; radiation to 
right shoulder; dizziness on sudden 
turning; VAS 8/10; NDI 28/50 

Lachnanthes tinctoria 
30C, followed by placebo 
and supportive advice. 

14/07/2025 Slight reduction in pain; shoulder 
radiation less frequent; dizziness 
reduced; sleep improved 

Placebo continued 

29/07/2025 Pain reduced by approximately 25-
30%; stiffness decreased; occasional 
dizziness only on abrupt movement 

Placebo and cervical 
exercises 

13/08/2025 Marked reduction in shoulder 
radiation; cold sensation occasional; 
neck mobility improved 

Placebo 

28/08/2025 Dizziness minimal; concentration 
improved; pain mainly after 
prolonged activity 

Placebo 

12/09/2025 Mild residual stiffness after 
prolonged sitting; shoulder radiation 
absent; general well-being improved 

Placebo 

29/09/2025 Occasional discomfort after strain; 
dizziness absent; cervical movement 
reported near normal 

Placebo 

Outcome Assessment 

Pain intensity was assessed using the Visual Analogue Scale. 

At baseline, the VAS score was 8/10. At the final documented assessment, the VAS score was 

3/10, representing an absolute reduction of 5 points and a 62.5% reduction from 

baseline. 

Functional disability was assessed using the Neck Disability Index. 

The baseline NDI score was 28/50, equivalent to 56% disability. At final assessment, the 

score decreased to 18/50, equivalent to 36% disability. 

Thus, the absolute NDI score improved by 10 points, corresponding to a 20 percentage-

point reduction in the calculated disability percentage. 
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Clinically, the patient also reported resolution of right shoulder radiation and dizziness, 

improvement in cervical mobility and concentration, and persistence of only occasional 

discomfort following strain. 

Discussion 

This case describes improvement in chronic neck pain, functional disability, and 

movement-associated dizziness over approximately three months following a 

homoeopathic prescription of Lachnanthes tinctoria 30C and concomitant conservative 

advice. 

The medicine was selected because of the correspondence between the patient's 

characteristic symptom pattern and traditional materia medica descriptions of 

Lachnanthes tinctoria. Of particular relevance was the unusual cold sensation described by 

the patient as if a piece of ice were lying on the back. Classical materia medica descriptions 

specifically associate Lachnanthes tinctoria with cervical stiffness and an icy sensation 

between the shoulders. 

The clinical course demonstrated progressive rather than abrupt improvement. Initial 

follow-up showed a reduction in pain intensity and frequency of dizziness. Subsequent 

visits documented reduced cervical stiffness and shoulder radiation, followed by 

improvement in cervical mobility and occupational concentration. At final follow-up, 

dizziness was absent and only occasional neck discomfort after strain remained. 

The reduction in VAS from 8 to 3 suggests a substantial change in patient-reported pain 

intensity. Similarly, the NDI score decreased from 28/50 to 18/50, demonstrating 

improvement in neck-related functional limitation. 

Nevertheless, attribution of the observed improvement exclusively to Lachnanthes 

tinctoria is not possible. The patient simultaneously received advice regarding cervical 

exercises, posture, warm fomentation, and avoidance of prolonged neck flexion and cold 

exposure. Exercise and mobilisation-based approaches are recognised components of 

conservative neck-pain management. 

The absence of a control or comparator, the subjective nature of some outcomes, possible 

regression to the mean, natural variation in chronic neck pain, contextual effects, and 

concurrent conservative measures are important limitations. 

Previous homoeopathic literature has reported observational and individual case data 

concerning cervical spondylosis and further rigorous studies are required.  
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The value of the present report therefore lies primarily in its detailed clinical observation, 

characteristic symptom documentation, longitudinal follow-up, and use of validated 

patient-reported outcome measures. 

Conclusion 

A 34-year-old male diagnosed with Cervical spondylosis, chronic neck pain, right shoulder 

radiation, cervical stiffness, and movement-associated dizziness demonstrated 

progressive symptomatic and functional improvement during approximately three 

months of homoeopathic and conservative management. 

Following prescription of Lachnanthes tinctoria 30C based on characteristic symptom 

correspondence, VAS decreased from 8/10 to 3/10 and NDI decreased from 28/50 to 

18/50. Dizziness and shoulder radiation were reported as resolved by the final follow-up. 

The temporal association observed in this single case is hypothesis-generating and does 

not establish causal efficacy. Further prospective studies with clearly defined diagnostic 

criteria, appropriate imaging where indicated, systematic exclusion of alternative causes 

of dizziness, and controlled study designs are warranted. 
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