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Abstract

Breast cancer is the most commonly diagnosed cancer worldwide, with over 2.3 million new
cases and 685,000 deaths reported in 2020, and its incidence is projected to increase to over
3 million new cases annually by 2040. In India, the number of breast cancer cases are rising,
with an estimated 200,000 women expected to be affected annually by 2030, particularly
among postmenopausal women. Ductal carcinoma, the most prevalent form of breast cancer,
accounts for 85-90% of all cases. Ayurveda offers a holistic approach in managing breast
cancer, focusing on restoring the balance of Doshas, addressing the underlying factors
contributing to abnormal cell growth and mitigating chemotherapy side effects. This case
study investigates the effects of Ayurvedic treatment on a 65-year-old female diagnosed with
low-grade ductal carcinoma of the left breast. The patient presented with burning sensation,
swelling and pain in the affected breast, alongside constipation and heartburn. After
receiving a comprehensive Ayurvedic treatment plan, including Panchakarma therapies and
Ayurvedic formulations, at Shuddhi Ayurveda Panchakarma Hospital in Navi Mumbai,
significant improvements were observed. The patient experienced relief from symptoms,

including a 70% reduction in the burning sensation, enhanced energy levels and better
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digestive health. Follow-up PET CT scans showed a notable reduction in the size of the lesion
and no new metastases, suggesting a positive response to the Ayurvedic treatment. The study
highlights the potential of Ayurveda as an adjunctive therapy in managing breast cancer,
providing symptomatic relief and improving the overall quality of life. However, given the
limited sample size, further randomized controlled trials and larger cohort studies are
necessary to validate the efficacy and safety of integrated Ayurvedic treatments and establish
standardized therapeutic guidelines for cancer care. This study underscores the importance
of combining Ayurvedic and Allopathic medical approaches to optimize patient outcomes

and enhance holistic care in cancer management.
Keywords

Breast Cancer, Multidisciplinary care, Low-grade cancer, Ayurveda, Panchakarma, Arbud,
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Introduction

Breast cancer is the most commonly diagnosed cancer worldwide, with over 2.3 million new
cases and 685,000 deaths estimated in 2020. The burden of breast cancer is expected to grow
to over 3 million new cases per year by 2040[l. In India, the incidences of breast cancer are
rising, with an estimated 200,000 women expected to be affected annually by 2030. The
highest incidences are seen in postmenopausal women [2], Breast tumors most commonly
affect the upper outer quadrant of the breast, which is also a common site for benign breast

conditions such as fibro adenoma and breast cysts [31.

According to the GLOBOCAN (global cancer burden) 2020 report, breast cancer accounts for
24.5% of all new cancer cases and is responsible for 15.5% of cancer-related deaths among
the female population worldwide [4l. This highlights the significant global health burden of

breast cancer and the necessity for a holistic approach to treatment.

Ductal carcinoma of the breast is the most common form of breast cancer, accounting for 85-
90% of all cases. Approximately 1 in 28 women are expected to develop breast cancer during
their lifetimel5 According to the World Health Organization (WHO), several risk factors
contribute tothe breast cancer, including increasing age, obesity, harmful use of alcohol,
family history, history of radiation exposure, reproductive factors, tobacco use and

postmenopausal hormone therapy.

Ayurveda suggests that improper Aahar and Vihar can disturb the balance of Doshas,

increasing the risk of diseases like Granthi and Arbuda, which can be correlated with cancer.
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Although breast cancer is primarily Kapha-predominant, there is always an association of
Vata, leading to abnormal cell multiplication, while Dhatvagni (tissue metabolism) is also
diminished. AyurvedicChikitsa focuses on correcting these factors involved in the Samprapti

of such diseases.

Ayurveda provides a holistic approach to manage breast cancer by improving the quality of
life and mitigating chemotherapy side effects. Recent studies suggest that Ayurvedic
interventions can reduce adverse effects and enhance immune responses in patients
undergoing chemotherapy. Key interventions include Ayurveda-mineral formulations, which
helps to alleviate nausea and fatigue (6], and palliative care measures, which strengthen
overall well-being 7. Ayurveda, with its 5,000-year-old history, emphasizes Ayurvedic
medicines and lifestyle modifications for health and longevity®l. A recent case study
highlights a low-grade ductal breast carcinoma that responded well to Ayurvedic treatment
without surgical resection or conventional therapy, demonstrating the potential of Ayurveda
in managing such conditions. This study examines the impact of Ayurvedic treatments on a

65-year-old female with breast lower grade carcinoma.
CASE REPORT

A 65-year-old female with left breast lower grade carcinoma visited Shuddhi Ayurveda
Panchakarma Hospital, Navi Mumbai,Maharashtra on November 26, 2022. The major
complaints were burning sensation, tenderness, swelling and pain at left breast for two
months. On examination hard and mild movable lump was felt. Other associated complaints
were constipation, gases and heartburn. Her appetite and sleep patterns were normal. Stress

factor was also noted.

She gave history of Hypertension and Migraine since last 10 years, for which she was under
modern medication. She had past history of Angioplasty twice and Hysterectomy. Her 2D
Echo study done in September 2022 was normal with LVEF being 60%. Patient was
diagnosed with COVID in 2020. The patient was suffering with constipation since last 10
years. Patient was not willing for surgical resection or any other conventional treatment.

Initial assessment details during the visits are mentioned in Table 1.

The allopathic medications consumed by the patient were Telmisartan (40mg) +
Hydrochlorothiazide (12.5mg), Nitroglycerin (2.5mg), Cilnidipine (10mg), Atorvastatin
(20mg), Clopidogrel (75mg) and Aspirin (150mg). A whole-body PET scan was done on
November 24, 2022 and December 23, 2023.
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Table 1.Initial assessment details during the visits

Date Bloc()rcrllrlj]lr_(legiure Weight Pl\ljllisr?/ SpO2 |Temperature
26-11-2022 130/90 58.3Kg| 86 98% -
02-12-2022 120/70 56.2 Kg| 86 80% -
03-12-2022 130/70 56.6 Kg| 79 97% -
04-12-2022 110/70 55.1Kg| 86 97% 98 °F
05-12-2022 120/70 55.3Kg| 84 97% 98 °F
06-12-2022 130/70 56.4Kg| 74 98% 96 °F
07-12-2022 120/70 555Kg| 73 99% 93 °F
08-12-2022 140/70 55.4Kg| 79 98% 97 °F
10-12-2022 140/80 56 Kg | 81 99% 94.6 °F
18-03-2023 150/90 50Kg | 88 92% -

The patient was admitted for IPD from December 02, 2022 and received 10 days of IPD at

Shuddhi Ayurveda Panchakarma Hospital, Navi Mumbai, Maharashtra, following a

comprehensive Ayurvedic treatment plan. The daily vitals during the IPD are mentioned in

Table 2.The treatment plan included Panchakarma therapies such as Shirodhara with

Brahmi oil, Lepam with Dashanga, Parisheka with Dhanyamla and MatraBasti with

Sahacharadioil. The patient later discharged on December 13, 2022. The discharge vitals are

mentioned in Table 3. Ashtasthanapareeksha during the discharge is mentioned in Table 4.

Table 2 The daily vitals during the IPD

Date Time | Temperature | Blood Pressure |[Pulse/min| SpO2
02-Dec-22| 10:00 AM 97.2° F 120/70 mmHg 86 80%
03-Dec-22| 9:50 AM 97.2° F 130/70 mmHg 79 97%
04-Dec-22| 9:30 AM 98° F 110/70 mmHg 86 97%
05-Dec-22| 9:00 AM 98° F 130/80 mmHg 86 98%
06-Dec-22| 9:00 AM 96.2° F 130/80 mmHg 74 98%
07-Dec-22| 9:55 AM 94° F 122/72 mmHg 74 99%
08-Dec-22| 8:55 AM 97° F 140/70 mmHg 79 98%
10-Dec-22| 9:00 AM 94.6° F 140/84 mmHg 81 99%
11-Dec-22| 9:00 AM 97.4° F 100/80 mmHg 74 98%
13-Dec-22| 9:20 AM 97° F 100/80 mmHg 82 98%
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Table 3 The discharge vitals

Parameter Findings
Blood Pressure|130/80 mmHg
Pulse rate 79/min
Weight 56 Kg

Table 4 Ashtasthanapareeksha during the discharge

Parameter Findings
Naadi VatajPittaj
Mala Abadha
Mutra Avikrita
Jiwha Saam

Shabda Spashta

Sparsha | Samsheetoshna
Akriti Madhyam
Drika Avikrita

Material and Method
Treatment Protocol

Patient approached to our hospital on November 2022 with the above said complaints. After
thorough examination, investigations and assessing DoshaDushya involvement, Nidana

(etiology) and Lakshanas (symptoms) following Ayurvedic treatment was planned.

Internal Oral medicines: Considering Prakriti, Dosha involvement and Agni, Bala of patient,
customized formulations were advised like Dr. Shuddhi Powder, Carcinex Capsule,
GranthiharVati, Oncoblaze powder, Ashwagandha Powder. Internal oral medicines were
continued for a period 1 year. Patient was examined monthly basis and necessary changes

were made in medicines considering DoshaDushya involvement.

After 1 month of Shaman Aushadhi, Panchakarma Therapy was advised. Amongst the
Therapies, Shirodhara, Lepa like DashangLepa, Parishek and MatraBasti were done for 10
days.

Tailored Dietary recommendation based on Ayurvedic principles were guided and important
dietary changes. Alkaline water was suggested to maintain body's alkaline acid environment,
which is known to prevent and fight Cancer. Diet was focused on intake of fresh fruits,
vegetables and millets. Patient was advised to avoid wheat, rice, non-vegetarian, heavy to
digest foodstuff. Herbal tea was given as substitute to regular intake of tea, coffee or other

cold beverages.

Mind Body Practices: Regular Yoga and meditation sessions aimed at managing Stress,
improving emotional well - being and fostering overall balance. Patient was advised to do

bare foot walking and sun gazing.
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An accurately designed DIP Diet was provided to the patient to complement the Ayurvedic
treatments administered for Cancer[°10.11]:
I. Diet Plan:
Dietary Recommendations from Shuddhi Ayurveda Panchakarma Hospital:

e Avoid wheat, refined foods, dairy, coffee, tea, and packaged foods.
e Do not eat after 8 PM.

e When eating solid foods, take small bites and chew each bite 32 times.
Hydration:

e Drink alkaline water 3-4 times daily, along with herbal teas, "living" water, turmeric

water and coconut water.
Meal Timing and Meal Structure:

e Early Morning (5:45 AM): Herbal tea and Curry leaves in a manner that 1 leaf in 1
minute/ 5 leaves in 5 minutes with raw turmeric and ginger.

e Breakfast (9:00 AM): Fruitsand sprouts with almond milk.

e Lunch (12:30 PM - 2:00 PM):Plate 1: Salad; Plate 2: Millet Shake or millet recipes.

e Evening Snacks (4:00 PM): Green juice (100-150 ml) prepared of 10 curry leaves, 2
Ajwain leaves, 5 Giloy leaves, 2-inch Aloe Vera, 2 Neem leaves, 5 Tulsi, Dhania, Pudina
and %2 Paan and 4-5 almonds.

e Dinner (6:00 PM): Plate 1: 4 types of raw vegetableswith raw turmeric and ginger.
Fasting:

e [tisrecommended to fast once a week.
Special Instructions:

e Sitin sunlight for 1-hour morning and evening.

e Offer thanks to the divine before eating or drinking.
II. Lifestyle Recommendations
1. Include meditation as a method for relieving stress.
2. Practice Yoga (Sukshma Pranayama and sukhasana) 40 minutes daily.
3. Aim for 6-8 hours of restful sleep each night.

4. Walk briskly for 30 minutes daily, preferably barefoot on natural surfaces like grass,
to improve circulation and foster a deeper connection with nature.
5. Follow a balanced and structured daily routine that supports equilibrium between

meals, physical activity, and rest, helping to promote long-term health and vitality.

III. Panchakarma procedures administered to patients

94
ACHARYA MANISH ET AL MANAGEMENT OF EARLY-STAGE BREAST CANCER WITH AYURVEDA: A CASE STUDY



International Journal of AYUSH; 2025: 14 (02), 89-118

1. Parisheka with Dhanyamla

Procedure

The Dhanyamla diluted with warm water.
The practitioner sprinkled the mixture over the body, starting from the head
and moving downwards.

The treatment lasted 10-30 minutes, with a gentle massage in specific areas.

Physiology and Mode of action

DhanyamlaisAyurvedic medicine that promotes detoxification, supports digestion

and balances skin pH.

They stimulate the lymphatic system, enhances nutrient flow and possess analgesic
and anti-inflammatory properties.

Dhanyamla balances Vataand Kaphadoshas, fostering calmness, mental relaxation
and clarity 121,

2. Shiroabhyanga with Brahmi oil

Procedure

Brahmi oil was gently warmed to a comfortable temperature.

The warm Brahmi oil was applied to the scalp, head, neck and shoulders using
gentle, rhythmic strokes.

The massage focused on stimulating circulation, relaxing muscles and
nourishing the skin, with special attention given to the joints and areas of

tension.
The massage lasted for 20-30 minutes.

After the massage, the patient rested briefly to allow the oil to penetrate the skin
and tissues.

Physiology and Mode of Action

Shiroabhyanga with Brahmi oil is a therapeutic head massage that stimulates

circulation, relaxes muscles and nourishes the scalp.

It enhances blood flow, reduces tension, mental fatigue, and stress, and improves

cognitive function.

Brahmi oil balances Pitta and Vatadoshas, promoting emotional stability, physical

health, and mental clarity [13.14],

3.Lepam over breast with Dashanga
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Procedure

e Dashanga was ground into a smooth paste using water to achieve the desired
consistency.

e The patient was positioned comfortably in a relaxed, supine posture and the medicinal
paste was evenly applied to the breast, gently massaged with circular motions.

e The paste remained on the breast for 15-30 minutes, ensuring it stayed moist for
continuous therapeutic effects.

e After the prescribed time, the paste was gently removed with warm water and a soft
cloth, followed by a brief rest and optional light oil application to nourish the skin.

Physiology and Mode of action

e Dashanga, Ayurvedicformulation with strong anti-inflammatory and analgesic
properties, reduce inflammation, alleviate pain and improve circulation.

e These Ayurvedicmedicine balancesVataand Pitta, restoring harmony.

e The massage promotes blood flow, supports tissue healing and aids toxin removal [15],

4. MatraBasti with Sahacharadi oil (40 ml)
Procedure

e The 40 ml of Sahacharadi oil was warmed to body temperature.

e The person laid on left side, in a comfortable position and the lubricated enema
nozzle was gently inserted into the rectum.

e The oil was slowly released into the rectum using an enema bag or bulb, and
held for 15-20 minutes for absorption.

Physiology and Mode of action

e Sahacharadi oil, absorbed through the rectal mucosa, lubricates and hydrates
the intestines, promoting smoother bowel movements and reducing
constipation.

¢ It calms the nervous system, balances Vatadosha and supports colon cleansing.

e The oil nourishes gastrointestinal tissues, reduces inflammation and alleviates
conditions like hemorrhoids and anal fissures. [16.17]

Medicinal Interventions

The Ayurvedictreatment employed in this case included Dr. Shuddhi Powder,
GranthiHarVati, Carcinex Capsule, Hrid Care Capsule, JS-LIV III, Immuno care Syrup, Onco
Blaze Churna, Divya Shakti Powder, Relivon Powder, Dr. Immune tablet, 32 Herbal Tea and
Aswagandha powderalong with Panchakarma therapies.

The medications administered during the IPD are described in Table 5.The medications
advised during the time of discharge are mentioned in Table 6.The patient came for first
follow up on January 01, 2023, the medications advised on that day are described on Table
7.She returned for follow up on March 18, 2023 and the medications prescribed during the
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visit are detailed in Table 8. The medications advised during the next visit was on May 04,
2023 are depicted in Table 9.The patient returned on August 26, 2023, the Ayurvedic
medications prescribed during the visit are mentioned in Table 10.The medications
prescribed on the visit on November 26, 2023 are mentioned in Table 11.

Table 5 The medications administered during the IPD

Medicine

Ingredients

Dosage

Therapeutic Effects

Dr. Shuddhi Powder

Trikatu, Triphala, Nagarmotha (Cyperus rotundus ), Vay
Vidang (Embelia ribes), Chhoti Elaichi (Elettaria
cardamomum), Tej Patta (Cinnamomum tamala ), Laung
(Syzygium aromaticum ), Nishoth (Operculina turpethum),
Sendha Namak, Dhaniya (Coriandrum sativum), Pipla Mool
(Piper longum root), Jeera (Cuminum cyminum ), Nagkesar
(Mesua ferrea), Amarvati (Achyranthes aspera), Anardana
(Punica granatum ), Badi Elaichi (Amomum subulatum ), Hing
(Ferula assafoetida ), Kachnar (Bauhinia variegata ), Ajmod
(Trachyspermum ammi ), Sazzikhar, Pushkarmool (Inula
racemosa ), Mishri (Saccharum officinarum)

Half a teaspoon
HS (Nishikal with
koshna jala)

Used for detoxification

Granthi Har Vati

Kachnar (Bauhinia variegata ), Gugglu (Commiphora wightii),
Amalki (Phyllanthus emblica ), Bibhitika (Terminalia
bellirica), Haritiki (Terminalia chebula), Shunti (Zingiber
officinale ), Marich (Piper nigrum), Pippal (Piper longum),
Varuna (Crateva religiosa ), Sukshamala, Dalchini
(Cinnamomum verum), and Tamal Patar (Cinnamomum
tamala)

2TAB BD
(Adhobhakta with
koshna jala)

Used for thyroid disfunction,
enlarged lymphnodes, breast
lump, PCOD, weight loss,
fibroids, endometriosis and
obesity

Carcinex Capsule

Guduchi powder (Tinospora cordifolia), Kirattikta powder
(Andrographis paniculata ), Maricha powder (Piper nigrum),
Paneer Dodi powder (Hedychium spicatum), Amlaki rasayan
powder (Phyllanthus emblica), Tamra bhasma powder,
Swarnamakshik Bhasma, Kalmegha (Andrographis
paniculata), Neem powder (Azadirachta indica), Lavang
powder (Syzygium aromaticum ), Abhrak Bhasma powder

1 CAP BD
(Adhobhakta with
koshna jala)

Used for Arbud/Granthi, LRTI,
cell rejuvenation and boosts
immune system

Hrid Care Capsule

Lahshun BI. Ext. (Allium sativum), Arjun Bk. Ext.
(Terminalia arjuna), Brahmi Lf. Ext. (Bacopa monnieri),
Giloy St. Ext. (Tinospora cordifolia), Makoy Fr. Ext.
(Solanum nigrum ), Sarpgandha Sd. Ext. (Rauvolfia
serpentina ), Shankh Bhasma

1 CAP BD
(Adhobhakta with
koshna jala)

Used for the treatment of
various conditions, including
coronary artery disease (CAD),
hypertension (HTN), acidity,
insomnia, high blood pressure,
and aortic disease.

JS-LIV 1

Aamlaki (Emblica officinalis), Haritaki (Terminalia chebula),
Bhumi (Phyllanthus niruri), Himsra (Capparis decidua),
Kutki (Picrorhiza kurroa ), Mamejak (Enicostemma littorale ),
Guduchi (Tinospora cordifolia), Kasari (Cymbopogon spp.)
[Needs clarification], Kalmegha (Andrographis paniculata),
Arjuna (Terminalia arjuna), Bhringraj (Eclipta prostrata),
Chitrak (Plumbago zeylanica ), Kakmachi (Solanum nigrum),
Kasmarda (Cassia occidentalis ), Punarnava (Boerhavia
diffusa), Tulsi (Ocimum sanctum), Vidang (Embelia ribes)

1CAP BD
(Adhobhakta with
koshna Jala)

Helps to alleviate hepatic
dysfunction, GIT,
Hepatomegaly, liver disorders,
high cholesterol, pancreatitis
and GB stone

Immuno care Syrup

Giloy (Tinospora cordifolia), Aloe vera (Aloe barbadensis),
Tulsi (Ocimum sanctum), Daru Haldi (Berberis aristata),
Amba Haldi (Curcuma amada ), Mulethi (Glycyrrhiza glabra),
Kutki (Picrorhiza kurroa), Peepli (Piper longum), Ajwain
(Trachyspermum ammi ), Kalmegh (Andrographis paniculata),
Honey

15 ml BD
(Adhobhakta with
sama matra
koshna jala)

Boosts Immunity,Supports
Respiratory Health,Enhanced
Liver Function, Improves
Digestion and Anti-
inflammatory Benefits
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Table 6. The medications advised during the time of discharge

Medicine Name Ingredients Dosage Therapeutic Effects
Guduchi powder (Tinospora cordifolia), Kalmegh powder
(Andrographis paniculata ), Amalaki powder (Phyllanthus

emblica), Kantakari powder (Solanum xanthocarpum), Atasi Half a TSF BD Manages all type of

Onco blaze powder

powder (Linum usitatissimum ), Jadaber powder (Curculigo
orchioides ), Haridra powder (Curcuma longa), Sitaphal
powder (Annona squamosa ), Magnesium Stearate, magnesium
silicate

(Adhobhakta with
koshna Jala)

Arbud/Granthi and
boosts immunity

Carcinex Capsule

Guduchi powder (Tinospora cordifolia), Kirattikta powder
(Andrographis paniculata ), Maricha powder (Piper nigrum),
Paneer Dodi powder (Hedychium spicatum), Amlaki rasayan
powder (Phyllanthus emblica), Tamra bhasma powder,
Swarnamakshik Bhasma, Kalmegha (Andrographis
paniculata), Neem powder (Azadirachta indica), Lavang
powder (Syzygium aromaticum), Abhrak Bhasma powder

1 CAP BD (Adhobhakta
with koshna jala)

Used for Arbud/Granthi,
LRTI, cell rejuvenation
and boosts immune
system

Dr. Shuddhi Powder

Trikatu, Triphala, Nagarmotha (Cyperus rotundus ), Vay
Vidang (Embelia ribes), Chhoti Elaichi (Elettaria
cardamomum), Tej Patta (Cinnamomum tamala ), Laung
(Syzygium aromaticum)), Nishoth (Operculina turpethum),
Sendha Namak, Dhaniya (Coriandrum sativum), Pipla Mool
(Piper longum root ), Jeera (Cuminum cyminum ), Nagkesar

Half a teaspoon HS
(Nishikal with koshna

(Mesua ferrea), Amarvati (Achyranthes aspera), Anardana
(Punica granatum), Badi Elaichi (Amomum subulatum), Hing
(Ferula assafoetida ), Kachnar (Bauhinia variegata ), Ajmod
(Trachyspermum ammi ), Sazzikhar, Pushkarmool (Inula
racemosa ), Mishri (Saccharum officinarum)

jala)

Used for detoxification

Granthi Har Vati

Kachnar (Bauhinia variegata ), Gugglu (Commiphora
wightii ), Amalki (Phyllanthus emblica), Bibhitika
(Terminalia bellirica), Haritiki (Terminalia chebula), Shunti
(Zingiber officinale ), Marich (Piper nigrum), Pippal (Piper
longum), Varuna (Crateva religiosa ), Sukshamala, Dalchini
(Cinnamomum verum), and Tamal Patar (Cinnamomum
tamala)

1 TAB BD (Adhobhakta
with koshna jala)

Supports thyroid
disfunction, enlarged
lymphnodes, breast
lump, PCOD, weight
loss, fibroids,
endometriosis and
obesity

Table 7 The medications advised on January 21, 2023

Medicine Name Ingredients Dosage Therapeutic Effects
Guduchi powder (Tinospora cordifolia), Kalmegh powder
(Andrographis paniculata ), Amalaki powder (Phyllanthus emblica), Half a TSE BD Manages all type of

Onco blaze
powder

Kantakari powder (Solanum xanthocarpum), Atasi powder (Linum
usitatissimum ), Jadaber powder (Curculigo orchioides ), Haridra
powder (Curcuma longa ), Sitaphal powder (Annona squamosa ),
Magnesium Stearate, magnesium silicate

(Adhobhakta with
koshna Jala)

Arbud/Granthi and
boosts immunity

Relivon Powder

Saverna Patri (Luffa aegyptiaca ), Misreya, Senda Namal, Sonth
(Zingiber officinale ), Jang Harar (Chebulic Myrobalan ), and Erand
Qil (Ricinus communis).

Half a TSF HS
(Nishikal with
koshna Jala)

helps to manage
constipation,
indigestion, auto
immune disease,
undigested metabolic
waste and rheumatoid
arthritis

Carcinex Capsule

Guduchi powder (Tinospora cordifolia), Kirattikta powder
(Andrographis paniculata), Maricha powder (Piper nigrum), Paneer
Dodi powder (Hedychium spicatum), Amlaki rasayan powder
(Phyllanthus emblica ), Tamra bhasma powder, Swarnamakshik
Bhasma, Kalmegha (Andrographis paniculata ), Neem powder
(Azadirachta indica), Lavang powder (Syzygium aromaticum), Abhrak
Bhasma powder

2CAPBD
(Adhobhakta with
koshna jala)

Used for Arbud/Granthi,
LRTI, cell rejuvenation
and boosts immune
system

Granthi Har Vati

Kachnar (Bauhinia variegata ), Gugglu (Commiphora wightii ), Amalki
(Phyllanthus emblica), Bibhitika (Terminalia bellirica), Haritiki
(Terminalia chebula), Shunti (Zingiber officinale ), Marich (Piper
nigrum), Pippal (Piper longum), Varuna (Crateva religiosa),
Sukshamala, Dalchini (Cinnamomum verum), and Tamal Patar
(Cinnamomum tamala )

2 TABBD
(Adhobhakta with
koshna jala)

Supports thyroid
disfunction, enlarged
lymphnodes, breast
lump, PCOD, weight
loss, fibroids,
endometriosis and
obesity

Hrid Care
Capsule

Lahshun BI. Ext. (Allium sativum), Arjun Bk. Ext. (Terminalia
arjuna), Brahmi Lf. Ext. (Bacopa monnieri), Giloy St. Ext. (Tinospora
cordifolia), Makoy Fr. Ext. (Solanum nigrum), Sarpgandha Sd. Ext.
(Rauvolfia serpentina ), Shankh Bhasma

1CAP BD
(Adhobhakta with
koshna jala)

Used for the treatment
of various conditions,
including coronary
artery disease (CAD),
hypertension (HTN),
acidity, insomnia, high
blood pressure, and
aortic disease.
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Table 8. The medications prescribed during the follow up on March 18, 2023

Carcinex Capsule

spicatum), Amlaki rasayan powder (Phyllanthus
emblica), Tamra bhasma powder, Swarnamakshik
Bhasma, Kalmegha (Andrographis paniculata), Neem
powder (Azadirachta indica), Lavang powder
(Syzygium aromaticum ), Abhrak Bhasma powder

Medicine Name Ingredients Dosage Therapeutic Effects
Guduchi powder (Tinospora cordifolia), Kalmegh
powder (Andrographis paniculata ), Amalaki powder
(Phyllanthus emblica), Kantakari powder (Solanum Half a TSF BD Manages aI_I type of
Onco blaze . . S . Arbud/Granthi and boosts
powder xanthocarpum), Atasi pOW(}iGI’ (L|n{m_1 u5|tat|ssm_’|um), (Adhobhakta with immunity
Jadaber powder (Curculigo orchioides), Haridra koshna Jala)
powder (Curcuma longa), Sitaphal powder (Annona
squamosa ), Magnesium Stearate, magnesium silicate
Guduchi powder (Tinospora cordifolia), Kirattikta
powder (Andrographis paniculata ), Maricha powder
(Piper nigrum), Paneer Dodi powder (Hedychium Used for Arbud/Granthi,

1 CAP BD
(Adhobhakta with
koshna jala)

LRTI, cell rejuvenation
and boosts immune
system

Hrid Care
Capsule

Lahshun BI. Ext. (Allium sativum ), Arjun Bk. Ext.
(Terminalia arjuna), Brahmi Lf. Ext. (Bacopa
monnieri ), Giloy St. Ext. (Tinospora cordifolia), Makoy
Fr. Ext. (Solanum nigrum), Sarpgandha Sd. Ext.
(Rauvolfia serpentina ), Shankh Bhasma

2 CAP BD
(Adhobhakta with
koshna jala)

Used for the treatment of
various conditions,
including coronary artery
disease (CAD),
hypertension (HTN),
acidity, insomnia, high
blood pressure, and aortic
disease.

Dr. Immune tablet

Kesar (Crocus sativus ), Shudh Kuchla (Strychnos nux-
vomica), Ashwagandha Ext. (Withania somnifera),
Shatawari Ext. (Asparagus racemosus ), Pipali (Piper
longum), Tulsi (Ocimum sanctum), Laung (Syzygium
aromaticum), Choti Elaichi (Elettaria cardamomum),
Sonth (Zingiber officinale ), Haldi (Curcuma longa),
Loh Bhasma (Ferrum), Swaran Makshik Bhasma
(Chalcopyrite ), Mukta Shukti Bhasma (Pinctada
margaritifera)

1 tablet BD
(Adhobhakta with
koshna jala)

Helps to flush out toxins
from the body, Improves
digestion, Helps in
balancing the hormones,
Boost immunity and
Improves the blood flow

Effectiveness of Ayurvedic Treatments:The assessment was done after every 15 days and

it was found to be very much satisfactory in terms of symptomatic relief and quality of life.

Burning sensation at left breast region was reduced by 70%. Other complaints like heartburn,

gases, constipation was reduced. Her bowel movement was clear, appetite was improved,

energy levels increased and overall general condition was improved.

The patient was on regular follow up till November 2023 (i.e. for about 1 year) without any

major complaints related to disease, and was able to do all routine household activities.
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Table 9. The medications advised during the visit on May 04, 2023
Medicine Name Ingredients Dosage Therapeutic
Guduchi powder (Tinospora cordifolia), Kirattikta powder
(Andrographis paniculata ), Maricha powder (Piper nigrum) Used for
grapnis p ; Varicha p PErngrum). | 4 caApBD | Arbud/Granthi,
Paneer Dodi powder (Hedychium spicatum), Amlaki rasayan
. . (Adhobhakta LRTI, cell
Carcinex Capsule powder (Phyllanthus emblica ), Tamra bhasma powder, ) . .
. . with koshna | rejuvenation and
Swarnamakshik Bhasma, Kalmegha (Andrographis . -
. . A jala) boosts immune
paniculata), Neem powder (Azadirachta indica), Lavang svstem
powder (Syzygium aromaticum), Abhrak Bhasma powder Y
Guduchi powder (Tinospora cordifolia ), Kalmegh powder
(Andrographis paniculata ), Amalaki powder (Phyllanthus Half a TSF
emblica), Kantakari powder (Solanum xanthocarpum), Atasi BD Manages all type of
Onco blaze powder | powder (Linum usitatissimum), Jadaber powder (Curculigo
orchioides), Haridra powder (Curcuma longa), Sitaphal

(Adhobhakta A;gggﬁ;i::ﬂ,:ind
with koshna g

powder (Annona squamosa ), Magnesium Stearate, magnesium jala)

silicate
Gauzaban (Echium amoenum), Kulanjan (Alpinia galanga),
Choti Elaichi (Elettaria cardamomum), Laung (Syzygium
aromaticum), Badi Elaichi (Amomum subulatum), Badiyan
Khtay (Illicium verum), Banafsha (Viola odorata ), Jufa
(Clerodendrum serratum ), Ashwagandha (Withania
somnifera), Mulethi (Glycyrrhiza glabra), Punarnava
(Boerhavia diffusa ), Brahmi (Bacopa monnieri ), Chitrak
(Plumbago zeylanica ), Kali Mirch (Piper nigrum), Adoosa
39 Herbal Tea (Adhatoda vasica ), Saunf (Foeniculum vulgare ), Shankh

Empty Helps to enhance

. immunity, hyper
stomachin |- iy, kidne
Pushp (Evolvulus alsinoides), Tulsi (Ocimum sanctum), early morning o, Y.
; S liver and
Arjuna (Terminalia arjuna), Motha (Cyperus rotundus), SOS Arbud/Granthi
Senaye (Cuscuta reflexa), Sonth (Zingiber officinale),
Majeeth (Rubia cordifolia), Sarfoka (Sphaeranthus indicus),
Dalchini (Cinnamomum verum), Gulab (Rosa spp. ), Green

Tea (Camellia sinensis), Giloy (Tinospora cordifolia), Tej

Patta (Cinnamomum tamala), Lal Chandan (Pterocarpus

santalinus), White Chandan (Santalum album), Pudina
(Mentha spicata)

To evaluate treatment response, PET CT was repeated in November 2023, in comparison to

previous PET CT which was done before starting the Ayurvedic treatment, this report

revealed No significant FDG uptake. Ill-defined soft density lesion in upper and central outer
quadrant of left breast parenchyma, measuring 1.8 x 0.8cm shows significant reduction in

size. Non -FDG avid bilateral axillary lymph node noted, largest is 1.2 x 0.7 cm. No significant

bilateral axillary, internal mammary and supraclavicular lymph nodes are noted.
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Table 10. The Ayurvedic medications prescribed during the visit on August 26, 2023

Medicine Name Ingredients Dosage Therapeutic Effects

Guduchi powder (Tinospora cordifolia), Kirattikta powder
(Andrographis paniculata ), Maricha powder (Piper nigrum),

Paneer Dodi powder (Hedychium spicatum), Amlaki 1 CAP BD Used for Arbud/Granthi,
Carcinex Capsule rasayan powder (Phyllanthus emblica ), Tamra bhasma  |(Adhobhakta with| LRTI, cell rejuvenation and
powder, Swarnamakshik Bhasma, Kalmegha (Andrographis | koshna jala) boosts immune system

paniculata ), Neem powder (Azadirachta indica), Lavang
powder (Syzygium aromaticum ), Abhrak Bhasma powder

Guduchi powder (Tinospora cordifolia), Kalmegh powder
(Andrographis paniculata ), Amalaki powder (Phyllanthus
emblica), Kantakari powder (Solanum xanthocarpum), Atasi| Half a TSF BD
Onco blaze powder | powder (Linum usitatissimum), Jadaber powder (Curculigo |(Adhobhakta with
orchioides ), Haridra powder (Curcuma longa), Sitaphal koshna jala)
powder (Annona squamosa ), Magnesium Stearate, magnesium
silicate

Manages all type of
Arbud/Granthi and boosts
immunity

Used for the treatment of

Lahshun BI. Ext. (Allium sativum), Arjun Bk. Ext. . . . .
various conditions, including

(Terminalia arjuna), Brahmi Lf. Ext. (Bacopa monnieri), 2 CAP BD coronary artery disease
Hrid Care Capsule Giloy St. Ext. (Tinospora cordifolia), Makoy Fr. Ext. (Adhobhakta with (CAD), h yertenzion (HTN)
(Solanum nigrum), Sarpgandha Sd. Ext. (Rauvolfia koshna jala) s '

acidity, insomnia, high blood

serpentina ), Shankh Bhasma L
pressure, and aortic disease.

Half a TSF BD Supports immune system,
Ashwagandha (Withania somnifera) (Adhobhakta with| reduce stress and have anti
koshna jala) inflammatory properties

Aswagandha
powder

Table 11 The medications prescribed on the visit on November 26, 2023

Medicine Name Ingredients Dosage | Therapeutic Effects
Guduchi powder (Tinospora cordifolia), Kirattikta powder
(Andrographis paniculata ), Maricha powder (Piper

nigrum), Paneer Dodi powder (Hedychium spicatum), 2CAPBD

Used for
Arbud/Granthi, LRTI,

Carcinex Amlaki rasayan powder (Phyllanthus emblica), Tamra | (Adhobhakta . .
) . cell rejuvenation and
Capsule bhasma powder, Swarnamakshik Bhasma, Kalmegha | with koshna :
: : . . boosts immune
(Andrographis paniculata ), Neem powder (Azadirachta jala) svsterm
indica ), Lavang powder (Syzygium aromaticum ), Abhrak y
Bhasma powder

Guduchi powder (Tinospora cordifolia), Kalmegh powder
(Andrographis paniculata ), Amalaki powder (Phyllanthus | Halfa TSF
emblica ), Kantakari powder (Solanum xanthocarpum), BD
Atasi powder (Linum usitatissimum ), Jadaber powder | (Adhobhakta
(Curculigo orchioides), Haridra powder (Curcuma longa), | with koshna
Sitaphal powder (Annona squamosa ), Magnesium Stearate, jala)
magnesium silicate

Manages all type of
Arbud/Granthi and
boosts immunity

Onco blaze
powder
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RESULT

The histopathology reports of May 17, 2024 denoted that there was no extensive in situ
component, lymphovascular emboli, perineural invasion and all margins were free from
tumor. Whole body PET CT scan reports on November 24, 2023 are in Fig 1.18F-
Flurodeoxyglucose PET CT scan on April 14, 2023 are depicted in Fig 2 and December 23,
2023 are depicted as Fig 3. The FNAC report is imaged in Fig 4. The histopathology report
on May 17, 2024 Fig 5. The PET CT scan results during the treatment period is mentioned in
Table 12. The pain score during the IPD treatment is mentioned in Table 13.

Table 12 The PET CT scan results during the treatment period

Date Description

A prominent left axillary node measuring about 1.8 x 1.2 cm with

24-Nov-22 no significant FDG uptake (SUV max-1.2), and showing

maintaines fatty hilum)

An ill-defined soft tissue lesion is seen in left breast parenchyma

with no significant increased FDG uptake 17 x 15 mm
No significant FDG uptake is noted in the ill-defined soft tissue
density lesion in the upper and centrl outer quadrant of left breast
parenchyma measuring approximately 1.8 x 0.8 cm shows
significant reduction in size.

14-Apr-23

23-Dec-23

Table 13. The pain score during the IPD treatment

Date 02-12-2022|13-12-2022
Pain Score (0-10) 0-3 0

Implications for Future Research

This study examined the effects of Ayurvedic treatments on a patient with low-grade
breast carcinoma, showing promising results, including significant symptomatic relief
and improved overall well-being. While these findings are encouraging, the study’s
small sample size limits its ability to be generalized. To confirm the safety, efficacy and
consistency of Ayurvedic treatments for breast cancer, further research involving
larger patient cohorts is essential. Randomized controlled trials (RCTs) are needed, as
they are the gold standard for clinical research, minimizing bias and ensuring reliable
results. Larger studies would also help to assess the long-term effects of Ayurveda and
explore its potential synergy with conventional treatments like chemotherapy. Such
research could lead to the development of standardized therapeutic guidelines,

providing healthcare providers with evidence-based practices for integrating
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Ayurveda into cancer care. Ultimately, these findings could enhance patient outcomes

by offering complementary treatment options alongside conventional therapies.
DISCUSSION

The positive outcome observed in present case study encourages the promising future
of Ayurvedic treatment in breast cancer symptom management. Addressing not only the
physical dimensions but also the emotional and lifestyle factors deliver enhanced treatment
outcome. According to Ayurveda, Breast Cancer can be cured by balancing Doshas of the body.
The line of treatment is done according to balance of Rog and Rogi. Ayurveda literature
describes it as increased Mansa and MedaDhatus in Stana (breast) causing

Dushtastanarbud[®l. These changes are attributed to imbalance of Tridosha.

Ayurvedic treatment for breast cancer includes Shodhana (detox therapies like
Panchakarma), Shamana (Ayurvedic medicines like Ashwagandha, and Turmeric), Rasayana
(immune-boosting tonics), dietary modifications, lifestyle changes (Yoga, meditation), and
external therapies. It integrates well with modern treatments to enhance immunity, reduce

side effects, and improve overall well-being.

Based on the symptoms, evaluation of Dosha, Agni, Bala and Prakruti, the chosen
Ayurvedic formulations targeted the Agni (digestion and metabolism), VataShaman (Which
helps in controlling abnormal growth of cells) and enhancing Ojas. According to Ayurveda,
Stana(breast) are considered Updhatu of Rasadhatu. Hence, treatment was also focused on
reducing Rasadushti and improving quality of Rasadhatu. In present case study, Stress was a
crucial observation. Ayurveda mentions Chinta as one of the causative factors of Rasa
Dushtil1819], Therefore, therapy like Shirodhara helped the patient in stress management. The
sampraptil20.21] for this case is depicted in Fig 6.Sampraptighataka of the case is depicted in

Fig 7.

In Ayurveda, breast cancer develops due to Dosha-Dushya Sammurchana, primarily
involving Kapha dominance with Vata-Pitta imbalance. The affected Dushyas include Rakta,
Mamsa, and Meda, with impaired Raktavaha, Mamsavaha, and Medovaha Srotas, leading to
Stroto Dushti (Sanga and Granthi formation). Weakened Agni (Mandagni) and deep-seated
pathology (Madhyama Rogamarga) further aggravate the condition. Ayurvedic interventions
target these Samprapti Ghatakas through detoxification, metabolic enhancement, and
immune support. Panchakarma therapies like Parisheka, Matra Basti, and Lepam eliminate

toxins, balance Kapha-Vata, and prevent tumor progression. GranthiHarVati and Onco Blaze
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Churna act as Lekhana and Kaphahara, reducing tumor bulk, while Dr. Shuddhi Powder
enhances digestion and clears blockages. Circulatory support is provided by Hrid Care
Capsule and ]S-LIV III, improving RaktavahaSrotas and nourishing tissues, while Immuno
Care Syrup and Dr. Immune Tablet strengthen Ojas, aiding immunity. Lepam with Dashanga
enhances local circulation and reduces inflammation. Aswagandha Powder and 32 Herbal
Tea restore Agni, prevent toxin accumulation, and rejuvenate tissues. Shiroabhyanga with
Brahmi Oil soothes Vata-Pitta, alleviating stress, while Parisheka with Dhanyamla detoxifies
and regulates Kapha, preventing excessive tissue proliferation. This holistic approach

disrupts Granthi/Arbud progression, restores physiological balance, and supports healing.

Fig 6. The samprapti for this case study

Nidana (Etiological Factors)
& Ayurveda: Mithyva Ahara-Vihara (mproper diet & lifestyle),
Starva Dushti (breast tissue vitiation), Shoka, Krodha
(psychological stress), Agni Dusti (impaired digestion &
metabolism)., Ama Utpatti (toxic accumulation), Avarsatva
(Stress factor ).
€ Modern Medicine: Genetic nutations (BRCAI/BRCAZ2),

| Estrogen dominance, Chronic inflammation, Oxidative stress,

"\\_[_jbesit}': Lifestyle factors. /

1l

Dosha-Dushya Sammurchana (Interaction of Doshas & Dhatus)
# Vata-Pitta Pradhana Dushti (Vata causes uncontrolled proliferation. Pitta
leads to inflammation, Kaplia contributes to Arbud Granitii formation).
# Rakta, Mamsa, and Meda Dlratu Dushti {Affecting blood, muscle, and
adipose tissues).
# Srotas Involve ment:
* Rakta Vaha Srotas (Microvascular dysfunction. metastasis)
*  Mamsa Vaha Srotas (Uncontrolled tissue growth, fibrosis)
. * Stanya Vala Srotas (Breast ductal changes)

il

Sanchaya (Accumulation of Imbalances)
5 Kapha Sanchaya — Dense,_ slow-growing ump formation
s Pitta Sanchaya — Inflammatory changes in breast tissue
5 Vata Sanchaya — Structural alterations in cellular morphology

!

Prakopa (Aggravation of Pathology)
# Dhatvagnimandya (Metabolic dysfinction in affected tissues)
# Ama Accumulation (Cellular toxicity, inflammation)
# Dushta Meda & Mamsa Dhatu (Proliferation of abnormal cells)

A u

Viakti (Clinical Manifestation of Disease) ™
Painless, firm lump in breast
Gradual increase in size
Nipple retraction, mild discharge
Dull aching pain (due to Fafa aggravation)
' Mild inflammation (Pitta involvement)

!

Bheda (Progression & Complications)
¥ Metastasis (If not controlled in early stages, Vafa can drive
metastasis to brain, bones, lungs, or liver)
¥ Dala-Paka (Ulceration & tissue necrosis in advanced stages)
¥ Sthanik Srotorodha (Blockage of lymphatic drainage, leading to
\_lymphedema)

A
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Fig 7. Sampraptighataka of the casestudy

Dosha (Kapha-Fata D Adhishthana
Pradhana Tridosha)

Shonitha, Mamsa,

Meda) {Amashaya)

Strotas (Rasavaha,
Strote Dusti (Sanga Ralktha Vaha,
- Blockage) Mamsa Vala,
Medevaha)

Improper diet and lifestyle are primary reason which causes imbalance in Dosha.
When Agni is affected, there is accumulation of toxins, which blocks the channels of body. A
diet rich in fats and low in fruits and vegetables, sedentary lifestyle, lack of exercise,
increasing age play significantrole in disease development. Hence, necessary dietary changes
are made and thus symptoms like constipation, heartburn, gases were seen to be reduced in

patient.

According to Ayurveda, Panchkarma therapies treat the affected tissues indirectly by
eliminating vitiated Dosha, rejuvenating Dhatus and restoring immunity in Granthi/Arbud
patients. This Ayurvedic perspective provides importance of integrating diverse therapeutic

modalities for patient centric approach to breast cancer care.
CONCLUSION

This case study highlights the potential of Ayurvedic Treatment in managing symptoms of
Breast Cancer, offering a holistic alternative for patients unwilling or unable to undergo
conventional therapies like surgical resection or Chemotherapy. Adopting Ayurveda
principles can improve patients’ wellbeing. Further research and collaboration between
traditional and modern medical practices are encouraging to explore integrated approaches

to Breast cancer care.

Symptoms: Upon admission, the patient displayed burning sensation, tenderness, swelling
and pain at left breast and constipation. Following Ayurvedic inpatient treatment and
subsequent care, notable improvements were observed. The patient experienced relief from
the symptoms, with no new issues arising, reflecting a significant overall enhancement in
health.

Vitals and Investigations: A significant improvement was observed in the symptoms,
indicating positive changes in both lifestyle and diet. The PET/CT scan revealed that there
was significant reduction in the size of the metabolically inactive left breast parenchymal

lesion with no notable new lesions.
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In summary, holistic Ayurvedic therapies for Breast cancer have shown promising results,
including improvements in PET/CT Scan, vital signs and symptoms. The integration of
Ayurvedic treatments helps to alleviate symptoms and enhances overall health. However,
further research through comprehensive, well-controlled clinical trials is needed to confirm
these findings, establish standardized treatment protocols and provide scientific evidence

for the use of Ayurvedic practices in managing breast lower grade carcinoma.
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Fig 1. Whole body PET CT scan reports on November 24, 2022
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IMPRESSION;

* lll-defined soft tissue lesion in the left brgq}t upper outer quadrant with minimally
increased metabolic activity; likely to represent the site of primary. Histopathology

correlation,
* A prominent left axillary node with no significantly increased metabolic activity as
S described above, appears reactive and is indeterminate for disease involvement,
* No significant metabolically active lesions seen at other sites to suggest distant metastasis,
—— ™™y ——
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dly correlate clinically and with other refevant investigations.
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Fig 2.18F-Flurodeoxyglucose PET CT scan on April 14, 2023
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Nu'aclgar & Thyr

NATIONWIOE N N ORKEL Tests you ¢

DEPARTMENT OF NUCLEAR MEDICINE & MOLECULAR
IMAGING
"F-Flurodeoxyglucose PET-CT scan

Date: 140472023 Age: 62 Years Female

Patient Nar | | Date of Study: 14/04/2023
Patient TD: MNPY/31257 Referring Physician: | | .

Whole bedy FDG PET/CECT scan

Brief clinical history:

A case of carcinoma of left breast on ayurvedic treatment. Sean done for
discase status evaluation

Procedure: 6.6mCi of 18F-FDG was injected IV after overnight fasting. After
a waiting period of 60 minutes, whole bedy FDG PET CT was performed from
vertex to mid-thigh with GE discovery 600 PET/CT systems without breath
holding instructions High resolution CT scan was performed using 4 dedicated
PET scunner with 16 slice/sec MDCT. A separate breath hold CT was
performed for lung examination. Semi quantitative analysis of FDG uptake was
performed by caleulating SUV value corrected for dose administered and
patient body weight

Fasting blood sugar: 122 mg/dl

Observations:

Head & Neck:

No suspicious lesion is seen in brain parenclivina

Normal physiclogical tracer distribution is noted in the supra and infra tentorial
brain parenchyma,

Registmred OMfice: Nueciear Heohthoins Limited, D-37/1 TTC MIDC, Tiorbhe, Navi Mimbai - 400 703
Web: wraw.nuciearcom [Email: 1ofo @nuectearcom | Calk; 0224128 9999 / 4129 28388 | Sms: 9223154040
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Jueclear & Thyrocare

ITHINEION NETWORKED Tosts you can trugt

Note: All brain metastases may not be apparent on a PET-CT scan and an MRI
npay be performed where clinically indicated).

o~

Nermal physiologic DG uptake is seen in the ocular muscles,

plivary glands demonstrate normal metabolic activity.
Thyroid gland appears unremarkable with no demonstrable abnormal FDG
u

take.

No local FDG uptake or suspicious lesion is noted in the nasopharynx,
fopharynx, hypopharynx and larynx.

o

No significantly enlarged or hypermetabolic cervical lymphadenopathy is
npted.

Thorax:

Mediastinal vascular structures appear unremarkable.

Npbrnal physiological FDG uptake is seen in the myocardium.
achea and the main bronchi appear unremarkable.

T

Np disereie suspicious nodules are seen in bilateral lung fields
Np evidence of any pleural or pericardial effusions seen.
N
is

b significantly enlarged or hypermetabolic mediastinal iymphadenopathy
noted.

reasts:

ill-defincd soft tissue lesion is seen in left breast parenchyma (upper
oyter quadrant) with no significant increased FDG uptake — 17 x 15 mm
(previous — 18 x 14 mm)

> =

No discrete suspicious satellite nodules noted
Ng associated skin thickening is seen

ipple arcola complex is uninvelved

underlying chest wall involvement is seen

Rey fsternd Office: Nuscivar Health: o vod, D-3771. TIC Mt bhie. Navi Mumbai - 400 703

wy . nuecieatcom |Emall; inftoe Y W 3-4128 0795 [ 4128 2888 | SMS: 8223194040
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NU.E)C lear @ Thyrocare

MATIONWIDE NETWOAKED Tosts YOu can trust

Few reactive bilateral axillary nodes noted with no significant increased
FDG uptake

Right breast parenchyma is unremarkable
No FDG avid or enlarged bilateral internal mammary nodes
Abdomen and pelvis:

No evidence of ascites or frce luid seen.
Stomach, small bowel and the large bowel foops appear unremarkable and
* reveal normal physiologic FDG uptake with no abnormal wall thickening

Liver measures within normal limits and reveals fairly homogencous
parenchyma & attenuation pattern with normal physiologic FDG uptake. Inira
hepatic biliary radicles / CBD are not dilated. Portal vein is normal.

No focal inereased FDG uptake or suspicious lesion is seen in liver
parenchyma

Spleen measures within normal limits and reveals fairly homogencous
parenchyma & attenuation pattern with normal physiologic FDG uptake.

Gall bladder appears fairly well distended with no abnormal FDG uptake.
Pancreas appears normal in size, shape & attenuation pattern with no

demonstrable abnormal FDG uplake.
Bilateral adrenal glands appear unremarkable with no abnormal FDG

uptake, 2 N

Kidneys, ureters and the urinary bladder are visualized as per normal clearance

ol the radiotracer.
Bilateral Kidneys appear normal in size, shape and atlenuation pattern with

normal physiologic FDG uptake.
No evidence of calculus / mass lesion or hydronephrosis is noted.
Urinary bladder is well distended and appears normal in shape & oultline.

No focal increased FDG uptake or suspicious lesion is seen in pelvic region

Registared Ofice: Noeclear Healthcare Lamited, D-37/1, TTC MIDC. Turbhe. Navi Mumba - 40

Web: wwiwauedeancom [Emall: info@nuecioarcom | 10134128 9996 / 3128 2548 L 15404
‘ g 128 258 SMS: 5223194
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esls you can trust

Nu"elc lear I Thyro

No significantly enlarged or hypermetabolic abdominal, retroperitoneal,
pelvic or inguinal lymphadenopathy is noted.

Musculoskeletal system:

No focal increased FDG uptake or suspicious lytic/sclerotic lesion is scen in
the visualized axial and appendicular skeletal system

Impression:

Comparison: as compared to previous FDG PET-CT scan dated
(24/11/2022), scan findings in this case reveals:

No significant interval change noted in the size of primary left breast
lesion

Few reactive bilateral axillary nodes noted with no significant increased
metabolisin - unchanged from the previous FDG PET CT

No metabolically active lesion noted in liver, bilateral adrenals or
visualized skeletal system

5 No discrete suspicious nodules are seen in bilateral lung fields

No new lesion

Please correlate clinically & with other relevant investigations also.

Note: This report has been transcribed using Dragon Medical/Professional
speech-to-text software. In case of any query of a possible typographical error
Kindly contact the undersigned.

Dr. ROHIT D KAKDE

MBBS, MD
Consuitant Nuclear Medicine Physician

Fig 3. Whole body PET CT scan reports on December 23, 2023
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Naﬂne :

PET No :

PET

Patient ID:

OMEGA126

Dr. LIFE CARE LTD Date :

23/12/23

o
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Head & Neck:

Whole Body PET CT

Orbits, paranasal sinuses, mastoid air cells & skull base appear normal.
No enhancing mass lesion or focal abnormal FDG uptake seen in the nasopharynx / oropharynx
/ hygopharynx and laryix.

caro
I

ACHARYA MANISH ET AL

Brain
Visuglised cerebral and cerebellar hemispheres appear normal with physiological biodistribution
|
G. The ventricular system is normal. No mass lesion or midline shift seen.

Dee? fascial spaces of neck (parapharyngeal, retropharyngeal perivertebral, masticator &
d spaces) appear normal.
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ub clear &4 Thyrocare
7 ammesncn. werwamxas Tests you can trust
Mumbai | Delhi | Hyderabad | Nashik | Bengaluru
Name . 3 PETNo : |PET
Age/Sex @ 68 yrs/ female Patient ID: | OMEGA126
Ref/Dept  : Dr. LIFE CARE LTD Date : | 23/12/23

Both lobes of thyroid appear normal in size with no focal hypodense lesion / focal abnormal
FDG uptake.

Physiological FDG uptake is seen in the bilateral palatine tonsil.
Vascular structures of neck appear normal.

No significant cervical or supraclavicular lymph nodes.

Chest:

No significant FDG uptake is noted in the ill-defined soft tissue density lesion in the upper and
central outer quadrant of left breast parenchyma measuring approximately 1.8 x 0.8 cm-
shows significant reduction in size.

Right breast parenchyma region appears unremarkable.

Non-FDG avid bilateral axillary lymph nodes with maintained fatty hila are noted, largest
measuring approximately 1.2 x 0.7 cm . Likely reactive.

No significant abnormality is detected in bilateral lung parenchyma. No evidence of soft tissue
density nodules. No evidence of pleural effusion or pleural thickening on either side.

No significant metabolically active hilar or mediastinal lymph nodes seen on eithér side.

Esophagus appears unremarkable with no mural thickening / mass lesion.

& 2 Ottt Uceiear Heallhcare Lindted, D-37/1, TTCNHDC, Surbhe, Havi Mumba - 460 #03.
WS ST 5! aikinto@auecieancom | Calk 022-4128 9999 / G128 2388 | SMs: 3194040

CIN : U74120MH2011PLC212839
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Mumbai | Dethi | Hyderabad | Nashik | Bengaluru
NalIre : PETNo : |PET
AgdﬁSex : 68 yrs/ female Patient ID: | OMEGA126
| ReﬂPept ¢ Dr. LIFE CARE LTD Date : | 23/12/23

No j_T)cal abnormal focal FDG uptake seen in rest of the body.

Physiological tracer distribution is seen in the brain, myocardium, kidneys, ureters and urinary
blqjd

IMjEESSION: As compared to previous FDG PET CT dated 14th April 2023
PET+CT STUDY SHOWS:

Significant reduction in size of the metabolically inactive left breast parenchymal

er.

lesion.
No significant bilateral axillary, internal mammary and supraclavicular lymph nodes.
Right breast parenchyma appears unremarkable.

No new lesion.

s a professional opinion based on imaging findings and not the diagnosis. It should be correlated .

lly and with other relevant investigations to arrive at a proper conclusion. Not valid for medico-

~ DR. PRIYANKA SHARMA
" MBES,MD (nuclear medicine)
CONSULTANT NUCLEAR MEDICINE
& PET/CT

arifcalthcare L m{nmi, D371, TTC WL, Titrbhey Navi‘bhumb.)i 400 708
finfe@nuectoardom | Call-022:382994959 JRIPR 28RS | SMS: 0223194040
P o cakood o o . . sep i s s

Fig 4. The FNAC report
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Fig 5. The histopathology report on May 17, 2024
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Extensive In situ component not seen,
Lymphovascutar emboli not seen.
Perineural invasion not seen.

All margins are free of tumor.

Lymph nodes:

PageScfd

HISTOPATHOLOGY

U : ANM1 0000840023 I ANMIP138066 W/EBNo/RefNo  : SEVENTH FLOOR H
Lab No : AMNY.C2401006 LRN : 2084679 WARDI7016
RefDoctor  : DrSaNDIP BIFTE

Nam& 3| | Age 163Yr Gender : Fomale

Collecaad on L 15AAY-HINS 0544 47 PM Karahsd o o TAMAY-2023 05 4437 PN Ruporsed en L ATMAY-2024 1223020

Axiflary lymph nodes: All fifteen lymph nedes are free of umor including these samplad in FSI| and
FSII(V15).
IMPRESSION:
Focal Mucinous Carcnoma Left Braast with negative regional lymph nodes.
TNM: pT 1aNOMx (AJCC 8th edition).

' Slides and paraffin blocks of tissue processed st Apolio Hospitals , Navi Mumbal will be stored for
Ton yoars.
Tissue specimen recenved al Apolle Hospitals, Navt Mumbai will be discarded four weeks after final

report

* END OF REFORT *

116

ACHARYA MANISH ET AL MANAGEMENT OF EARLY-STAGE BREAST CANCER WITH AYURVEDA: A CASE STUDY



International Journal of AYUSH; 2025: 14 (02), 89-118

Reference:

1.

10.

11.

Arnold M, Morgan E, Rumgay H, Mafra A, Singh D, Laversanne M, Vignat ], Gralow JR,
Cardoso F, Siesling S, Soerjomataram I. Current and future burden of breast cancer:
Global statistics for 2020 and 2040. The Breast. 2022 Dec 1;66:15-23.

Dash MK, Joshi N, Gautam DN, Jayakumar R, Tripathi YB. Ayurvedic supportive
therapy in the management of breast cancer. Journal of Herbal Medicine. 2021 Oct
1;29:100490.s

Aghajanzadeh M, Torabi H, Najafi B, Talebi P, Shirini K. Intermammary breast cancer:
A rare case of cancer with origin of breast cells in an unusual location. SAGE Open Med
Case Rep. 2023 Feb 12;11:2050313X231154996. doi:
10.1177/2050313X231154996. PMID: 36798680; PMCID: PM(C9926372.

Sung H, Ferlay ], Siegel RL, et al. Global cancer statistics 2020: GLOBOCAN estimates
of incidence and mortality worldwide for 36 cancers in 185 countries. CA Cancer |
Clin 2021; 71(3): 209-249.

Dr.JyotiMeghdambar and Dr. VidyaHirlekar, StanArbuda and Ayurveda, European
journal of Pharmaceutical and medical research 2017,4(3),384-386

Deshmukh V, Sardeshmukh S, Patil T, Nagarkar R, Gujar S, Pathak S, Deshpande D,
Awalkanthe V, Awalkanthe S, Paleja N, Kate S, Patil P, Shivgankar S, Godse V, Kulkarni
S, Sardeshmukh N, Karade D, Gota V, Gupta V, Bendale K, Gandhi K, Chavan S Ayurvedic
intervention in breast cancer patients reduces adverse effects of chemotherapy,
modulates systemic immune response and improves quality of life: A non-randomised
controlled study JMIR Preprints. 17/10/2024:67521 DOI: 10.2196/preprints.67521
ShripathiAcharya G, Gopikrishna S. Acharya, &Rajeshwari S. Acharya. (2024). Role of
Ayurveda medicine in the management of Carcinoma of Breast. Journal of Ayurveda
and Integrated Medical Sciences, 9(4), 145 - 149.
https://doi.org/10.21760/jaims.9.4.23

Dhanraj, C. B. Tanishka, & Gupta, P. (2024). Ayurvedic approach in the
management of breast cancer: A review.GJRA - Global Journal for Research Analysis,
13(4). https://doi.org/10.36106/gjra

Sode et al. Greentree Group Publishers © IJAPC Int ] Ayu Pharm Chem 2020 Vol. 13
Issue 1 www.ijapc.com 112 [e ISSN 2350-0204]

Chowdary, B. R. (2021). 360 degree postural therapy. Diamond Pocket Books. X-30,
Okhla Industrial Area, New Delhi-110020.

Chowdhury, B. R. (2023). Rabbit-Tortoise model for cancer cure. Diamond Books.
117

ACHARYA MANISH ET AL MANAGEMENT OF EARLY-STAGE BREAST CANCER WITH AYURVEDA: A CASE STUDY


https://doi.org/10.21760/jaims.9.4.23
https://doi.org/10.36106/gjra

International Journal of AYUSH; 2025: 14 (02), 89-118

12. AkhileshDeshmukh&Vinod Kumar Ganure: A review of the literature on eranda
(ricinuscommunislinn.,) and its therapeutic applications and phytochemical
components. International Ayurvedic Medical Journal {online} 2023 {cited June 2023}

13. Wadkar, A. S., &Atri, V. (2021). Clinical study to evaluate the effect of Shiroabhyanga
and Shirodhara with BrahmiTaila on anxiety. International Journal of Research and
Analytical Reviews (IJRAR), 8(4), 1234-1240. https://www.ijrar.org (E-ISSN 2348-
1269, P-ISSN 2349-5138).

14. Kumbhar, J. L., &Patil, ]J. P. (2018). Concept of Shiroabhyanga. Ayurlog: National
Journal of Research in Ayurved Science, 6(4), 123-130. ISBN: 978-93-5137-179-3.
ISSN: 2320-7329. Retrieved from http://www.ayurlog.com.

15. Pargaonkar AS, Jibkate BR, Umate P. Review on utility of preferred drugs from
Dashangalepa as herbal hand sanitizer intended for pandemic COVID 19. International
Journal of Research in Pharmaceutical Sciences. 2020;11:1356-64.

16. RavibhushanSadashivSonawane. EFFICACY OF SAHACHAR TAILA MATRA BASTI IN
THE MANAGEMENT OF SANDHIGATA VATA WITH SPECIAL REFERANCE TO
OSTEOARTHRITIS.: Array. Ayurline: IJ-RIM [Internet]. 2019 Nov. 10 [cited 2024 Dec.
13];3(05). Available from:
https://www.ayurline.in/index.php/ayurline /article /view /281

17. PandeyGangasahay, editor. Pt. KashinathSastriVidhyotini Hindi commentary on
CharakaSamhita of Agnivesha, Siddhi SthanAdhyaya 4/54. Varanasi:
ChaukumbaBharti Academy, 2015; 1013.

18. CharakSamhita, Vimansthan, Chapter 5 , Shlok no.13 , Edited by
VaidyaYadavjiTrikamjiAcharya, ChaukhambaSubhartiPrakashan, Varanasi

19. CharakSamhita, Vimansthan, Chapter 5 , Shlok no.13 , Edited by
VaidyaYadavjiTrikamjiAcharya, ChaukhambaSubhartiPrakashan, Varanasi

20. Dr. SeethalPeenikkal, Dr. K. Savitha R. Shenoy, Dr. Sri Nagesh K. A. Formulation of
NidanaPanchaka in Breast Cancer. | Ayurveda Integr Med Sci 2019;1:81-88.
http://dx.doi.org/10.21760/jaims.4.1.17

21. Panchaware PS, Shekokar SS. A review on ayurvedic and modern aspects of breast

cancer. World Journal of Biology Pharmacy and Health Sciences. 2023;14(3):359-71.

118
ACHARYA MANISH ET AL MANAGEMENT OF EARLY-STAGE BREAST CANCER WITH AYURVEDA: A CASE STUDY


http://www.ayurlog.com/
http://dx.doi.org/10.21760/jaims.4.1.17

