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ABSTRACT

Ectopic kidney is a congenital renal anomaly resulting from abnormal migration of the kidney
during embryogenesis. Maternal anaemia is a prevalent obstetric condition that may
adversely affect fetal development through chronic hypoxia and impaired nutrient supply.
Ayurveda describes Matruja Pandu as a condition that can influence fetal nourishment and
contribute to Garbhaja Vikara (congenital abnormalities). To present a case of ectopic kidney
in a newborn born to an anaemic mother and to explore its possible Ayurvedic correlation. A
neonate was diagnosed with ectopic kidney on ultrasonographic examination. Antenatal
history revealed maternal anaemia during pregnancy. No significant family history,
teratogenic exposure, or chromosomal abnormalities were identified. The clinical findings
were analyzed from both modern and Ayurvedic perspectives. From an Ayurvedic viewpoint,
Matruja Pandu may lead to inadequate Rasa and Rakta Dhatu nourishment, affecting normal
fetal organogenesis. Disturbance of Vata Dosha, responsible for fetal growth and organ
positioning, may contribute to abnormal renal migration. Although a direct causal association
cannot be established from a single case, the coexistence of maternal anaemia and congenital
renal anomaly warrants further investigation. This case highlights the potential significance
of maternal nutritional status in fetal development and provides an integrative perspective
on congenital renal anomalies through Ayurvedic principles. Larger studies are needed to
explore the relationship between maternal anaemia and fetal renal developmental
abnormalities.

INTRODUCTION

Anaemia is the most common haematological
disorder that may occur in pregnancy, the others being
rhesus isoimmunisation and blood coagulation
disorders. Anaemia in pregnancy remains a major
global public health problem. According to the World
Health Organization (WHO), anaemia is defined in
pregnancy as a haemoglobin concentration of less than
11g/dL. The latest WHO estimates indicate that
approximately 35.5% of pregnant women aged 15-49
years worldwide were affected by anaemia in 2023.
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Anaemia during pregnancy is associated with
increased risks of maternal morbidity and mortality,
preterm birth, low birth weight, and adverse neonatal
outcomes. Iron deficiency is the most common cause,
although deficiencies of folate, vitamin B12, infections,
and other nutritional disorders may also contribute.
Therefore, prevention, early detection, and appropriate
management of anaemia are essential components of
antenatal care to improve maternal and fetal health
outcomes.

Maternal plasma volume increases by about
40-50%. RBC volume increases by 20%. There is
relative fall in the level of haemoglobin and
haematocrit during pregnancy. All these values return
to normal by 6 weeks postpartum. In addition, there is
marked demand of extra iron during pregnancy
especially in the second half. Even an adequate diet
cannot provide the extra demand of iron. Thus, there
always remains a physiological iron deficiency state
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during pregnancy. As a result, there is not only a fall in
haemoglobin concentration and haematocrit value in
the second half of pregnancy but there is also
associated low serum iron, increased iron binding
capacity and increased rate of iron absorption as found
in iron deficiency anaemia. Thus, the fall in the
haemoglobin concentration during pregnancy is due to
combined effect of haemo-dilution and negative iron
balance. The anaemia is normocytic and
normochromic in type.

"YU AT TaTal 9T ATogaT:”

"The disease characterized by pallor or
yellowish-white discoloration of the body is known as
Pandu Roga."In Ayurveda, the term Pandu refers to an
abnormal pale, whitish-yellow, or greenish
discoloration of the skin, mucous membranes, nails,
and eyes resulting from the vitiation of Dosas,
predominantly Pitta. The defining feature (Laksana) of
this condition is Pandutva- loss of the normal healthy
complexion. Therefore, any disease presenting with
such pallor is termed Pandu Roga. Clinically, it is
associated with symptoms such as weakness, fatigue,
dizziness, breathlessness, loss of appetite, and reduced
vitality, and it is often correlated with anaemia in
modern medicine.

anfarardsifdoar ar ar s gdead |
T AT RAMETET MIAEAET gdsId | (T 3/390)

Acharya Sushruta states that when a pregnant
woman is affected by aggravated Doshas, the particular
part of her body that is afflicted by these Doshas exerts
a similar adverse effect on the corresponding part of
the fetus while it is in the womb. As a result, the same
organ or structure of the developing fetus becomes
compressed, weakened, or abnormally developed. This
suggests that the physiological and pathological
relationship between the mother and the fetus,
emphasizing that disturbances in the mother's body
especially due to vitiated Doshas can directly influence
fetal growth and lead to congenital abnormalities. It
underlines the importance of maintaining Doshas
balance in the mother throughout pregnancy to ensure

embryological development under the concept of
Garbha Sharira, emphasizing the role of Beejg,
Beejabhaga, and Beejabhagavayava in the formation of
a healthy fetus. Any disturbance in these factors leads
to Beejabhava Dushti, resulting in various congenital
abnormalities collectively termed Garbha Vikriti.

AIMS AND OBJECTIVES

e To study a case of ectopic kidney in new born baby
in light of Ayurvedic concepts, specifically
correlating it with Matruja Pandu Vikara
mentioned in classical text, and to analyse its
relevance in modern embryology and teratology.

e To review the Ayurvedic concept of Matruja Pandu
Vikara with reference to its etiological factors
(Masanumasika paricharya)

Case Report

The present case study represents Ayurvedic
correlation. The 24 years old female patient visited the
OPD of PG Department of Prasuti Tantra Evum Stree
Roga on regular ANC check-up at R.D.M.C, Bhopal.

Chief Complaints
e Amenorrhea since 9 months.

e Lower abdomen pain
MATERIALS AND METHODS

Case study in single patient is discussed in this
research paper.

History of Present Illness

The patient had above complaints. In this
period, she experienced vomiting, nausea and
sometime morning sickness. Also, in early stage of
anaemia had fatigue, anorexia, dysponea, lassitude,
breathlessness. The sign she came was pallor, oedema,
brittle hair, angular stomatitis.

History: A 24-year-old female, G3P2L2A0, came for
routine antenatal care (ANC) visits. Her first two visit
were uneventful with complain of anaemia. She was
irregular in her visit. On her third visit, routine
ultrasonography (USG) revealed features of right
kidney is ectopic. She was referred for a growth scan
USG at a higher centre, which confirmed the findings
and showed right kidney is ectopic in location, located

normal and hea.lthy developmept of the _fet_us. in right iliac fossa.
Ayurveda  provides a  detailed description
Personal History

Name- XYZ Bala- Avar (poor)

Prakriti- Vatajpitaj

Age- 28 years

Sleep- Adequate

B.P.- 120/80mmHg

Sex- Female

P.R.- 74/min

Marital Status- Married

Bowel Habit- Regular

Height- 148cm

Occupation- House wife

Appetite- Normal

Weight- 63kg
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Asthavidha Pariksha

Nadi (pulse)- 78/min

Shabda (speech)- Clear

Mala (stool)- Nirama

Sparsh (touch)- Clear

Mutra (urine)- Samyak

Druk (eyes)- Prakrut

Jivha (tongue)-Saam

Aakriti (built)- Madhyam

DISCUSSION
M FodTHTSICH NP FAETATR: |
IRt faavicaast mrediogan: || @L.a.q, 51/1)

Harita Samhita describes eight common
complications associated with pregnancy, collectively
known as Garbhopadravas. These include emaciation
and weakness (Sosa), nausea (Hallasa), vomiting
(Chardi), edema (Sopha), fever (Jvara), loss of appetite
(Aruchi), diarrhea (Atisara), and pallor or discoloration
of the body (Vivarnatva). The occurrence of these
symptoms indicates disturbances in the physiological
balance during pregnancy and requires timely
attention and appropriate management to ensure the
well-being of both the mother and the fetus.

HiseUIh! seudgEd @:aR.....| (T.49./. 16/6)

Charaka Samhita describes the characteristic
features of a patient suffering from Pandu Roga. It
means that the affected individual has a reduced
quantity of blood (Alpa-rakta), depletion of body fat or
adipose tissue (Alpa-medaska), and is devoid of proper
tissue essence and vitality (Nihsara). Due to the
vitiation of Dosas, particularly Pitta, and impairment of
Rasa and Rakta dhatus, the body loses its nourishment,
strength, complexion, and lustre. Consequently, the
patient appears pale, weak, emaciated, and fatigued,
with diminished physical endurance and reduced
vitality. This description closely resembles the clinical
manifestations of anaemia and malnutrition in
contemporary medicine.

AT THIRT ATSAT: GHeATAT TR AT |
a3t faradarasa adsafa ar: fE=m:1|

HYUZIUSATEI A FETONTA Heeead: || (H1.H.7. 9/46-48)

Kashyapa Samhita explains the pathogenesis of
Pandu (anemia-like condition) during pregnancy.
According to Acharya Kashyapa, the Rasavaha Nadis-
the channels responsible for the transportation and
nourishment of Rasa Dhatu- are distributed around the
Nabhi (umbilical region). As the fetus grows
progressively within the uterus, it exerts pressure on
these channels. Owing to this compression, the normal
circulation and distribution of Rasa become impaired
and fail to function properly.

As a result of the disturbed flow of Rasa Dhatu,
adequate nourishment does not reach the maternal
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tissues, leading to depletion of subsequent Dhatus,
especially Rakta Dhatu.

Consequently, the pregnant woman develops
features such as Panduta (pallor), particularly
noticeable over the cheeks (Apandu-gandata), along
with weakness, reduced vitality, and other signs
associated with Pandu Roga. These verses highlight
that the mechanical pressure of the enlarging fetus,
combined with increased nutritional demands during
pregnancy, contributes to the development of maternal
anaemia. This Ayurvedic concept can be correlated
with the modern understanding that increased fetal
requirements and hemodynamic changes during
pregnancy may predispose women to anaemia if
nutritional intake is inadequate.

Investigation Heamatology (31/10/25)
Haemoglobin- 8.7 gm/dL
Ultrasound (USG- Growth scan 15/05/2026)

Single intrauterine live fetus seen in vertex
presentation, FHR- 136 Bpm. Placenta- is Anterior in
upper and mid-segment away from os. Maturity grade-
3. Amniotic Fluid- in its lower normal limit. AFI- 9.18
cm. Single deepest cord free pocket measures 3.5 cm.
Right renal bed is empty. Right kidney is ectopic in
location, located in right iliac fossa. Biophysical profile
score 10/10. EFW- 2669gm. Fetal growth is
appropriate for age.

Haematology - (18/5/26)

Haemoglobin- 7.6 gm/dl

USG of Newborn (05/06/26)

Impression suggests ectopic kidney lying in right illiac
fossa.

ThAG: UHGIG,  gahl, AAGERHAG:  UHGE,  guo,
MOTTFHIAGS g, Tl & Ud=T: UTuTder:, J&aray
A Collgl PP, AU Iepel FollH o, dAfgAgor
UTAEYTAH A RTHETAHSS A FAUMOA: FaUiecd ||
30[]

CONCLUSION

The Ayurvedic concepts regarding the formation and
anatomical location of certain vital organs.

According to Acharya Sushruta

e The Vrikka (kidneys) originate from the essence
(prasada) of Rakta (blood) and Meda (adipose
tissue).
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e The Vrusana (testes) are formed from the essence
of Mamsa (muscle tissue), Rakta (blood), Kapha,
and Meda (fat tissue).

e The Hrudaya (Heart) arises from the essence of
Shonita (blood) and Kapha.

e The Pranavaha Dhamanis (vessels responsible for
carrying life force) are rooted in the heart, making
it the principal seat of consciousness (Chetana
sthana).

It explains the anatomical relationships of
these organs. Below the heart, on the left side, are
situated the spleen (Pliha) and the lungs (Phupphusa),
while on the right side lie the liver (Yakrata) and
Kloma. Since the heart is regarded as the special seat of
consciousness, when it becomes enveloped by (the
quality of inertia and darkness), all living beings fall
asleep. The commentary elaborates that this passage
explains the origin of the kidneys, testes, and heart
according to Ayurvedic principles. It notes that the
lungs are described as being on the left side because
the heart is prominently situated over them. The onset
of sleep is attributed to the covering of the heart by
Tamoguna. The commentary also points out that there
is no consensus regarding the exact modern
anatomical equivalent of Kloma. Various scholars have
identified it differently as the gallbladder, trachea,
pancreas, pharynx, or large intestine. This diversity of
interpretations reflects the complexity of correlating
ancient Ayurvedic anatomical concepts with modern
anatomy.

Charaka Samhita describes the characteristic
features of a patient suffering from Pandu Roga. It
means that the affected individual has a reduced
quantity of blood (Alpa-rakta), depletion of body fat or
adipose tissue (Alpa-medaska), and is devoid of proper
tissue essence and vitality (Nihsara). Due to the
vitiation of Dosas, particularly Pitta, and impairment of
Rasa and Rakta dhatus, the body loses its nourishment,
strength, complexion, and lustre. Consequently, the
patient appears pale, weak, emaciated, and fatigued,
with diminished physical endurance and reduced
vitality. This description closely resembles the clinical
manifestations of anaemia and malnutrition in
contemporary medicine.

The Ayurvedic descriptions of Pandu Roga
demonstrate a significant interrelationship between
Rakta Dhatu, Meda Dhatu, and the proper functioning
of the kidneys (Vrukka). Acharya Charaka, in the
description of Pandu Roga, states that the affected
individual is Alpa-rakta and Alpa-medaska, indicating
the depletion of Rakta and Meda Dhatus as important
pathological features of the disease. This depletion
results in pallor, weakness, loss of vitality, and
impaired nourishment of the body. Complementing
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this concept, Acharya Sushruta explains that the
Vrukkas are formed from the Prasada bhaga (essence)
of Rakta and Meda Dhatus. Since the structural and
functional integrity of the kidneys depends upon the
proper quality and quantity of these Dhatus, any
diminution or vitiation of Rakta and Meda may
adversely affect Vrukka function. Thus, the
observations of Charaka and Sushruta establish a
conceptual link between Pandu Roga and renal health.
This correlation suggests that Pandu should not be
viewed merely as a disorder of reduced blood content
but as a systemic condition involving the impairment
of multiple Dhatus, particularly Rakta and Meda, which
are fundamental to the nourishment and development
of the kidneys. Therefore, in the Ayurvedic perspective,
the pathogenesis of Pandu may have implications for
renal structure and function, highlighting the
importance of preserving Dhatu equilibrium during
diagnosis and management.
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