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ABSTRACT

Pilonidal sinus disease (PSD) is a chronic disorder of the natal cleft that predominantly affects
adolescents and young adults. It may present as an acute abscess or as a chronic discharging
sinus, with symptoms including pain, swelling, local tenderness and intermittent discharge.
The contemporary understanding of pilonidal disease supports an acquired pathogenesis
associated with hair penetration, follicular obstruction and local mechanical factors.
Management depends upon the clinical presentation and may range from local care and
observation to incision and drainage or definitive surgical procedures. Homoeopathy
approaches patients on the basis of individual symptom patterns and traditionally employs
materia-medica and repertorial methods for remedy selection. In this article, the application
of Boger Boenninghausen's Characteristics and Repertory (BBCR) to symptoms associated
with pilonidal sinus is discussed. Selected remedies traditionally considered in suppurative
and chronic sinus conditions, including Silicea, Hepar sulphuris calcareum, Myristica sebifera
and Calcarea sulphurica, are described from the homoeopathic materia-medica perspective.
The article primarily presents a homoeopathic and repertorial perspective and should not be
interpreted as evidence that homoeopathic treatment can replace established surgical
management of acute abscesses or complicated pilonidal disease. Further well-designed
clinical research is required to determine the effectiveness and safety of homoeopathic
interventions in this condition.
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INTRODUCTION

Pilonidal sinus disease is a condition involving
the skin and subcutaneous tissue of the natal cleft. It
occurs predominantly in younger individuals and may
range from asymptomatic pits to painful abscesses and
chronically discharging sinus tracts. Current evidence
considers pilonidal disease to be primarily acquired
rather than a congenital abnormality. Hair penetration
into the natal cleft and subsequent foreign-body
inflammation are important components of its
pathogenesis. [1-4]

Several factors have been associated with the
development of pilonidal disease, including prolonged
sitting, local friction or trauma, obesity, a deep natal
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cleft, excessive hair and a positive family history. The
disease may significantly interfere with sitting,
walking, work and other daily activities, particularly
when recurrent inflammation or chronic discharge
occurs. [12]

Treatment is determined by the stage and
severity of disease. An acute pilonidal abscess
generally requires appropriate surgical drainage,
whereas chronic or recurrent disease may require
definitive procedures. A variety of minimally invasive
and surgical techniques have been described, and
recurrence remains an important consideration when
treatment options are compared. [2-5]

From the homoeopathic perspective, the
individual symptom picture is considered during
remedy selection. Repertorial analysis may assist in
organizing characteristic symptoms according to
location, sensation, modalities, concomitants and
general symptoms. The present article discusses the
application of BBCR in the analysis of symptoms
occurring in pilonidal sinus disease.
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Definition

Pilonidal disease is an acquired inflammatory
condition affecting the natal cleft, in which hair and
keratinous material may become associated with pits,
cystic cavities or sinus tracts. The disease may remain
asymptomatic or progress to an acute abscess or
chronic discharging sinus. (-4

The characteristic clinical finding is one or
more pits or openings in the midline of the natal cleft.
Chronic disease may be associated with lateral
secondary openings, recurrent inflammation and
persistent discharge. [1]

Epidemiology

Pilonidal disease is predominantly a disorder
of adolescents and young adults. Published studies
indicate a male predominance, although females are
also affected. The reported incidence varies
considerably between populations and studies. [1.2]
Important factors associated with pilonidal disease
include:

e Prolonged sitting or sedentary occupation
¢ Increased local hair density

e Obesity

e Deep natal cleft

e Local friction or trauma

e Sweating and local moisture

e Family history

e Previous episodes of pilonidal disease. [1-4]

Because these factors may vary between
individuals, assessment of the patient's occupation,
body habitus, local hygiene and previous episodes is
relevant during clinical evaluation.

Etiology and Pathogenesis

The currently accepted understanding of
pilonidal disease favours an acquired mechanism.
Loose hairs may become trapped within the natal cleft
and penetrate the skin. Alternatively, follicular
occlusion may initiate inflammation and subsequent
sinus formation. The embedded hair acts as a foreign
material and produces a local inflammatory response.
[1.2]

Mechanical forces, friction and the anatomy of
the natal cleft may facilitate hair penetration and
retention. Repeated inflammation can result in abscess
formation and the development of chronic sinus tracts.
Histological studies have demonstrated inflammatory
tissue and foreign-body reactions surrounding
embedded hair. [1]

The pathogenesis may therefore be represented as:
Hair/follicular obstruction — local inflammation — pit
formation — abscess formation — drainage — chronic
sinus tract formation
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This process may be modified by local hygiene, hair
characteristics, sweating, friction and individual
anatomical factors. [1-4]

Pathology

The pathological process generally begins with
obstruction or penetration involving hair follicles in
the natal cleft. Local inflammation develops around the
retained hair or keratinous material. Continued
inflammation can result in an abscess cavity, which
may subsequently communicate with the skin through
sinus openings. [1.2]

Repeated episodes may produce chronic
granulation tissue, fibrosis and multiple sinus tracts.
The extent of disease can therefore vary from a small
solitary pit to complex recurrent disease with several
interconnected tracts. [14]

Clinical Features

Clinical presentation depends upon whether the
disease is asymptomatic, acute, chronic or recurrent.

Acute Pilonidal Abscess
Typical findings include:
e Sudden or progressively increasing pain
¢ Localized swelling in the natal cleft
e Erythema and warmth
e Tenderness
¢ Fluctuant abscess formation

e Purulent discharge following spontaneous or
surgical drainage.

Systemic symptoms such as fever or malaise may occur
when significant infection is present. [1.3]

Chronic Pilonidal Disease
Chronic disease may present with:

e One or more pits in the natal cleft

¢ Intermittent or persistent discharge

e Recurrent discomfort or pain

e Localirritation

e Granulation tissue

¢ Secondary sinus openings.
The discharge may be serous, purulent or occasionally
blood-stained. [1.2]
Recurrent or Complex Disease
Recurrent disease may involve several sinus openings,
lateral extension of tracts, recurrent abscess formation
and fibrosis. Complex disease may require more
extensive assessment and treatment. [14]
Diagnosis
Diagnosis is principally clinical. A careful history and
examination of the natal cleft are usually sufficient in
uncomplicated cases. [13]
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Clinical Examination
The examination should assess:
e Number and location of pits
e Presence of discharge
e Tenderness and swelling
e Erythema or local inflammation
e Induration
e Abscess formation
e Lateral extension of sinus openings.

Routine imaging is not required in most
uncomplicated cases. Imaging may be considered
when the diagnosis is uncertain or when recurrent or
complex disease requires further anatomical
assessment. [13]

Differential Diagnosis
Conditions that may resemble pilonidal
include:
1. Perianal abscess- Generally located close to the
anus and associated with perianal pain or swelling.
2. Furuncle- Usually a localized follicular infection
rather than a chronic sinus tract.

3. Hidradenitis suppurativa- Recurrent inflammatory
nodules and sinus formation involving
characteristic intertriginous areas.

4. Anal fistula- Typically associated with an opening
close to the anal canal and a history suggestive of
anorectal disease.

5. Other chronic sinuses or inflammatory lesions-
May occasionally require further investigation to
establish the diagnosis.

disease

Correct differentiation is important because
management varies substantially between these
conditions.

Conventional Management: Brief Overview

Management should be based on the clinical
presentation.

An acute pilonidal abscess is generally
managed by incision and drainage rather than
attempting definitive treatment of the chronic sinus
during the acute episode. Chronic or recurrent disease
may require procedures designed to eliminate the
sinus tracts and reduce recurrence. [34]

Several operative techniques have been
described. Evidence from systematic reviews indicates
that, when surgical closure is performed, off-midline
closure generally has advantages over conventional
midline closure with respect to healing and
recurrence.l!

Non-operative measures such as attention to
natal-cleft hygiene and management of hair may also
form part of preventive care, although the evidence for
individual preventive interventions varies. [¢]

Available online at: https://ayushdhara.in

Homoeopathic Perspective

In classical homoeopathic practice, remedy
selection is based on the totality of symptoms rather
than solely on the diagnostic label. Features such as the
character of pain, nature of discharge, local sensitivity,
modalities, concomitant symptoms and general
characteristics may be considered during case analysis.

In the context of pilonidal sinus, remedies
traditionally associated with suppuration, abscess
formation and chronic sinus conditions may be
considered according to the individual symptom
picture. The following descriptions represent
traditional materia-medica indications and should not
be interpreted as evidence of proven clinical efficacy.

1. Silicea

Traditionally considered in chronic
suppurative conditions, particularly when there is a
tendency toward recurrent abscess formation, delayed
healing and persistent discharge. In homoeopathic
materia medica, Silicea is also associated with
conditions involving retained foreign material and
chronic fistulous processes.

2. Hepar sulphuris calcareum

Traditionally considered when an
inflammatory or suppurative lesion is highly sensitive
and painful. The remedy picture is commonly
associated with marked tenderness, abscess formation
and thick purulent discharge.

3. Myristica sebifera

Traditionally described in homoeopathic
literature in relation to abscesses and suppurative
conditions. It has historically been referred to as a
remedy for facilitating suppuration and drainage.

4. Calcarea sulphurica

Traditionally considered in chronic
suppurative conditions with persistent discharge and
delayed healing. Its materia-medica picture includes
prolonged suppuration and difficulty in complete
healing.

5. Fluoricum acidum

Traditionally considered in chronic conditions
associated with induration and destructive or
ulcerative tendencies. Its selection would depend upon
the totality rather than the diagnosis alone.

6. Mercurius solubilis

Traditionally associated with inflammatory
and suppurative conditions accompanied by offensive
secretions and characteristic systemic symptoms.

7. Lycopodium clavatum

The traditional materia-medica picture
includes chronic suppurative states together with
characteristic digestive and constitutional symptoms.
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Remedy selection should therefore depend upon the
complete symptom picture.

8. Arnica montana

Traditionally associated with conditions
following trauma and with sensations of soreness or
bruising. Its use in a pilonidal case would require
appropriate characteristic symptoms rather than
diagnosis alone.

9. Sulphur
Traditionally considered in recurrent skin
disorders and chronic suppurative conditions,

particularly when characteristic thermal and itching
symptoms are present.

10. Graphites

Traditionally associated with chronic skin
conditions and sluggish healing, particularly where
thick, sticky or glutinous secretions are present.

BBCR Repertorial Approach

Boger's Boenninghausen's Characteristics and
Repertory (BBCR) is a repertorial work developed
from the Boenninghausen tradition and expanded by C.
M. Boger. The original work was published in 1905,

with later editions and publications appearing
subsequently. [7:8]
The repertorial method emphasizes

characteristic symptoms and allows symptoms to be
analysed according to their location, sensation,
modalities and associated features. The BBCR
therefore provides a framework through which the
patient's individual symptom expression can be
organized before comparison with the materia medica.

For pilonidal sinus cases, relevant symptom groups
may include symptoms relating to the sacrum and
coccyx, suppuration and the character of secretions.

Relevant BBCR Rubrics Used for Case Analysis
1. BACK - Sacrum and coccyx - Coccyx - Painful

BACK - Sacrum and coccyx - Pain - Simple, aching

BACK - Sacrum and coccyx - Itching

BACK - Sacrum and coccyx - Suppurative pain

Sensation and Complaints in General - Suppuration

Sensation and Complaints in General - Suppuration

- Pus, bloody

7. Sensation and Complaints in General - Discharge,
secretions - Acrid

8. Sensation and Complaints in General - Discharge,
secretions - Albuminous

AN

9. Sensation and Complaints in General - Discharge,
secretions - Bland

10. Sensation and Complaints in General - Discharge,
secretions - Bloody, blood-streaked

11. Sensation and Complaints in General - Discharge,
secretions - Burning
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12. Sensation and Complaints in General - Discharge,
secretions - Corrosivel”8l

The exact rubrics selected should correspond to
symptoms actually elicited during individual case-
taking.

Role of Individualized Case Analysis

A repertorial approach may be particularly
useful when a patient presents with several local
characteristics, modalities and concomitant symptoms.
Rather than assigning a remedy solely because of the
disease name, the practitioner may first identify the
most characteristic features and then compare the
repertorial result with the corresponding materia-
medica picture.

The final prescription should therefore be
based on the complete clinical and homoeopathic
assessment. Reassessment during follow-up should
include changes in pain, discharge, swelling, local
inflammation and general well-being.

DISCUSSION

Pilonidal sinus is a relatively common disorder
of young adults and may have a considerable effect on
daily activities. Contemporary literature recognizes
hair-related mechanisms, local mechanical factors and
anatomical characteristics of the natal cleft as
important contributors to disease development. [1-4]

The management of pilonidal disease remains
dependent upon disease stage. Acute abscesses require
appropriate drainage, while chronic and recurrent
disease may require definitive surgical treatment.
Evidence also indicates that surgical techniques
avoiding midline closure can provide better outcomes
than traditional midline closure in appropriate
patients. [45]

Within homoeopathic practice, the disease may
be analysed through individual symptoms and
repertorial methods. BBCR provides a historical
repertorial framework for organizing characteristic
symptoms and comparing corresponding remedies. [7.8l

However, the therapeutic claims in this article
should be interpreted cautiously. The traditional
materia-medica descriptions of remedies should not be
equated with clinical evidence demonstrating efficacy
in pilonidal sinus disease. At present, the available
conventional evidence base does not establish
homoeopathy as a replacement for surgical treatment
of acute abscesses or complex pilonidal disease. Well-
designed prospective clinical studies, with appropriate
diagnostic criteria, outcome measures, follow-up and
comparison groups, would be necessary to evaluate
any specific homoeopathic intervention.
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CONCLUSION

Pilonidal sinus is a chronic or recurrent
disorder of the natal cleft that predominantly affects
young adults. Its development is associated with hair
penetration or follicular disease together with local
mechanical and anatomical factors. Diagnosis is usually
clinical, and treatment should be selected according to
disease severity.

From a homoeopathic perspective,
individualization and repertorial analysis may be used
to organize the patient's characteristic symptoms.
BBCR provides a repertorial framework in which
symptoms relating to location, sensation, suppuration,
discharge and modalities can be evaluated.

Remedies such as Silicea, Hepar sulphuris
calcareum, Myristica sebifera and Calcarea sulphurica
have traditional materia-medica associations with
suppurative conditions; however, these traditional
indications should not be presented as established
evidence of efficacy in pilonidal sinus disease.

Further systematic and adequately designed
clinical research is required to determine whether
individualized homoeopathic treatment has
measurable benefits in patients with pilonidal sinus
disease. Conventional medical and surgical care should
not be delayed when acute abscess, extensive infection,
recurrent disease or other complications are present.
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