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ABSTRACT

Background: Arjuna is a Shuklagata Netra Roga classified under Raktaja Netra Vikara in Ayurveda, characterised by reddish discolouration of the
Shukla Mandala. It closely correlates with Subconjunctival Haemorrhage (SCH) in contemporary ophthalmology — a condition involving bleeding
between the conjunctiva and Tenon's capsule. Traumatic SCH (Abhighatajanya Arjuna) lacks specific pharmacological interventions in modern
medicine, making Ayurvedic management a valuable alternative to explore. Aim: To evaluate the clinical efficacy of Ayurvedic management in
Abhighatajanya Arjuna and to correlate classical Samprapti with the modern pathophysiology of traumatic SCH. Case Presentation: A 23-year-old male
engineering student presented with sudden-onset redness in the right eye following accidental injury from a tree branch. Slit-lamp examination revealed
a bright red, sharply marginated subconjunctival haemorrhage involving one quadrant of the temporal bulbar conjunctiva. Visual acuity was 6/6
(unaided). Baseline investigations (CBC, BT, CT, RBS, BP) were within normal limits. The case was diagnosed as Abhighatajanya Arjuna. Treatment:
The patient received Triphala Kvatha (10 ml BD) and VasaGudiicyadi Kasaya (10 ml TDS) internally; Netra Parisheka with Yastimadhu Kvatha and
Netra Pindi with Lodhra Cuirna externally; and a single session of Jalaukavacarana on Day 1. Result: Daily slit-lamp examination documented
progressive reduction and complete resolution of haemorrhage by Day 7. Visual acuity and all investigations remained normal throughout with no
adverse effects. Conclusion: This case highlights that Ayurvedic management effectively achieved Samprapti Bhanga through Rakta Shamaka and
Raktastambhaka properties of selected drugs, resolving traumatic SCH safely within 7 days. Larger controlled studies are warranted to standardise this
protocol.
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INTRODUCTION Place of Consultation: Shalakya Tantra OPD, SST Ayurveda
Mahavidyalaya, Sangamner, Maharashtra, India.

A subconjunctival haemorrhage is when blood gets between the

conjunctiva and Tenon’s capsule. This is the part of your eye
that's usually white. When this occurs, a red patch on the eye is
visible. It is usually a clear red patch that does not hurt. A
subconjunctival haemorrhage can occur due to many reasons.
Due to an injury to the eye. Occasionally, it can be because we
strain really hard, like when you are lifting something heavy. !2
Some patients get a haemorrhage because of constantly high
blood pressure. Some patients have clotting disorders."> Arjun is
compared to the Subconjunctival Haemorrhage and is usually
painless; in this case, SCH is caused by the injury."?

This case is about a person with Arjuna, which is related to SCH.
The doctors at SST Ayurveda Mahavidyalaya in Sangamner,
Maharashtra, India, treated it using Ayurvedic therapy in the
Shalakya Tantra department. They checked the patient’s eye
every day for 7 days with the slit lamp. The doctors were able to
manage the Arjuna.

Case Report Presentation
Patient Profile

Age / Sex: 23 years, male
Occupation: Engineering student

The study is conducted in accordance with the ICMR National
Ethical Guidelines for Biomedical and Health Research Involving
Human Participants. Informed consent was taken prior to the
study.

History of Present Illness

The patient said that when he was walking under a tree near his
college. A branch from the tree hit his eye all of a sudden, and his
eye started to water a little, and it felt uncomfortable. When he
looked in the mirror a while later, he saw a red spot on the white
part of his right eye. He rinsed his eye with plain water, but the
redness did not go away. The patient went to the Shalakya Tantra
OPD the next day because the eye was bothering him.

There was no history of marked pain, loss of vision, photophobia,
headache, or systemic symptoms.

Past, Personal and Family History

No history of hypertension, diabetes mellitus, bleeding disorders
or anticoagulant therapy.

No prior ocular trauma or ocular surgery.

Diet: Mixed; frequent intake of spicy and fried foods in the hostel.
No addictions; sleep adequate.
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Family history: non-contributory.

General Examination

Pulse: 78/min, Blood Pressure: 118/76 mmHg, Respiratory Rate:
16/min

Temperature: Afebrile

Systemic examination: Within normal limits.

Ocular Examination (Day 1 — Before Treatment)

Right Eye (OD):

Visual acuity (Snellen): 6/6 (unaided)

Lids: Intact; very mild upper lid swelling, no laceration
Conjunctiva: Localised, bright red, sharply marginated patch over
temporal bulbar conjunctiva involving approximately one
quadrant (3—4 clock hours)

No chemosis or discharge

Cornea: Clear, normal epithelium

Anterior chamber: Normal depth, no hyphema

Iris, pupil: Normal shape and reaction

Extraocular movements: Full, painless

Slit Lamp Findings (Day 1)

Bulbar  conjunctiva  (temporal):  Fresh
haemorrhage; bright, homogeneous red colour
No visible conjunctival tear

Limbal area spared

subconjunctival

Nidana (Etiology) 2

Cornea, anterior chamber, iris, lens: Normal -2

Left Eye (OS)

Visual acuity: 6/6 (unaided)

Slit lamp: Normal

Fundus (Both Eyes): Normal disc, macula and retinal vessels on
direct ophthalmoscopy.

Investigations

Day 1 — Baseline

1. Complete Blood Count (CBC):

Hb: 14.2 g/dL, TLC: 6,800 /mm?, Platelets: 2.6 x 10° /mm’,
Differential count: Normal

2. Bleeding Time (BT): 2.5 minutes

3. Clotting Time (CT): 5.0 minutes

4. Random Blood Sugar (RBS): 94 mg/dL

5. Blood Pressure: 118/76 mmHg

These reports ruled out systemic bleeding or coagulation disorder
and uncontrolled hypertension as causal factors.

Ayurvedic Diagnosis

Roga Nirdharana: Abhighatajanya Arjuna (subconjunctival
haemorrhage)

The person has Arjuna, which is a Raktaja Netra Vikara and it is,
in the Shuklagst roga.*%
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Treatment Protocol

Triphala Kwatha 10 ml BD dose.

VasaGuducyadi Kasaya 10 ml TDS dose.

Netra Parisheka with Yastimadhu Kwatha BD a day.
Netra Pindi with Yastimadhu and Lodhra Churna.

Jaluakaavacharana only one time on the first day.

The patient went to the hospital every day for 7 days for treatment.
The patient was treated for 7 days according to Ayurvedic
principles.
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Table 1: Drug and their Ingredients, Properties, Mode of Action and Samprapti Bhang

Drug name

Ingredients

Properties '

Mode of Action '>!¢

Samprapti bhang !

Triphala Kvatha®

Haritaki (Terminalia
chebula), Amalaki (Emblica
officinalis), Vibhitaki
(Terminalia bellirica)

Rasa: Kasaya; Amla, mild
Madhura; Guna: Laghu,
Riksa; Virya: Usna;
Vipaka: Madhura; Dosa
Karma: Tridosasamaka,
particularly beneficial for
Pitta—Rakta

Helps with
microcirculation, calms
down Pitta, normalizes
blood flow, and protects

blood vessels

Counters systemic and
local Pitta—Rakta
prakopa, enhances tissue
resilience and promotes
balanced microcirculation

Vasa-Gudiicyadi
Kasaya '

Vasa (Adhatoda vasica)

Guduchi " (Tinospora
cordifolia)

Vasa (Rasa: Tikta, Kasaya;
Guljli:l: Laghu, Riksa;
Virya: Sita; Vipaka: Katu),

Gudiici (Rasa: Tikta,
Kasaya, Madhura; Guna:
Laghu, Snigdha; Virya:
Usna; Vipaka: Madhura)

Helps fix tiny, damaged
blood vessels, reduces
imbalance, assists in
healing.

Stops bleeding, reduces
inflammation, strengthens
blood vessels

Corrects Pitta—Rakta at
multiple levels, stabilizes
blood vessels

Yastimadhu Kvatha '

Yastimadhu (Glycyrrhiza

Rasa: Madhura; Guna:

Soothes the eyes, reduces

Reduces swelling and

Vipaka: Katu

effect

glabra) Guru, Snigdha; Virya: irritation, supports healing redness, enhances eye
Sita; Vipaka: Madhura surface health
Yastimadhu and Lodhra (Symplocos Rasa: Kasaya; Guna: Helps medicine adhere to Assists in stopping
Lodhra Ciirna racemosa) Laghu, Riiksa; Virya: Sita; | eyelids, provides a cooling bleeding and healing

through sustained
application

Jalaukavacaran®a
(Leech Therapy) ' 1

Removes vitiated blood
locally, improves
microcirculation

Enhances blood cleansing
and promotes healing in
localized areas

Table 2: Daily Slit Lamp Follow-Up (7 Days). Right Eye — Slit Lamp Findings

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7
Red blood spot on | Darker patchin | Patch area 25- 50% reduction in Small residual Diffuse yellowish Conjunctiva
the white part of the middle, 30% larger, area, mottled brownish patch, 1-2 hue of normal, no

eye, clear, quarter
size, normal

faint yellowish
edges, annoying

maroon color,
yellowish tint,

appearance, yellow-
brown shade, smooth

clock hours, nearly
normal surrounding

conjunctiva, no
visible patch,

bleeding, cornea
and lens normal,

vision 6/6 sensation no pain

conjunctival surface

conjunctiva very faint great vision

RESULT

Day 7 — Follow-up

Hb: 14.4 g/dL, TLC: 7,000 /mm?, Platelets: 2.7 x 10° /mm?, BT:
2.4 minutes, CT: 4.8 minutes, BP: 116/74 mmHg

No abnormal changes were observed; therapy was well tolerated.

DISCUSSION

This case demonstrates the effective Ayurvedic management of
Abhighatajanya Arjuna (traumatic subconjunctival haemorrhage)
in a 23-year-old male, with complete resolution within 7 days
using a classical multimodal protocol.

In Ayurvedic pathophysiology, Arjuna is classified as a Raktaja
Netra Vikara under the category of Shuklagata Roga. Traumatic
insult (Abhighata) triggers Pitta-Rakta Prakopa, resulting in
extravasation of blood beneath the conjunctiva. The progressive
slit-lamp findings — transitioning from bright red on Day 1 to
yellowish-brown by Day 5-6 and complete clearance by Day 7
— correspond to hemoglobins degradation and validate the
classical description of Arjuna.

Triphala Kvatha served as the cornerstone of internal therapy due
to its Tridosasamaka and Pitta-Rakta Shamana properties. Its
antioxidant activity, documented by Naik et al. (2006), supports
vascular integrity and facilitates reabsorption of extravasated
blood. VasaGudiicyadi Kasaya complemented this through the
Raktastambhaka action of Vasa and the immunomodulatory
properties of Gudici, collectively stabilising damaged capillaries
and promoting tissue repair.

Externally, Netra Parisheka with Yastimadhu Kvatha provided
anti-inflammatory and soothing effects on the conjunctival
surface, while Netra Pindi with Lodhra Cuirna ensured sustained
astringent and homeostatic contact with the conjunctival surface.
A single session of Jalaukavacarana on Day 1 facilitated local
removal of Dushta Rakta and delivered bioactive leech secretions
— including hirudin and hyaluronidase — that improved
microcirculation and reduced inflammation, as supported by
Michalsen et al. (2007).

Together, these interventions achieved Samprapti Bhanga at
systemic, local, and tissue levels. Visual acuity remained 6/6
throughout, and all investigations stayed within normal limits,
confirming safety and tolerability.

This case supports the potential of Ayurvedic management in
traumatic SCH, though controlled clinical trials with larger
sample sizes are warranted to establish standardised protocols and
confirm efficacy beyond natural resolution.

CONCLUSION

A twenty-three-year-old male had an eye problem, which is called
Arjuna, that was caused by an injury. This eye problem is also
known as Raktaja Netra Vikara. It is related to bleeding under the
conjunctiva. The doctors treated him with an Ayurvedic regimen
that included Triphala Kvatha, VasaGuduchyadi Kashaya, and
other treatments such as Netra Parisheka with Yastimadhu. They
also did Netra Pindi with Yastimadhu, Lodhra, and
Jalaukavacarana. The doctors checked his eyes every day with the
slit-lamp. After seven days, the bleeding in his eyes had
completely recovered.
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As the disease was a Rakta Pradoshaj Vikara and the patient was
treated with Ayurvedic medicine, this medicine had Rakta
shamak, Raktastambhak, and Rakta prasadan properties, leading
to the dissolution of the blood clot and stopping further blood
flow.

This is how this case was managed, but further study is needed on
the action of these drugs in the treatment of Arjun.
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