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ABSTRACT

Introduction: Adenomyosis is a benign Gynecological disorder condition characterized by ectopic endometrial glands and stroma within the uterine
myometrium often associated with dysmenorrhea and heavy menstrual bleeding. Objective: To report a case of a 40-year — old women with adenomyosis
successfully managed with Matra Basti. Methodology: In the PG departmentof Prasuti Tantra Evam Stri Roga a 40-year-old woman with a 10-year
history of severe dysmenorrhoea and heavy menstrual bleeding was ultrasonography diagnosed adenomyosis. The patient underwent Matra Basti with
Tiktaka Ghrita for three consecutive menstrual cycles, along with supportive Ayurvedic medications. Result: Marked clinical improvement was
observed. Follow —up ultrasonography demonstrated regression of adenomyotic changes. Conclusion: This case suggests that Matra Basti with Tiktaka
Ghrita may offer a promising, uterine preserving therapeutic approach for adenomyosis. Further studies are warranted to validate its efficacy in large

cohorts.
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INTRODUCTION

Adenomyosis is a benign gynaecological disorder characterized
by the presence of endometrial glands and stroma within the
myometrium, leading to the hypertrophy of the surrounding
smooth muscle tissue'. The prevalence of adenomyosis in India
has been reported at 23.5%, with the majority of cases occurring
in women in their 40s and 50s>. Conventional management
primarily involves hormonal therapy or hysterectomy; however
many women prefer uterine —preserving alternatives. The patient
in this case had been diagnosed with adenomyosis 10 years
earlier. Following childbirth in 2014, she began experiencing
severe dysmenorrhoea and heavy menstrual bleeding which
progressively worsened. A recent ultrasonography, performed
during her routine check- up after a period of significant stress,
confirmed adenomyosis, necessitating further management.
Considering the chronicity of symptoms and the patient’s desire
to preserve her uterus, Matra Basti (medicated enema) with
Tiktaka Ghrita was administered for 3 consecutive menstrual
cycles, along with supportive Ayurvedic medication. The patient
reported progressive improvement in dysmenorrhoea and heavy
menstrual bleeding from the very first cycle. After three months
of therapy, follow- up ultrasonography demonstrated resolution
of adenomyotic changes. This case highlights the potential
efficacy of Matra Basti with Tiktaka Ghrita in alleviating
symptoms and reducing radiological evidence of adenomyosis,
thereby supporting its role as a safe, non-invasive, uterine —
preserving treatment option.

Case Report

A 40-year-old parous woman attended the outpatient Department
of Prasuti Tantra Evam Stri Roga, Sri Jayendra Saraswathi
Ayurveda College & Hospital, with complaint of severe
dysmenorrhea and heavy menstrual bleeding for past 10 years.
Menstrual history: The patient reported dysmenorrhoea with a
Visual Analogue Scale (VAS) score 7/10.> Menstrual bleeding
was excessive, requiring 8-10 pads per day, which had to be
changed almost hourly. Associated symptoms: She also
experienced a sensation of bladder pressure, attributed to a bulky
uterus. Dysmenorrhoea necessitated frequent use of nonsteroidal
anti-inflammatory drugs (NSAIDs) during menstrual period.
Management: The patient was advised Pancha karma
(purificatory procedure) for three consecutive months followed
by Shamana Chikitsa (internal medication) for three months.

Clinical Findings: Uterus was bulky and anteverted. No
significant adnexal masses were noted.

Diagnostic Assessment: Ultrasonography revealed features
consistent with adenomyosis.

Therapeutic intervention
Internal medication (1-3 months)
1. Tiktaka Kashaya 15ml twice daily
2. Tiktaka Ghruta* % tsp. twice daily
3. Kantha sindura + Rasa sindura 120mg with honey &
ginger juice
External Therapy (6""-11" day of menstruation for 3 consecutive
cycles)
1. Matra Basti with Tiktaka Ghruta 72 ml for 6 days
2. Local therapies: Stanika Abhyanga and Patta sweda
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Whole Abdomen Scan Report

Real time B-mode Ultrasonography of Abdomen, KUB and Pelvis done

Abdomen
Liver

Common Duct  : Commonduct appeared normal. No calculi seen in the commonduct.

: Liver filled with homogeneous parenchymal echoes.
No abscess or mass lesion in the liver
: Gall bladder appeared normal. No calculi seen in the gall bladder

“Vancreas : Pancreas appeared normal

Spleen : Spleen appeared normal

Aorta : Aorta appeared normal. No para aortic nodes seen,
Peritoneal Cavity : Peritoneal cavity appeared normal

Adrenals : Adrenals appeared normal

Kus

Right Kidney letidmym‘deXA:!m

Left Kidney : Left kidney measured 11.0 X 4.7 cms.
Cortex and collecting system of left kidney appeared normal. No calculi seen.
Bladder : Bladder appeared normal
Pelvis
Transabdominal sonography of the pelvis done
Uterus : Uterus measured 9.5 X 4.5 X6.1 cms.
.Lw oo bomi
: Endometrial thickness measured 7.7 mm
Cavity Endometrial cavity appeared normal
Right Ovary : Right ovary measured 3.0 X 1.9 cms.
Right ovary appeared normal.
Left Ovary : Left ovary measured 2.6 X 1.7 cms.
Left ovary appeared normal
Right Adnexa : Right adnexa appeared normal
Loft Adnexa ¢ Left adnexa appeared normal
Impression

Cortex and collecting system of right kidney appeared normal. No calculi seen

Figure 1: Before Treatment

ULTRASOUND WHOLE ABDOMEN

TECHNIQUE: B - mode real time ultrasound ABDOMEN was performed by
transabdonsinal technique.

LIVER
Liver is noemal i= size (13,1 cms) snd echotexture. Hepatic radicles sppesred 10 be normal.
Pacal vers sosmal. No focal lesioz.

CGALL BLADDER.
Dusanded. Contsacting well. No calculi / pathology. CED sppearad to ba normal.
PANCREAS:

SELEEXN,
Noemal in Size (0.5 cms) and acho-texrure
RICHT KIDNEY:

Size noemal and measures. 10,5 x 4.2 cms.

Coctiie matulley &bo paters noanal

LEFT KIDNEY:

Size noemal and messures: 10.0x 4.3 cms.

Cocuco mactulleey &cbo paters noamal

LURINARY BLADDER:

Distended, Wall thickness is normal. No calculi, debris or flling defect.
No evidence of mass lasion.

UTERUS:

Utenas is mteverted measuses: .5 x 4.3 x4.9 cms.

Utenas shows normal myometrial echotexture. No evidence of focal lesicn.

MnmId-u-GS mm

OVARIES:

Right ovary measores 3.0x 15, oma .

Lef ovary measures 2.2x1.8 cms.,

Both ovaries are nommal in size and echotexrure.
No significant mass or Cyst is seen in the ovaries.
ADNENAE.

Appexad zommal.

LoD

No fiee fluid in pouch of Douglas.

PLEURAL SPACES:
No evidence of any pleanal effnsion on both the sides. No sscites / intes-sbdominal
RIF > o N

» NORMAL STUDY OF UTERUS
#» NO OTHER SIGNIFICANT ABNORMALITY DETECTED

SONOGRAPHICALLY
Suggected i corralaion.
DR SOWJANYA, MDRD
Consultant Radiologist
. " .

Ploas noke. b repoet = only an opios snd not 4 finul dagnows vince sltasound seportng & Sused on
reflectve dhadows aad VATt B BRSO 300 [oneble depending oo condtoe ah 3¢ ateats
prepuratien. age and chaxal hakry Review was n compaboriy advaed ¢ S shasound open and ot
¢ b al Frndings reporn dost corselis

‘))

Figure 2: After Treatment
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RESULT

Table 1: Timeline

Dec 2014

History of heavy menstrual bleeding, Dysmenorrhea

Dec 2024

USG — Diagnosed with Adenomyosis

Internal medicine
External therapy

Jan 2025

Feb 2025 Internal medicine

External therapy

Feb 2025 Observation

50% Reduced in pain

Follow up after 1 month

30% Reduction in bleeding

Internal medicine
External therapy

Mar 2025

Mar 2025 Observation

Follow up after 2 month
Complete resolution of dysmenorrhea and heavy menstrual bleeding.
Patient reported improved quality of life.

Apr 2025

Follow up USG — Reduction in the uterine size
(8.5 x4.3 x4.9 cm) Adenomyotic changes improved by 45.8%

DISCUSSION

Adenomyosis affects 70% of patients with endometriosis, with
the symptoms often becoming severe due to the progressive
nature of the disease and difficult to manage conservatively’.
Medical therapy (such as combined oral contraceptives),
gonadotropin-releasing hormone antagonists/agonists, progestin-
only pills, Levonorgestrel intrauterine devices), a surgical
approach may be required®. Medical therapy may be useful for
treating adenomyosis in patients who do not desire fertility’.
However, patients desire a uterine-preserving treatment option
instead of a hysterectomy, although a hysterectomy is curative.
As in the present case Matra Basti administered for 3 consecutive
cycles with Tiktaka Ghritam. As this ghrita has apoptogenic, anti-

inflammatory, antileishmanial, chemopreventive,
antiproliferative, antihyperglycemic, antihyperlipidemic, and
laxative properties.®!? It antiproliferative the tissues in
myometrium and seems that most of the molecules are
functioning by controlling the hormonal pathways, as antioxidant
and also on the glucose metabolism in the body.!3 The cytotoxic
activities of Duralaba, Trayanti, Trayamana, Patala, Darvi,
Katuka, Nimba, Patola are more effective in resolving the
adenomyosis. The aforesaid transformation may result in the
synthesis of some new metabolites that calm the inflamed Doshas
locally, interrupting the pathogenesis cycle and resolved the
symptoms. The case suggests that Matra Basti not only provides
symptomatic relief but also shows radiological improvement,
indicating a possible disease- modifying effect.

Table 2: USG Before and After Matra Basti

Uterus Adenomyosis

Size [cm]

Reduction %

Before Treatment

9.5 x4.5 x7.7 cm

After Treatment

8.5x4.3x4.9cm

45.8%

CONCLUSION

The current case is based on the management of patients on an
OPD basis who was diagnosed with adenomyosis on the line of
treatment of Asrigdara. Administration of Matra basti, which was
easy to use along with internal medications possessing
Vataharadrugs, was found to be very useful in the management of
adenomyosis. No other conventional medicines were given
during the course of treatment. The current study provides a way
for more clinical trials to evaluate the effect of Tiktaka Ghritaand
also shows a good effect of OPD basis management of Ayurveda
therapies for adenomyosis helpful in alleviating the sign and
symptoms found in adenomyosis without any side effects. USG
revealed that the adenomyosis resolved by 45.8%. The case
suggests that Matra Basti with Tiktaka Ghrita, offering a safe,
cost- effective, and non-surgical treatment option. Larger clinical
studies are warranted to validate these findings.

Patient Perspective: I feel better after the treatment with relief
in painful and heavy menstrual bleeding. Overall, I am happy and
satisfied with the outcome.

Declaration of Patient Consent: Informed consent was
obtained from the patient for publication of this report, Personal
identifiers have been omitted.

REFERENCES

1. Struble J, Reid S and Bedaiwy MA Adenomyosis: A Clinical
Review of a Challenging Gynecologic Condition. Journal of
Minimally Invasive Gynecology, 2016;23: 164-185.
https://doi.org/10.1016/j.jmig.2015.09.018

2. Azziz R. Adenomyosis: current perspectives. Obstet Gynecol
Clin N Am 1989;16:221-235

3. Jensen MP and Karoly P. Self-Report Scales and Procedures
for Assessing Pain in Adults. In: Turk, D.C. and Melzack, R.,
Eds., Handbook of Pain Assessment, 3rd Edition, Guilford
Press, New York, 15-34. 2011.

4. Prof. K.R. Srikantha Murthy Vagbhata’s Ashtanga Hridayam
volume 2 Chaukhamba Krishnadas Academy Varanasi Ed
Reprint 2019 Cikitsasthana Kustha Cikitsa (19:2-7); p 472.

5. Nirgianakis ~KKalaitzopoulos DR, Schwartz ASK,
Spaanderman M, Kramer BW, Mueller MD MM. Fertility,
pregnancy and neonatal outcomes of patient’s
withadenomyosis: a systematic review and meta-analysis.
Reprod Biomed Online 2020; 42:185-206.

6. Wang PH, Su WH, Sheu BC, Liu WM. Adenomyosis and its
variance: adenomyoma and female fertility. Taiwan J Obstet
Gynecol 2009;48(3):232-8

7. Osada H. Uterine adenomyosis and adenomyoma: the
surgical approach. Fertil Steril 2018;109(3):406—-17

23



10.

11.

Leela Ramakrishnan et al / Int. |. Res. Ayurveda Pharm. 16 (5), 2025

Bhattacharya S, Haldar PK. The triterpenoid fraction from
Trichosanthes dioica root suppresses experimentally induced
inflammatory ascites in rats. Pharm Biol 2013;51:1477.
Bhattacahrya S, Biswas M, Haldar PK. The triterpenoid
fraction from Trichosanthes dioicaroot exhibits in vitro
antileishmanial effect against Leshmania donovani
promastigotes. Pharmacogn Res 2013; 5:109-12.
Bhattacharya S, Haldar PK. Chemopreventive property of
Trichosanthes dioica root against 3-methycholanthrene
induced carcinogenesis in albino rats. J Environ Pathol
Toxicol Oncol 2012; 31:109-19.

Bhattacharya S, Haldar PK. The triterpenoid fraction from
Trichosanthes dioica root exhibit antiproliferative activity
against Ehrlich ascites carcinoma in albino mice:

Involvement of possible antioxidant role. J Exp Ther Oncol
2012; 9:281-90.

12. Rai PK, Jaiswal D, Singh RK, Gupta RK, Watal G. Glycemic
properties of Trichosanthes dioica leaves. Pharm Biol 2009;
46:894-99.

13. K. Prabhu. The GC-MS study of one Ayurvedic formulation
Tiktaka ghrita, Drug Invention Today, 2020;4(5):787-792

Cite this article as:

Leela Ramakrishnan, Saranya and Yuthika. An Ayurvedic
approach in the management of Adenomyosis: A Case Report.
Int. J. Res. Ayurveda Pharm. 2025;16(5):21-24

DOI: http://dx.doi.org/10.7897/2277-4343.165162

Source of support: Nil, Conflict of interest: None Declared

Disclaimer: IJRAP is solely owned by Moksha Publishing H. ouse, a non-profit publishing house dedicated to publishing quality research. Every
effort has been made to verify the accuracy of the content published in our journal. IJRAP cannot accept any responsibility or liability for the
site content and articles published. The views expressed in articles by our contributing authors are not necessarily those of the [JRAP editor or
editorial board members.

24



