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Rosacea is a common cutaneous disorder affecting the face. It is more frequently encountered in fair-
skinned races and in females. The aetiology is unknown. The treatment of rosacea can be difficult and 
includes topical treatments like benzoyl peroxide, clindamycin and metronidazole as well as systemic 
treatments like retinoids. We present three cases of rosacea treated homeopathically. They all had the 
papulopustular variant of rosacea. They comprised one male patient and two female patients. The 
treatments were individualized and included the homeopathic medicines Lachesis for the male patient 
and Causticum as well as Lycopodium for the female patients. Remission was seen in all three cases 
and was maintained after cessation of treatment. In conclusion, the cases show that homeopathy may 
be another alternative to the care of patients with this common, but difficult to treat disorder. 
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INTRODUCTION  

Rosacea is a common cutaneous disorder 
affecting mostly the face. It is characterized by 
erythema of the central face. Other features such as 
telangiectasis and papulopustular eruptions are 
common, but not universally present or required 
for a diagnosis1. Currently, it is classified as 
erythematotelangiectatic (characterized by facial 
flushing and persistent erythema), papulopustular 
(characterized by persistent facial erythema as well 
as transient papules and pustules), phymatous 
(thickening of skin, irregular nodules affecting the 
nose, cheeks, forehead, chin or ears) and ocular 
(foreign body sensation in the eyes, itching, 
stinging, dryness as well as telangiectasis of the 
sclera)2. A granulomatous variant comprised of 
noninflammatory, hard, yellow, brown or red 
papules or nodules of uniform size has also been 
described2. This is not considered a subtype, but 
rather a variant of rosacea.   

Epidemiology 

This is a disorder more commonly encountered 
in fair-skinned races than in dark-skinned races. A 
 
 Proc. Rom. Acad., Series B, 2012, 14(3), p. 207–211 

Swedish study, presumably on skin types I-II, gave 
a 10% prevalence3. On the other hand, a Tunisian 
study, in which the population had skin types IV-V, 
showed a prevalence of 0.2%4. Both studies 
indicated that it was a commoner disorder in 
women – F:M ratio of 2.5-3:1 in the studies 
mentioned3,4.  

Aetiology and pathogenesis 

It is a disorder of uncertain etiology that is 
produced by trigger factors such as sunlight 
exposure, spicy foods, alcohol and emotions1. 
Menopausal and drug-induced flushing also occurs. 
Rosacea is associated with the mite Demodex 
folliculorum, especially in the papulopustular (PPR) 
variety. The inflammatory reaction is thought to be 
triggered by the mites breaching the epithelial 
barrier of the hair follicle. A British study 
indicated that the PPR variety showed significantly 
higher levels of D. folliculorum, though not in the 
HIV associated cases of rosacea5-6. Other workers 
also noted increased mite populations in patients 
with PPR, but their attempt to use mite density as a 
diagnostic measure, at least for PPR, was 
unsuccessful7. Thus, the parasite may be an important 
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factor in the pathogenesis of this disease, but its 
exact role is not yet well elucidated.  

RESULTS 

Case presentations 

Case 1 

A 53 year-old retiree presented with a one-year 
history of facial eruption. The eruption began in 
the area between the eyebrows and spread to the 
cheeks. It was associated with itching and stinging 
sensations, made worse by shaving.  

His past medical history was significant for a 
lumbar disc pathology and blindness in the right 
eye following an accident.  

He had stopped smoking 4 years earlier and had 
smoked for 34 years, between 20-60/day. He also 
consumed home-made wine regularly. 

Physical examination showed a middle-aged 
male in good health, with central facial erythema, 
papules and telangiectasis, mostly on the “butterfly 
area” of the face. There was a slightly left 
predominance to the eruption (Fig. 1).  

He received the homeopathic medicine 
Lachesis, at M potency on a weekly basis for 6 
weeks as well as Aloe vera cream, as needed.  

He was seen 3 months later and already the 
symptoms were gone and the lesions much 
ameliorated (Fig. 2). He had also since stopped 
using the remedy. At 6 months after cessation of 
the use of the homeopathic medicine, the patient 
remained in remission (Fig. 3).  

Case 2 

A 32 year-old female presented with a 10-year 
history of facial rash previously diagnosed as 
seborrheic dermatitis. It was aggravated by sun 
exposure, cold weather, dust and anger. She had 
received a topical steroid (dermovate) cream for 
this, with only transitory effect. Her past medical 
history included a hand dermatitis that had also 
been unsuccessfully treated with allopathic and 
homeopathic agents.  

She smoked about 10 cigarettes/day, for the 
past 11 years. 

On examination, a young female in good 
general health, with erythematous plaques and 
pustules in the butterfly and zygomatic areas, 
especially on the right side was seen (Figs. 4A,B). 
She had no visible hand lesions.  

She received the homeopathic medicine 
Lycopodium, at M potency, to be administered 
weekly and was asked to use Aloe vera cream as 
needed. At her 6-week follow-up visit, the lesions 
were healed (Figs. 4C,D). She continues to remain 
in remission. Her hand dermatitis also has improved.  

Case 3 

A 34-year old woman presented with a facial 
eruption of sudden onset, associated with 
occasional itching. She also felt stinging and 
redness with sun exposure.  

She had been prescribed courses of systemic 
antihistamines and hydroxychloroquine tablets.  

Her past medical history was insignificant.  
On examination, she was found to have a papular, 

erythematous eruption, with mild underlying 
edema (Fig. 5).  

She received the homeopathic medicine 
Causticum, at M potency on a weekly basis for  
6 weeks. At 6 weeks, she had shown improvement 
with almost complete clearing of the lesions (Fig. 6). 
8 months after cessation of treatment, she remains 
in remission. 

DISCUSSION 

Rosacea is a chronic disease of varying 
severity. It can be difficult to treat, especially 
where there is underlying edema.  

The treatment of rosacea includes topical agents 
like benzoyl peroxide, clindamycin and metronidazole 
as well as systemic medicines like retinoids, 
metronidazole and doxycyline1,10. Some of these 
therapies target the underlying inflammation seen 
in rosacea such as the macrolides erythromycin 
and azithromycin8,9.  

This may be due to the ability of this class of 
drugs to inhibit neutrophil chemotaxis and 
degranulation as well as cytokine production8. 
Lifestyle changes include the avoidance of trigger 
factors such as stress, spices and sun exposure11. 
Laser therapy may also be effective11. 

The use of natural therapies in for the treatment 
of patients is not new and is on the increase12. 

Homeopathy is a safe, natural system of therapy 
first founded by the German physician Samuel 
Christian Hahnemann (1755-1843)13. He began the 
search for an alternative, safe, mild kind of 
treatment, as an alternative to the treatments given 
in his day, such as bleeding and purging, which 
benefits to the patients he could not see.  
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         Fig. 1. Case 1 before treatment.             Fig. 2. Case 1 at 6 months after treatment.             Fig. 3. Case 1 after treatment. 

       
 

       

Fig. 4. A) Case 2 right profile before treatment, B) Case 2 right profile after treatment, C) Case 2 before treatment full face,  
D) Case 2 full face after treatment. 

   

Fig. 5. Case 3 before treatment.                                                     Fig. 6. Case 3 after treatment. 
 

A B 

C D 



  Lawrence Chukudi Nwabudike 210 

Homeopathy is based on the principle of 
similars, which states that a substance that may 
cause certain symptoms can alleviate those same 
symptoms at a lower dose. This principle was 
already elaborated centuries earlier by Hippocrates.  

Homeopaths consider that the best therapies are 
individualized, hence several people (3 patients in 
this paper) with the same physical diagnosis may 
receive three different homeopathic treatments.  

The dilution of homeopathic medicines often 
results in products in which, based on the 
Avogadro number, cannot have within them 
molecules of the medicinal substance. This, as well 
as the assertion of homeopaths that the greater the 
dilution, the greater the effect, have always been a 
cause of skepticism amongst non-practitioners of 
homeopathy.  

It would appear that the question of whether 
such high dilutions can actually still be medicinally 
active has been answered by the work of the Nobel 
laureate Professor Luc Montagner. He was able to 
demonstrate that filtered solutions of bacteria still 
nonetheless gave out electromagnetic signals in the 
filtered solute. It would appear that the solute was 
able to generate nanoparticles in the solvent via a 
resonance phenomenon and that these 
nanoparticles generated electromagnetic signals 
identical to those of the original solvent14. Another 
work, using transmission electron microscopy and 
emission spectroscopy, would suggest that high 
dilutions of homeopathic substance would retain 
nanoparticles of the original substance15. This 
would defy the Avogadro number. Yet these 
nanoparticles could then conceivably continue to 
exert an effect. It may be, that, as indicated by the 
Luc Montagner group, that the original substance 
in the highly diluted homeopathic medicines may 
have generated a resonance phenomenon, which 
has been detected as nanoparticles.  The authors 
speculated that a reason for the formation of these 
nanoparticles could be due to the process of violent 
shaking and banging against a hard surface, known 
as succussion, to which the solution is subjected 
during the dilution process15.  

This has often raised the question in 
homeopathic circles and in the wider scientific 
world of whether there is a memory of water. This 
water memory may retain the energy signature of 
the solutes diluted in it.  

Since homeopathic medicines are classically 
allowed to dissolve in the mouth, in order, by 
diffusion, to reach the blood stream, it may be 
speculated that the signals given off by the 

nanoparticles are propagated throughout the 
bloodstream and the body, which are both 
overwhelmingly comprised of water. These signals 
may then trigger changes in body chemistry and 
physiology, which may lead to improved health. 
This could offer a putative explanation for how 
such high dilutions may actually have an effect.  

As stated earlier, homeopathy is based on the 
principle of similars. This implies that the 
individual’s unique constitution is a strong factor 
in determining the type of treatment to be 
administered, rather than the specific physical 
pathology. So, as in this paper, three patients with 
PPR received three different homeopathic 
medicines and all improved clinically.  

Larger studies seem to indicate that 
homeopathy may be effective in the management 
of atopic dermatitis, especially in a clinical, 
everyday setting16,17.  

The cases of rosacea presented were of the 
papulopustular variety, with telangiectasis being 
prominent in case 1 and erythema in case 2.  

Case reports indicate that homeopathy has been 
found to also be useful in the treatment of, chronic 
eczema18, lichen striatus19, verucca vulgaris20, 
psoriasis21, seborrheic dermatitis22, acne23 and 
melasma24. We also published a case series of 
patients with atopic dermatitis that are already in 
long-term remission25. The patients in the studies 
cited above have remained in remission after the 
cessation of treatment.  

CONCLUSIONS AND FUTURE PROSPECTS 

Homeopathy is a cheap, naturopathic form of 
treatment, which is very safe and easy to use. The 
experience described in this paper, as well as the 
those of other workers cited here also make the 
case that it may be a useful alternative to treatment 
of patients suffering from rosacea and other 
dermatoses, even in cases that are refractory to 
conventional therapy. A possible mechanism of 
action is by the effect of nanoparticles, formed by 
resonance phenomena, which stimulate the body’s 
energy to bring about improved health. How 
exactly the nanoparticles do this is still to be 
elucidated. Treatment costs, barring consultations, 
were in the range of 2-3 Euro/case, which is much 
less than the costs incurred by patients on 
conventional therapy, with the added advantage of 
low, almost nonexistent risk of side-effects. 
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Further and continued investigation, as well as 
larger studies, would be required to determine the 
role that homeopathy may have to play in the 
management of skin diseases. Judging by the case 
reports presented in this paper, homeopathy is a 
treatment modality warranting serious 
consideration and it is hoped that this paper will 
help to stimulate wider studies in this direction.  
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