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Case Report 

ABSTRACT: 

Background: Vernal Keratoconjunctivitis (VKC) is a recurring allergic eye condition that 

primarily affects young, males, with symptoms like extreme itching, grittiness, 

discharge, redness, lacrimation, and photophobia that gets worse in hot climates. 

Topical drugs like mucolytics, mast cell stabilisers, NSAIDs, lubricants and topical 

steroids give symptomatic relief. Long-term use may produce side effects thus, 

limiting long-term use. In Ayurveda, it is comparable to Kaphaja Abhishyanda. 

Siramokshana, Pariseka, Kavalagraha, Aschyotana and Apatrpana can be efficient for 

this condition. Clinical findings: A male patient of age 19 years with extreme 

itchiness, redness, pricking sensation, heaviness of lids, ropy discharge and burning 

feeling. Patient was treated for VKC with topical corticosteroids, mucolytic, anti-

histamine and mast cell stabilisers which provided only temporary relief. Patient has 

experienced recurring episodes on and off. On slit lamp examination presence of 

bilateral gelatinous deposits with tranta’s spots, dusky red triangular congestion in 

limbal and bulbar conjunctiva, and papillaes in the upper tarsal conjunctiva of both 

eyes. Intervention: The patient was treated with Siramokshana, Pariseka, 

Kavalagraha, Aschyotana and Apatrpana along with internal medication like 

Haridrakhnada, Arogyavardhini Vati and Kushmanda Avaleha. Outcome: There was 

reduction in symptoms like burning sensation, itchiness, pricking sensation, redness, 

heaviness of lids, ropy discharge and photophobia along with significant improvement 

in the vision with no recurrence.  Conclusion: This case revealed that Ayurvedic 

management of VKC can be treated effectively with good quality of life along with 

visual improvement. 
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1. INTRODUCTION 

Vernal Keratoconjunctivitis (VKC) is a recurrent bilateral 

condition typically encountered in warm, dry areas of 

India. *1+ Young male individuals are most frequently 

affected, characterised by severe itching, which may 

also be accompanied by lacrimation, photophobia, 

pseudogerontoxon, thick mucoid discharge, foreign 

body sensation and burning sensation. Increased 

blinking is typical clinical feature. The existing 

therapeutic techniques include Mast cell stabilisers, 

NSAIDs, topical steroids topical lubricants and 

mucolytics, *2+ which provide symptomatic relief and 

may cause steroid-induced side effects, limiting their 

long-term usage and relief. *3+ The management of 

various types of Abhishyanda has an upper hand in 

Ayurveda, thereby reducing the risk of side effects and 

fastening the effects. This clinical condition can be 

correlated with Kaphaja Abhishyanda. 

2. CASE REPORT 

A 19-year-old male patient, previously diagnosed with 

VKC, the patient complained of intense burning, 

itchiness, prickling discomfort, redness, heaviness of 

lids, ropy discharge and photophobia in both eyes for 1 

month. The patient reports using topical corticosteroids 

for 4 years, experiencing only temporary relief. He 

visited the Shalakya Tantra – Netra OPD of KLE 

Ayurveda Hospital in Belagavi for the treatment of 

Kaphaja Abhishyandha (Vernal Keratoconjunctivitis). 

The patient was of Vata-Kapha Prakruthi, average height 

and weighed 62 kg, with no significant family history. He 

had no known history of hypertension or diabetes 

mellitus. All vital signs were within normal ranges, and 

no abnormalities were detected in the respiratory, 

cardiovascular, or central nervous systems during the 

examination  

Clinical finding  

Based on slit lamp biomicroscopic examination we 

found oedematous lids, congestion of both conjunctiva, 

gelatinous deposits with tranta’s as elaborated table No. 

I. Based on these findings, the case was diagnosed as 

Kaphaja Abhishyandha (Vernal Keratoconjunctivitis). 

Visual acuity (unaided) was 6/9(B) in the right eye and 

6/9 in the left eye as documented in table No. II. The 

bilateral posterior segment was within normal limits. 

Table I- Ocular examination in diffuse illumination of both eyes 

Particulars Right eye  Left eye  

Eyelids Oedematous Oedematous 

Eyelashes NAD NAD 

Lacrimal Apparatus NAD NAD  

Pupil Normal Reflex Normal Reflex 

Cornea Clear Clear 

Conjunctiva Bulbar conjunctiva-red triangular congestions, 

gelatinous limbus membrane 

Bulbar conjunctiva-red triangular congestions, 

gelatinous limbus membrane 

 Palpebral conjunctiva- hyperaemia, and papillae palpable conjunctiva- hyperaemia, and papillae 
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Discharge Ropy discharge  Ropy discharge 

Sclera NAD NAD 

Lens NAD NAD 

 

Table II- Visual acuity 

Direct vision Rt Lt BE 

Without glass 6/9(B) 6/9 6/9 

With glass 6/9 6/9 6/9 

Ph  NI NI – 

Near vision  N6 N6 N6 

KR RT  43.25 44.75 175 

KR LT 44.00 45.20 5 

ACCEPTANCE in Rt Eye Sph – PL Cyl – 1.00 @170 6/9 

ACCEPTANCE in Lt Eye Sph – PL Cyl – 1.25 @10 6/9 

 

Figure 1- Before treatment  

Interventions: Sushruta advised Siramokshana, 

Pariseka, Kavalagraha, Aschyotana and Apatrpana 

mentioned in Kaphaja Abhishyanda chikitsa, *4+ Seka, 

and Aschyotana were administered for 8 days, along 

with Jaloukavacharanam on the last day. This expedites 

the resolution of the Abhishyanda. (Table III) 

Table III – Timeline  

Date  Treatment modalities  

16-12-2024 Patient complaining of itching, burning sensation, redness, photophobia, heaviness of lids, pricking sensation and ropy 

discharge in both eyes since 3 months. Diagnosed as Kaphaja Abhishyanda (Vernal Keratoconjunctivitis) and started 

with Agnitundi Vati 1 tid before food with Ushnajala 

17-12-2024 Apatarpana – Sadyovirechana (SV) with Gandharvahastadi Taila 60ml and 100ml milk – 3 Vegas were attained  

18-12-2024 10 drops of Shigru Patra Swarsa Aschyotana (SPSA) followed by Haridradi Ksheera Seka (HKS) bd and internally 

Agnitundi Vati 1-0-1 before food  

19-12-2024 10 drops of SPSA followed by HKS bd, Tiktaka Grita Panam (TGP) 40 ml  

20-12-2024 10 drops of SPSA followed by HKS bd, Triphaldi Kavalagraham (TK) od, TGP 40 ml  

21-12-2024 10 drops of SPSA followed by HKS bd, TK OD, TGP 40 ml  

22-12-2024 10 drops of SPSA followed by HKS bd, TK od, TGP 40 ml  

23-12-2024 10 drops of SPSA followed by HKS bd, TK od, TGP 40 ml  

24-12-2024 10 drops of SPSA followed by HKS bd, TK od, TGP 40 ml  

25-12-2024 10 drops of SPSA followed by HKS bd, TK od, Sarvaga Abhyanga (SA) with Moorchita Tila Taila (MTT) od 

26-12-2024 SA with MTT od followed by SV with Gandharvahastadi Taila 60 ml with 100 ml milk – 7 Vegas were attained  

27-12-2024 Jaluka Avacharana in both eyes, There was a considerable reduction in conjunctival congestion, as well as a decrease 
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in pricking pain, itching, and photophobia. The clarity of eyesight significantly increased 

Discharge medication given were : Haridrakhandam 1tsp with warm water in morning after food; Arogyavardhini Vati 

1-0-1 after food; Kushmanda Avaleha 1tsp in the morning hours 1 hour prior to breakfast  

07-01-2025 In 1
st

 follow-up of 10 days, the gelatinous limbus membrane was still persistent without tranta’s spots. Complete 

alleviation of itching, redness, pricking sensation, heaviness of lids, ropy discharge and photophobia. 

08/07/2025 After 6 months, the patient's eye appeared muddy white with slight gelatinous membrane around the limbus. 

Clinically, the patient remained completely asymptomatic. 

 

 

Figure-2 Jaluka Avacharana 

Outcome: 

Signs and symptoms improved significantly. After Seka 

and Aschyotana, itching, watering, pricking sensation, 

photophobia, lid heaviness, and discharge were reduced 

notably. Post-Jaloukavacharana, eye redness also 

reduced. There was no recurrence of symptoms after 

follow-up. Vision improved in both eyes to 6/9 clear. 

However, due to long-term itching, there was residue 

astigmatism of –1.00 cyl in both eyes. Adverse effects 

and complications were not noted during the treatment 

and follow-up.  

 

Figure-3 After treatment 

3. DISCUSSION  

Kaphaja Abhishyanda symptoms can be reduced using 

Raktamokshana, Apatarpana, Aschyotana, and Seka. 

Netra Seka with Haridra, and Yashtimadhu helps to 

lower the inflammation. Shigru Patra Swarasa 

Aschyotana has an additional impact on clinical 

situation. Shigru having Krimighna and Chakshushya 

Guna, which helps in combating Kapha vitiation. It 

reduces Kandu and Srava. Flavonoids and 

isothiocyanates of M. oleifera reduce allergy and 

inflammation, helping in Kapha Vilayana. *5+ Haridra’s, 

Curcumin controls T-cell activation and proliferation, 

while curcuma inhibits neutrophil and prostaglandin 

production, which helps to reduce inflammation. *6+ 

Yashtimadhu was the next prime, anti-allergic and IgE 

production inhibitory action of glycyrrhizin, 18-

glycyrrhetinic acid, isoliquiritin and liquiritigenin helps in 

reducing the symptoms of Kaphaja Abhishyanda. 

Because of the saponins, flavonoids, and alkaloids, it 

possesses antimicrobial qualities. The isoprenoid 

phenols prevent microbial development which in turn 

reduces secretions and itching. Retrochalcone and 

Glabridin, which have antioxidant properties, reducing 

tissue damage. *7+ Even after the first session, 

symptoms reduced, and eyesight improved.  Haridra 

Ksheerapaka is Teekshna and Tikta Rasa, useful in 

reducing Vrana, Shotha, Krimi and Kapha-Pitta. *8+ 

Shigru, Haridra, Yashtimadhu will alleviate Kapha and 
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Pitta by which anti-inflammatory action was seen in the 

patient; itching, redness and discharge were reduced. 

*Figure 3+  

Almost all ingredients in Tiktaka Grita have anti-

inflammatory and antioxidant properties, which assist in 

reducing Vata Kapha. *9+ For Virechana with 

Gandharvahastadi Taila was used as it does Vata 

Kaphahara, Vatanulomana, Deepana and Sookshma 

Marganusari. *10+   

Shodhana Kavala (Triphala, Haridra, Yashtimadhu, 

Saindhava) helps in eliminating Kapha dosha from the 

Pittasthana, and enhances Indriya Prasadana. *11+ 

Triphala and Yashtimadhu aid this process through their 

nourishing effects, while Saindhava in particular, hold 

Chakshushya qualities and help to liquefy and expel 

accumulated Kapha dosha by which patient had 

reduced ropy discharge gradually. 

Raktamokshanam with Jaluka has a, b and c isoforms 

that treat allergy and inflammatory conditions by acting 

on the enzymes in mast cells. Leech also contains 

destabilase and chloromycetin, two important 

substances that support antibacterial activity, as well as 

antistasin, which has anti-inflammatory and 

anticoagulant characteristics, *12+ by which Rakta and 

Pitta dosha were reduced.  

Additionally, Shamanaoushadis plays a significant part in 

reducing the disease. Haridrakhanda with warm water. 

The majority of the ingredients are Deepana and 

Pachana in nature, stabilising the Agni. It also acts as 

Rasayana, Jeevaniya, Balya, Brumhaniya, Ojovardhaka, 

Dhatuposhaka and increases the Vyadhi 

Kshamhamatva. *13+ Arogyavardhini Vati helps in 

balancing all three doshas ingredients like Haritaki and 

Vibhitaki and Amalaka plays an important role as 

Chakshushya and antioxidant it also does the Pachana 

of Drava and Kleda and Raktavardhana and Shodhana 

thereby reducing the symptoms. *14+ 

As discharge medicine, Kushmanda Rasayana was given 

in which Kushmanda was the main component which is 

Tridoshahara in nature. Alonusenol and multiorenol, 

two triterpenes of the fruit of the Benincasa hispida, 

stabilised mast cells and may have inhibited the release 

of histamine caused by the antigen-antibody response. 

*15+ As disease was of Kapha and Pitta dosha medicines 

used were Kapha Pitta Hara and Stanika Chikitsa like 

Seka Aschyotana and Jalukavacharanam *fig 2+ were 

planned to subside the vitiated dosha and significant 

clinical results were observed before and after 

intervention *fig 1 and 3+. Timely interventions in such 

cases will help to revert the disease. 

 4. CONCLUSION:  

Vernal keratoconjunctivitis occurs on a seasonal basis 

and can be temporarily treated with corticosteroids, 

though Ayurvedic treatment has much better outcomes. 

Procedures like Shodhanakarma, Kriyakalpas and 

Jalookavacharana have shown the best results in 

resolving the disease even the Rasayana helped in 

preventing the recurrence of the disease along with 

proper follow-ups.  

Declaration of Patient Consent – The authors confirm that they have 

acquired a patient consent form, in which the patient or caregiver 

has granted permission for the publication of the case, including 

accompanying images and other clinical details, in the journal. The 

patient or caregiver acknowledges that their name and initials will 

not be disclosed, and sincere attempts will be undertaken to 
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safeguard their identity. However, complete anonymity cannot be 

assured. 

Patient perspective - Initially, I experienced severe discomfort in my 

eyes, along with intense itching, irritation, and noticeable redness 

that was evident to others. However, after undergoing Ayurvedic 

treatment, I felt significant relief, all symptoms subsided, and there 

has been no recurrence of the condition, which gives me confidence 

and comfort. 
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