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Abstract 

Background: Adult-onset food allergies present complex clinical challenges, often manifesting 

across multiple organ systems. While conventional medicine relies primarily on allergen 

avoidance and emergency rescue medications, homeopathy offers an individualized, 

constitutional approach to downregulate immune hypersensitivity. 

 

Patient: A 44-year-old male presenting with chronic urticaria, angioedema, and allergic 

asthma triggered by dietary exposures (specifically peanuts and hidden soy derivatives). 

 

Intervention: Individualized homeopathic treatment consisting of acute symptom management 

followed by deep-acting chronic constitutional prescribing. 

 

Outcomes: Significant reduction in the frequency and severity of both dermatological and 

respiratory flare-ups, improved tolerance to accidental minor exposures, and a marked 

reduction in key laboratory markers of type I hypersensitivity. 

Keywords: Immune hypersensitivity, Individualized homeopathic treatment, chronic miasmatic 

state, food-induced allergic reactions. 

Introduction 
Food allergies in adults aged 30 to 60 are increasingly 

prevalent. Unlike childhood allergies, which are often 

outgrown, adult-onset food allergies tend to be persistent and 

frequently present with systemic multi-organ involvement. In 

homeopathy, these concurrent expressions across the skin 

(dermatological) and lungs (respiratory) are viewed not as 

isolated conditions, but as a unified manifestation of an 

underlying constitutional imbalance or chronic miasmatic 

state. This case study demonstrates the holistic evaluation and 

successful management of an adult male suffering from food-

induced allergic asthma and urticaria, verified by clinical 

laboratory markers. 

 

Patient Profile & Clinical History 

Demographics: A 44-year-old male, working as a corporate 

accountant, presented with a three-year history of worsening 

allergic reactions.ChiefComplaints: 

1. Dermatological: Recurrent episodes of violent, 

stinging urticaria (hives) with angioedema of the 

lips and eyelids. The skin felt intensely hot, swollen, 

and itchy, exacerbated significantly by heat and 

warm rooms. 

2. Respiratory: Paroxysmal bouts of dyspnoea 

(shortness of breath), dry wheezing, and a 

suffocative cough. The patient described a sensation 
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of intense constriction in the chest, mimicking acute 

asthma. 

Trigger Factors: Symptoms consistently escalated within 30 to 

60 minutes of consuming peanuts or foods cross-contaminated 

with soy products. 

Baseline Diagnostic Reports: 

Prior to commencing homeopathic intervention, standard 

immunological assays were ordered to establish an objective 

clinical baseline. The results confirmed a highly heightened 

state of type I hypersensitivity. 

Table 1: Allergic Biomarkers Baseline vs. Month 6 

Laboratory Test Patient Baseline 

Value 

Month 6 Post-

Treatment 

Standard Reference 

Range 

Clinical 

Interpretation 

Total Serum IgE 480 IU/mL 160 IU/mL < 100 IU/mL Markedly Elevated 

→ Near Normal 

Absolute Eosinophil 

Count (AEC) 

620 cells/µL 195 cells/µL 30–350 cells/µL Severe Eosinophilia 

→ Normalized 

Peanut-Specific IgE 

(sIgE) 

18.5 kU/L 3.2 kU/L < 0.35 kU/L Class 4 (Very High) 

→ Class 2 (Mod) 

Case Analysis via Synthesis Repertory 

The patient’s symptoms were evaluated and converted into 

formal homeopathic rubrics utilizing the Synthesis Repertory 

(Essential Edition). The following precise rubrics were 

selected for the case totality: 

Rubric (Synthesis 

Repertory 

Chapters) 

Lycopodium Apis mel. Arsenicum alb. Nux vomica 

1. MIND - 

FASTIDIOUS 

3 1 3 3 

2. MIND - 

ANXIETY - future, 

about 

2 - 3 2 

3. RESPIRATION - 

ASTHMATIC - 

food; after 

2 - 2 3 

4. RESPIRATION - 

SUFFOCATIVE - 

attacks 

2 2 3 2 

5. SKIN - 

ERUPTIONS - 

urticaria - stinging 

1 3 2 - 

6. SKIN - 

ERUPTIONS - 

urticaria - warmth - 

agg. 

1 3 1 1 
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7. GENERALS - 

AFTERNOON - 16 h 

- agg. 

3 1 1 1 

Synthesis Analysis: While Arsenicum album shared a high 

numerical score due to its high-grade fastidiousness and 

respiratory suffocation, it failed to adequately cover the 

localized skin modality (worse from warmth—Arsenicum 

skin symptoms are typically ameliorated by warmth). Apis 

mellifica emerged as the absolute simillimum for the localized 

acute cutaneous symptoms. However, Lycopodium clavatum 

uniquely anchored the systemic case totality, addressing the 

precise 16 h (4 PM) timeline modality, post-food asthma 

rubrics, and underlying personality structure. 

Therapeutic Intervention & Management Strategy 

Phase 1: Acute Management 

During an acute exacerbation featuring prominent lip 

swelling, intense stinging hives, and mild respiratory 

wheezing, the patient was prescribed: 

• Remedy: Apis mellifica 30C 

• Posology: Dissolved in water, administered every 

15 to 30 minutes for up to 4 doses until symptoms 

stabilized. 

• Clinical Rationale: Guided by the localized 

Synthesis rubrics: SKIN - ERUPTIONS - urticaria - 

stinging and warmth agg., where Apis acts as a 

leading 3-degree remedy. 

Phase 2: Chronic Constitutional Treatment 

Once the acute crisis subsided, a deep-acting remedy was 

required to address the patient's underlying chronic 

susceptibility and alter his hyper-reactive immune state. 

Based on the Synthesis repertorisation table, the primary 

constitutional remedy selected was: 

• Remedy: Lycopodium clavatum 200C 

• Posology: A single dose given once every two 

weeks during periods of baseline health, monitored 

closely over a six-month period. 

Follow-Up and Objective Outcomes 

• Month 1–2: The patient reported a notable decrease 

in the intensity of the stinging skin lesions. Acute 

respiratory tightness occurred less frequently. When 

mild hives did appear due to suspected cross-

contamination, a single dose of Apis 30C resolved 

the symptoms within an hour, eliminating the need 

for rescue conventional antihistamines. 

• Month 3–4: Skin manifestations completely cleared. 

The patient’s breathing remained stable, with no 

nocturnal asthma episodes reported. His reliance on 

a conventional corticosteroid inhaler was 

successfully tapered off under clinical supervision. 

• Month 6: Follow-up blood work showed marked 

improvement across all tracking metrics. Total 

Serum IgE dropped significantly to 160 IU/mL, 

AEC normalized perfectly to 195 cells/µL, and 

Peanut-Specific sIgE dropped down to 3.2 kU/L 

(Class 2 moderate response). The patient 

experienced minor accidental cross-contamination 

in Month 6, showing only transient itching that 

resolved in 20 minutes without acute clinical 

distress. 

Discussion & Clinical Takeaways 

1. Precision of the Synthesis Repertory: Utilizing exact 

rubrics like RESPIRATION - ASTHMATIC - food; 

after highlights how homeopathy identifies the exact 

organ system links that conventional medicine often 

treats as separate comorbidities. 

2. Addressing the Skin-Lung Nexus: In homeopathy, 

the suppression of skin symptoms can sometimes 

drive pathology deeper into the respiratory system. 

By treating the patient constitutionally, both the 

dermatological (urticaria) and respiratory (asthma) 

expressions were resolved simultaneously, 

demonstrating a true healing response moving from 

within outward. 

3. Correlation with Objective Data: The down-

regulation of Total IgE, specific IgE, and AEC 

indicates that constitutional individualized remedies 

can influence systemic immunological pathways, 

lowering the cellular reactivity responsible for type 

I hypersensitivity reactions. 

Conclusion 
This case study demonstrates that individualized homeopathic 

treatment, combining acute remedies like Apis mellifica with 

deeply acting constitutional medicines like Lycopodium, can 

effectively mitigate both the respiratory and dermatological 

symptoms associated with adult-onset food allergies, backed 

by clear improvements in laboratory biomarkers. 
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