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ABSTRACT

Charma kustha in one of type of kustha which is
mentioned by Acharya Caraka in Kustha Nidanam,
Kustha Chikitsha and Vagbhata in Kustha-Svitra-
Krimi Nidanam, as Ksudra Kustha , where Acharya
Sushruta is never mentions it. Charma Kustha is
Vata-kapha pradhana kustha and having symptoms
like rough skin that resemble that of the Elephant.
In Modern medical science, it may be co-related to
Planter eczema or Atopic dermatitis. Modern
managments approach Corticoseroids, Laser therapy
for it, but prolonged use causes side effects.

Ayurveda offers a better treatment in Charma kustha.

It can be effectively treated with Ayurvedic
therapies and oral medicine .Virecana Karma
followed by Jalauka Avacharana has good efficacy
in the management for this kustha. A successfully
treated Charma kutha case by performing two most
effective Shodhana karma as Panchakarma and
Shamana oushadhi, will be discussed in this article.

Keywords- Charma kustha, Ksudra Kustha,

Virecana, Jalauka Avacharana, Shodhana, Shamana
oushadhi

I. INTRODUCTION

Charma Kustha is a type of Kshudrakustha
which is Vata-kapha pradhan!'! dosa and having
symptom like rough skin that resemble that of the
Elephant. It can be co-related with Planter eczema
or Atopic dermatitis where is lichenification of the
skin. A secondary skin lesion which is characterized
by hyperpigmentation, thickened skin and increased
skin marking is known as lichenification®

Atopic dermatitis is a common chronic
inflammatory skin disorder whose prevalence varies
considerably according to age and geographic
region. Globally, it affects approximately 10-20%
of children and 2-10% of adults?®!. In India, the
prevalence also shows substantial variation across
different populations and regions. Studies have

reported a prevalence ranging from 0.98% to 9.2%
in combined adult and pediatric populations, with
the prevalence increasing to as high as 17.85%
among children under five years of agel*!.

The case taken here, is a subject with
Planter eczema or Atopic dermatitis having
secondary lesions of lichenification was taken as a
Vatakapha predominant CharmaKustha and is
treated with Shodhana Chikitsa and Shamana
Aushadhi like Virecana karma and Jalauka
Avacarana.
An informed consent was taken from the patient
before the commencement of therapy and for the
publication of study.

II. CASE REPORT
Perticulars of Patient
Age— 56yrs
Sex — Female
Occupation — Housewife
Address — VIP Road, Kestopur, Baguiati, Kolkata -
700102
Present Complaints
This female patient came with severe itching on left
ankle joints along with blackish discoloration and
thickening of effected area since 1 year.
History Of Present Illness
Patient was apparently normal before 1.5 year. Then
she developed small boils with itching on the ankle
joint . The itching was increasing more; due to
severe itching skin became into blackish, thickened
or lichenified. then, she came with present
complaint to Panchakarma OPD. In between, she
took only Allopathic ointments from over the
counter .
Past Medical History
Known case of Hypertension ( under medication -
Telma 40, 1 tab once a day after breakfast)
Personal History:-
Diet- Non vegetarian
Dominant rasa in diet- Sweet & Salty
Appetite - Normal
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Sleep - Less, Disturb

Bowel movement - Normal
Micturation - Normal

Habit- Oily food, Sweet stuff
Surgical history
Hysterectomy on 2010
Family history

No Significant

General Examination

General Appearance: Not so fair

Built: Moderate
Nutrition: Poor

Pallor: Absent

Icterus: Absent
Cyanosis: Absent
Oedema: Absent

Vitals

BP - 130/80 mm of Hg
PR - 78b/m

Temp - 97.8°F

SPO2 - 98%

Weight - 70kgs

Height -157cms
Ashtasthana Pareeksha
Nadi - 78b/m

Mutra - 3-4times/day
Mala - Kathin

Jihwa - Sikta, Khanja yukta
Shabdha - Prakruta
Sparsha - Prakruta

Drik - Vikruta

Akriti - Madhayma
Dashavidha Pareeksha
Prakruti - Vata-kaphaja
Vikruti - Kaphaja

Sara - Madhyama sara
Samhanana - Samhata

Pramana - Madhyama

Satmya - Madhura pradhana Shadrasa
Satva - Madhyam Satva

Ahara Shakti - Madhyama

Vyayama Shakti - Avara

Vaya - Madhyama

On Local Examination[Fig no-1]
Lesion area - Large space

Colour - Blackish

Itching - Severe

Skin type - Dry, rough and thickened
Discharge - Absent

Differential Diagnosis
Charma kustha, Dadru, Kitima, Vipadika, Alasaka

Provisional diagnosis

Charma kustha

At first time, we didn’t give any oral medication or
any local application to the patient. We advised her
to take the Panchakarma therapies for better
management. The patient was also agreed to admit
to our hospital as per given admission date.

III. MATERIAL & METHODS
Deepan pachana
Snehapana
Abhyanga and Nadi swada
Virecahana
Jalauka Avacharana

TREATMENT

Duration

14 days for Virechana karma

After Virechana , Jalauka Avacharana was done at
an interval of 15 days (2 sitting)

Table 01: Showing treatment schedule of Shodhana Chikitsa

Panchakola curna

Deepana pachana for 7 days

Mabha tikta ghrita

Snehapana for 5 days
1st day- 30 ml

2nd day - 60 ml

3rd day- 90 ml

4th day- 120 ml

5th day - 160 ml

Neem taila

Abhyanga followed by Nadi sweda

Trivita Avaleha ( 100gm)

For Virecana

22 vegas were seen without any complication

( Pravar Suddhi)

Samsarjana Krama for next 7 days (Peyadi)
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Jalauka Avacharana

2 sittings were done in the gap of 15 days

After 7days Peyadi Samsarjana Krama, we were advising her for shamana Aushadhi on 1st follow up and after
7 days she came for Jalauka Avachana (1st sitting) .

Table 02: Showing treatment schedule of Shamana Aushadhi

Aushadhi

Matra

Tankan Bhasma

For local Wash x twice a daily

Psoria oil For local application x twice a daily

Aragyavardhani Vati 2 pill with sukhoshna jala x twice daily before
meal

Gandhaka Rasayana 2 pill with sukhoshna jala x twice daily after meal

Pancha Tikta Ghrita Guggulu

2 pill with sukhoshna jala x twice daily after meal

Maha manjisthadi kwatha

15 ml with jala x twice daily after meal

Pre Laboratory Investigation for Jalauka Avacharana

HB% - 11.6 gm/dl
ESR- 32mm
Bleeding time - 4 min
Clotting time - 7 min

ECG (12 leads) - Sinus rthythm, R wave progression

Table 03: Showing treatment schedule for Jalauka Avacharana

1% Follow up

only advice Shamana aushadhi.

2™ Follow up
la]

Ist sitting of Jalauka Avacharana ( after 15 days of Virecana karma)[Fig no-

Shamana aushadhi were same

3" Follow up

2nd sitting of Jalauka Avacharana ( after 15 days of 1st sitting)[Fig no-1b]
Added Kaphaketu rasa (2 pill with sukhoshna jala x twice daily before meal)
in Shamana aushadhi.

Iv.

Table 04: Showing Result & Observation

RESULT & OBSERVATION

Feature

Before Treatment

After Treatment

[Fig no-1] [Fig no-2]
Lesion area Moderate Reduce mild
Colour Blackish Markable
Itching Severe Less
Thickening of skin very hard & rough Reduced hardness & roughness
Discharge Absent Absent
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15& 2™ sitting of Jalauka Avacharana

Before Treatment

After Treatment

V. DISCUSSION
In Ayurveda, all skin diseases are explained under
Kustha, which is further classified into Mahakustha
and Kshudra Kustha. Charma kustha is one of the
kshudra kustha described by Caraka Sambhita,
Astanga Hridaya, Astanga Samgraha etc. It occurs
due to vitiation Of “Saptadravya”®- Tridosha,
Twaka, Rakta, Mamsa, Lasika.
As kustha is chirakari vyadhi , Charma kustha has
Vata-kapha pradhana dosha and having symptoms
like rough skin that resemble of the Elephant’s
skin(®.
TUIST 984 gieTgdad |1 (C.Chi-7/22)
Mode of action of Virechana Karma
Virecana helps with conditions where Pitta is
associated with Vata or Kapha.
Virechana Karma can be classified
categories -
1. Systemic: this lowers the body's morbid Dosha,
especially Pitta, to Amasaya or Pakvasaya.
2. Local: Term “local evacuant" refers to the
removal of Dosha, in the form of Mala, from the gut
by Adhobhaghahara!”.

into two

ig no- 1b

Fig no-2

Firstly, Virechana Aushadhi gets absorbed; the
Virya causes the Virechana Aushadhi to go through
the Hridaya, Dhamani, and finally the macro and
micro channels of the body.

Vyavayi Guna of Aushadhi takes charge of its rapid
absorption.

Dhatu Saitilya Karma, caused by the Vikasi Guna,
allows the bond to relax and soften.

The Dosha Sanghata gets liquified (Vishyandana)
because of Ushna Guna.

The microform breakdown of Mala and Dosha is the
action of Tikshna Guna. Because of Sukshma Guna,
sanchinta doshsa are broken down and then
eliminated.

Virechana drugs are Jala and Prithvi Mahabhoota
Pradhana, and naturally having Adhobhaghara
Prabhav, due to this mechanism Virechana.

Mode of action of Jalaukavacharana

Ayurveda categorizes Kushtha as Rakta-Pradoshaja
Vikara, caused by vitiation of all three Doshas
(Vata-Pitta-Kapha).

As per Ayurvedic classics, Raktadushti is one ofthe
prime causes of skin disease.
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The Shodhana of Rakta is necessary due to Rakta's
Dushti Since Jalauka removes vitiated Rakta and
heals illnesses, it is regarded as the ultimate remedy
for All Raktaaja Vyadhies like Charma kustha.
Jalaukavacharana®, or leech therapy, is an
Ayurvedic treatment modality, to treat, this kind of
skin disorder. Generally, skin disease occurs due to
Dushti of Rakta Dosha.

Blood Purification: By drawing stagnant blood and
encouraging the removal of toxins linked to skin
conditions, leeches aid in blood detoxification.
Improved Circulation: By enhancing blood flow to
the area affected by disease, the therapy promotes
better nutrient delivery and healing.

Effect on Inflammation: Hirudin, one of the bio-
active compounds secreted by leeches, has anti-
inflammatory qualities that reduce swelling and
redness in Charma Kustha.

All in all, Jalaukavacharana helps to improve skin
health, restore equilibrium and Relieves symptoms
of Charma Kustha.

BRIEF DISCUSSION OF THE SHAMANA
AUSHADHI

Aragyavardhani Vati

It cures Vata-Kapha pradhana kustha.It corrects the
Pachak pitta, also Bhajaka pitta and increases the
Pachana Sakti.

Gandhaka Rasayana

It cures kustha and rakta yukta charma
roga.Where,Bleeding due to excessive itching there
Gandhak Rasayan is the best drug.

Pancha Tikta Ghrita  Guggulu[Bhaisyaja
Rantavalli]

It cures kustha and Rakta sodhaka and vardhaka and
cures chronic and acute wound due to dusta rakta. It
also cures Asthi, Majjadi gambhir dhatugata kustha
vikara.

Maha Manjisthadi Kwatha

It cures twakadosha, rakta vikara and Maha kustha,
Kshudra kustha.

Tankan Bhasma

It has Kapha nisaraka,Anagata visha
nasaka,Lakhana karaka,Kandughna karma.

Psoria Oil

It contains with kera taila and sweta kutaja.Kera
Taila has guru, snigdha guna yukta vata pitta hara
guna and Sweta Kutaja has kapha pitta hara, kustha
hara karma.

Kaphaketu Rasa

It has Kapha hara and Kledanasak guna and it cures
kapha jonnya roga.

CONCLUSION
Charma kustha is among the Kustha,is Vata-kapha
pradhan kustha and has symptoms like rough skin

that resemble that of the elephant, which can be
correlated to Planter eczema or Atopic dermatitis. In
the present study, the Virecana karma and Jalauka
avacharana showed significant result during as well
as at the end of the treatment.

In this case,Charma kustha was successfully
managed with Sodhana with shamana chikitsa. The
patient is still in our follow-up and will be treated as
needed by our Ayurvedic management.
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