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One‑year disease‑free resolution of recurrent mildly 
metabolically active left supraclavicular lymphadenopathy 
of infective etiology in a postmastectomy breast 
cancer survivor through Ayurveda: A positron emission 
tomography‑computed tomography documented case report
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Case Report

INTRODUCTION

Breast cancer remains the most prevalent malignancy 
among women globally, posing significant health challenges. 
In 2022, approximately 2.3 million women were diagnosed 
with breast cancer worldwide, with 670,000 succumbing 

to the disease. In India, breast cancer has emerged 
as the most common cancer among women, with an 
age‑standardized incidence rate of  32.0 per 100,000 

Breast carcinoma is one of the leading malignancies among women, often associated with long‑term 
physical and psychological challenges. This report presents the case of a 53‑year‑old female diagnosed 
with carcinoma of the left breast in 2019, who underwent six cycles of chemotherapy, mastectomy, and 
radiotherapy. In November 2020, she received neoadjuvant chemotherapy followed by modified radical 
mastectomy and postoperative radiotherapy, with the last session completed in January 2021. In February 
2023, positron emission tomography‑computed tomography revealed a left supraclavicular lymph node 
suggestive of reactive lymphadenopathy. The patient subsequently developed right upper limb swelling, 
chest wall pain, and generalized weakness, leading her to seek Ayurvedic care in March 2023. Ayurvedic 
interventions, including personalized therapies, dietary, and lifestyle modifications, were initiated. Follow‑up 
evaluations showed steady improvement – partial response by June 2023, minor but nonconcerning changes 
in February 2024, and complete resolution of the disease by July 2024, which remained stable through 
December 2024. This case demonstrates that Ayurveda, through its holistic and personalized approach, 
holds significant potential not only in providing symptomatic relief but also in addressing the chance of 
cancer recurrence, thereby offering a ray of hope for cancer survivors.

Keywords: Arbuda, Ayurveda, carcinoma breast, positron emission tomography‑computed tomography 
scan, postcancer care
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women. The age‑standardized mortality rate stands at 15.1 
per 100,000 women, reflecting the substantial burden of  
this disease.[1]

Despite advancements in conventional treatments 
such as surgery, chemotherapy, and radiotherapy, many 
patients continue to experience persistent symptoms and 
a diminished quality of  life posttreatment. Integrative 
approaches, including Ayurveda, offer potential in 
addressing these challenges by focusing on holistic healing 
and individualized care.[2]

In the Ayurvedic perspective, breast cancer can be correlated 
with Granthi  (benign growths) and Arbuda (malignant 
tumors), conditions arising from an imbalance in the 
Tridoshas–Vata, Pitta, and Kapha–along with derangements 
in Rakta (blood), Mamsa (muscle tissue), and Meda (adipose 
tissue). The accumulation of  Ama (toxins) due to impaired 
Agni (digestive/metabolic fire) is considered a significant 
contributory factor, leading to aberrant cellular activity 
and pathological tissue growth. All ailments related to 
the female breast are collectively referred to as Stana 
Roga. Conditions such as Stana Vidradhi  (abscess), Stana 
Keelaka (nodules), and Stana Ruja (pain) are described in 
the classical texts as Stanashritha Vyadhi (diseases localized 
to the breast).[3‑5] Management of  such conditions in 
Ayurveda involves a multidimensional approach, including 
Shodhana  (detoxification), Shamana  (palliative care), 
Rasayana (rejuvenation therapy), and lifestyle modifications 
aimed at restoring doshic balance and promoting holistic 
well‑being. Emerging evidence highlights the potential of  
integrative Ayurvedic interventions to enhance the quality 
of  life and mitigate treatment‑related side effects in cancer 
patients.[6]

Objective
This case report describes a 53‑year‑old woman with 
left breast carcinoma, highlighting her posttreatment 
recovery and the targeted Ayurvedic interventions 
used to manage residual symptoms and enhance quality 
of  life. As shown in Table 1,  Clinical and ayurvedic 
examination findings of  the patient.

CASE REPORT

A 53‑year‑old female was diagnosed with carcinoma of  the 
left breast in 2019 and underwent 6 cycles of  chemotherapy, 
mastectomy, and 2 cycles of  postoperative radiotherapy, 
followed by a modified radical mastectomy  (MRM) in 
2020 with subsequent adjuvant treatments. She remained 
under conventional oncology care until 2022. In February 
2023, a positron emission tomography‑computed 

tomography (PET‑CT) scan revealed a left supraclavicular 
lymph node  (1.2  cm  ×  0.9  cm) suggestive of  reactive 
lymphadenopathy, raising concern for recurrence. 
Subsequently, the patient developed posttreatment 
symptoms including right upper limb swelling and pain, 
tenderness and heaviness in the left chest wall, generalized 
weakness, white patches and hyperacidity, as summarized 
in Table  2. To address these persistent complaints and 
improve her overall quality of  life, she sought Ayurvedic 
management at Jeena Sikho Lifecare Limited, Safdarjung, 
Delhi. The patient received day‑care treatment from March 
14 to March 29, 2024.

Table 2: The clinical history

Table 1: Clinical and ayurvedic examination findings of the 
patient
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Treatment plan
Diet plan [Table 3]
The patient’s diet was strategically designed to support 
cancer management, enhance recovery, and mitigate 
treatment‑related side effects, focusing on nutritional 
adequacy and immune support.[1,7]

Lifestyle guidelines [Table 4]
A circadian dietary intervention plan aligns meal timing 
and composition with the body’s internal biological clock 
to optimize metabolism, digestion, and hormonal balance. 
This structured meal approach emphasizes nutrient-dense 
foods consumed at biologically appropriate times to 
enhance overall health and disease prevention.

Ayurveda procedures administered to the patient [Table 5]
Ayurvedic procedures were administered based on 
the patient’s Prakriti and disease condition, aiming 
to restore Dosha balance and enhance systemic 
detoxification. These therapies supported holistic 
healing by improving digestion, circulation, and overall 
physiological harmony.

Medicinal intervention
The Ayurvedic treatment protocol for this case incorporated 
a range of  specialized Ayurvedic formulations in conjunction 
with Panchakarma therapies. Table 6 provides a comprehensive 
overview of  these medicines, detailing their composition, 
duration of administration, and specific therapeutic applications.

The patient returned for a follow‑up on June 2, 2023, with 
no new complaints. The patient attended follow‑ups on 
July 19, 2023, August 14, 2023, October 28, 2023, January 
21, 2024, and February 27, 2024.

RESULTS

The patient was a 53‑year‑old female with a history of  left 
breast carcinoma who sought for postoperative/treatment 
cancer care. The PET‑CT scan results are mentioned in 
Table  7. The conditions before and after treatment are 
mentioned in Table 8.

DISCUSSION

This case report highlights the Ayurvedic approach to 
managing posttreatment symptoms in a 53‑year‑old female 
patient with a history of  left breast carcinoma. Despite 
the advancements in conventional cancer therapies, 
including chemotherapy, surgery, and radiotherapy, many 
patients continue to experience persistent symptoms 
that significantly impact their quality of  life. This case 
underscores the importance of  exploring complementary 
therapies, such as Ayurveda, to address these challenges.

The following flowchart outlines the Dosha‑Dushya‑Srotas 
involvement, contributing to the manifestation and 
Samprapti of  the disease in this patient  [Figure  2]. The 
Samprapti of  Arbuda begins with Nidana Sevana, leading to 
Kapha‑Vata aggravation that affects Rasa, Rakta, and Mamsa 
Dhatus, causing obstruction in Rasa, Mamsa, and Artava 
Vaha Srotas. This obstruction results in Arbuda formation, 
and even after its removal, residual Dosha imbalance can 
cause pain aggravation and lymphatic congestion (Uttara 
Lakshana).

The Ayurvedic principles aimed to restore balance within 
the body and promote holistic healing, addressing not 
only the physical symptoms but also the emotional and 
psychological aspects of  recovery.

The Ayurvedic therapeutic modalities of  Sarvanga Snehan, 
Avagaha Swedana, Sadhya Vamana, Basti, and Shirodhara 
collectively contribute to the restoration of  holistic 
health and well‑being. Sarvanga Snehan facilitates tissue 

Table 3: Dietary intervention plan and meal structure (Circadian 
D.I.P. diet)

Table 4: Daily lifestyle and wellness practices for holistic health 
promotion
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Figure 1: Positron Emission Tomography–Computed Tomography (PET-CT) scan showing metabolic and anatomical assessment of the affected 
regions. The fused PET-CT images demonstrate areas of altered radiotracer uptake correlating with structural changes, aiding in disease 
evaluation and treatment response assessment

Table 5: Types of associated congenital anomalies in the study population
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Contd...

Table 6: Ayurvedic medications, ingredients, duration, and therapeutic effects in the management of posttonsillectomy care for 
Tonsillar lymphoma
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Table 6: Contd...
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nourishment, promotes systemic detoxification, and 
alleviates stress through its calming effect on the nervous 
system.[10] Avagaha Swedana, which involves immersion in a 
warm medicated decoction, enhances peripheral circulation, 
reduces inflammation, and assists in the elimination of  
toxins, thereby mitigating pain and stiffness.[11] Sadhya 
Vamana, a therapeutic emesis procedure, aids in the 
expulsion of  accumulated Ama (metabolic toxins), thereby 
improving digestive function and promoting systemic 
rejuvenation.[12] Basti, the administration of  medicated 
enemas, is considered a potent cleansing intervention 
that balances the Doshas, supports nutrient assimilation, 
and strengthens gastrointestinal health.[13] Shirodhara, 
characterized by the continuous pouring of  warm 
medicated oil over the forehead, induces mental calmness, 
alleviates anxiety, enhances cognitive clarity, and fosters 
emotional equilibrium.[14]

A wide range of  Ayurvedic ingredients, each defined 
by its Ras Panchaka, contribute to the management 
of  Arbuda, Granthi, Sandhivata, and related disorders. 
Guduchi, Amalaki, and Triphala act as Rasayanas with 
Raktashodhaka and Vyadhi Kshamatva properties[15‑17] which 
can be correlated with modern immunomodulatory, 
antioxidant, and cytoprotective effects that enhance tissue 
repair and immune surveillance. Kalmegha, Kirattikta, and 
Trikatu enhance Agni, promote Ama Pachana, and reduce 
inflammation,[18‑20] corresponding to improved metabolic 

detoxification, anti‑inflammatory, and hepatoprotective 
actions. Mineral preparations such as Tamra, Abhrak, and 
Loh Bhasma exhibit Teekshna–Ushna Virya and Lekhana 
qualities, supporting detoxification and blood purification,[21] 
which parallel modern evidence on their trace‑element 
mediated antioxidant and hematinic roles. Kachnar, 
Varuna, Punarnava, and Neem aid in Lekhana, Kapha‑Vata 
Shamana, and Mutral actions, addressing cystic growths and 
edema,[22‑25] correlating with antiproliferative, diuretic, and 
lymphatic‑draining effects recognized in modern research. 
For strength and immunity, Ashwagandha and Shilajit provide 
Balya and Shothahara effects, while Haldi offers Vishaghna and 
anti‑inflammatory benefits,[26,27] aligning with adaptogenic, 
anti‑inflammatory, and immunoregulatory mechanisms. 
Neuroprotective formulations like Saraswatarishta, Balarishta, 
and Ashwagandharishta serve as Medhya Rasayanas, calming 
the mind and enhancing cognitive strength, paralleling 
neuroprotective and anxiolytic properties demonstrated 
in modern neuropharmacology.

Moreover, the Ayurvedic perspective on cancer, which 
correlates breast carcinoma with imbalances in the 
Tridoshas and derangements in bodily tissues, provides a 
unique framework for understanding and addressing the 
complexities of  postcancer recovery.

Need for further research
Further research is essential to validate the efficacy 
and safety of  Ayurvedic interventions in oncology care, 

Figure 2: The Samprapti of this case

Table 8: The conditions before and after treatment

Table  7: The Positron emission tomography-computed 
tomography scan reports [Figure 1]
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particularly in the context of  postcancer recovery. While 
this case report highlights promising outcomes associated 
with Ayurvedic therapies, larger, controlled clinical trials are 
necessary to establish standardized treatment protocols and 
assess their impact on diverse patient populations.

CONCLUSION

A 53‑year‑old female was diagnosed with carcinoma of  
the left breast in 2019 and underwent chemotherapy, 
mastectomy, radiotherapy, and later an MRM with adjuvant 
therapy, followed by trastuzumab until 2022. Despite 
completing conventional oncology care, she continued 
to experience posttreatment complaints and side effects 
of  chemotherapy, which significantly affected her quality 
of  life. Seeking further relief, she opted for Ayurvedic 
management.

In early 2023, she presented with right upper limb 
swelling and pain, tenderness in the left chest wall, 
generalized weakness, hyperacidity, and white patches. 
She received day‑care Ayurvedic therapy from March 14 
to March 29, 2024.

Following treatment, the patient reported substantial 
improvement. Right upper limb swelling and pain were 
completely relieved, generalized weakness improved, 
hyperacidity complaints subsided, tenderness in the left 
chest wall was significantly reduced, and white patches 
showed marked improvement.

Serial PET‑CT imaging also documented her progress. The 
baseline scan in February 2023 revealed a left supraclavicular 
lymph node with partial metabolic response by June 2023. 
A  heterogeneous uptake was noted in February 2024, 
though subsequent scans in July and December 2024 
demonstrated no evidence of  metabolically active residual 
or recurrent disease, suggesting stable remission.

The Ayurvedic interventions in this case effectively alleviated 
posttreatment symptoms and chemotherapy‑related side 
effects, while also contributing to favorable PET‑CT 
findings that indicated both clinical and systemic 
improvement.
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