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Abstract: While sebaceous cysts are typically benign, secondary infections often trigger acute pain,
erythema, and purulent discharge, traditionally necessitating invasive surgical excision or incision and
drainage. This case report investigates the therapeutic potential of Guduchyadi Ghrita—a polyherbal
Ayurvedic formulation enriched with Tinospora cordifolia (Guduchi), Asparagus racemosus (Shatavari),
Glycyrrhiza glabra (Yashtimadhu), and Withania somnifera (Ashwagandha)—as a non-surgical
alternative for wound management. A clinical evaluation was conducted on a patient exhibiting classic
symptoms of an infected cyst, including significant swelling and tenderness. Following a regimen of topical
Guduchyadi Ghrita application, the patient showed a marked reduction in inflammatory markers and a
complete cessation of discharge, ultimately achieving full tissue epithelialization without the need for
operative intervention. These findings suggest that the potent Vrana Ropana (wound healing) and anti-
inflammatory properties of this medicated ghee offer a cost-effective, minimally invasive, and patient-
friendly strategy for managing complicated sebaceous cysts, highlighting the relevance of traditional
Ayurvedic pharmacotherapy in modern minor surgical conditions.
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I. INTRODUCTION

The epidermoid cyst, colloquially referred to as a sebaceous cyst, represents a common benign cutaneous lesion derived
from the stratified squamous epithelium of the pilosebaceous unit. While typically characterized by a slow-growing,
asymptomatic progression, these lesions frequently become a source of morbidity when the cyst wall ruptures, releasing
keratinous debris into the dermal layers. This extravasation triggers an intense foreign-body inflammatory response, often
complicated by secondary bacterial colonization. Clinically, this manifests as a painful, erythematous, and fluctuant
swelling, often progressing to suppuration and purulent discharge. Standard medical management typically mandates the
use of systemic antibiotics or surgical interventions, such as incision and drainage (I&D) or total cyst excision.

In the domain of Ayurvedic Shalya Tantra, an infected sebaceous cyst can be pathophysiologically correlated with
Granthi (glandular swelling) or, in its suppurative state, Dushta Vrana (a contaminated or non-healing wound). The
ancient therapeutic framework for such conditions prioritizes a transition from Vrana Shodhana (wound debridement and
purification) to Vrana Ropana (granulation and healing). The present clinical case involves the successful management
of a post-operative infected sebaceous cyst wound through the targeted topical application of Guduchyadi Ghrita. Central
to this traditional management is the application of medicated Ghrita (clarified butter). As a lipid-based vehicle, Ghrita
possesses the unique ability to penetrate the lipophilic barriers of the skin, delivering active phyto-constituents to the
deeper subcutaneous tissues while simultaneously pacifying the vitiated Pitta and Vata Doshas associated with
inflammation and pain.
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Guduchyadi Ghrita is a specialized polyherbal formulation containing 7Tinospora cordifolia (Guduchi), Asparagus
racemosus (Shatavari), Glycyrrhiza glabra (Yashtimadhu), and Withania somnifera (Ashwagandha). The
pharmacological synergy of these ingredients offers a multi-modal therapeutic effect: Guduchi acts as a potent
immunomodulator and antimicrobial; Yashtimadhu exerts significant anti-inflammatory and soothing properties
comparable to localized steroids; and the combination of Shatavari and Ashwagandha facilitates rapid tissue regeneration
and collagen synthesis. By integrating the cooling and healing nature of these herbs with the penetrative power of Ghrita,
this formulation aims to resolve the infection and promote complete healing without the need for surgical trauma. This
case study evaluates the clinical efficacy of topical Guduchyadi Ghrita as a cost-effective, non-invasive alternative for
the management of infected sebaceous cysts, highlighting the potential for traditional Ayurvedic protocols to reduce
surgical dependency in minor operative conditions.

Case Presentation

A. Subject Profile and Clinical History

The patient, a 34-year-old Female, presented to the outpatient department with a primary complaint of an acutely painful
swelling located at the Anterior chest wall at Xiphisternum level. The lesion had been progressively enlarging over a
duration of 20 days. The patient reported significant discomfort that interfered with daily activities, accompanied by
spontaneous discharge from the site. There was no prior history of trauma or similar swellings at the same anatomical
location. She was the operated for excision of cyst.

B. Clinical and Physical Evaluation

Upon physical examination, a well-defined, globular subcutaneous swelling measuring approximately 3*3cms was
observed. Clinical markers of acute inflammation were evident, characterized by:

Localized Erythema and Hyperthermia: The overlying skin was visibly flushed and warm to the touch compared to
the surrounding tissue.

Palpation: Marked tenderness was elicited upon palpation, with a palpable fluctuant center.

Discharge: A thick, purulent, and malodorous discharge was noted emanating from a central punctum, confirming the
secondary infection of the cyst.

Systemic Review: Notably, the patient remained afebrile, and there was an absence of regional lymphadenopathy,
suggesting the infection was localized without systemic involvement.

C. Diagnostic Impression
Based on the physical characteristics—specifically the presence of a central punctum and the nature of the inflammatory
discharge—a clinical diagnosis of an Infected Sebaceous (Epidermoid) Cyst was established.

Therapeutic Intervention

A. Management Protocol

The treatment strategy focused on post-operated infected wound conservative management and the topical application of
Ayurvedic pharmacotherapy. The following daily regimen was implemented:

Aseptic Preparation: The lesion and the surrounding peri-wound area were meticulously debrided and cleansed using
sterile 0.9% Normal Saline to remove superficial exudates and debris.

Medicinal Application: A thick, uniform layer of Guduchyadi Ghrita was applied topically over the infected site. This
lipid-based medium was selected to ensure deep tissue penetration and sustained release of the herbal constituents.
Occlusive Dressing: A sterile gauze dressing was applied to protect the lesion from environmental contaminants and to
maintain an optimal moist healing environment. This procedure was repeated once daily for the duration of the study.
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B. Pharmacological Profile of Guduchyadi Ghrita

The efficacy of the intervention is attributed to the synergistic action of its polyherbal constituents, processed in a base
of clarified butter (Ghrita):

Botanical
Ingredient Therapeutic Rationale

Name

] Tinospora Functions as a potent Ropana and immunomodulator, countering bacterial

Guduchi e . . .

cordifolia colonization and reducing localized edema.
Shatavari Asparagus Promotes Vrana Ropana (wound healing) by stimulating fibroblastic activity and

racemosus tissue regeneration.

Gl i Rich in glycyrrhizin, it provides a natural anti-inflammatory effect, a potent shodhana

cyrrhiza . . . . L L . .
Yashtimadhu Zyby mode of action, reducing bio-film like colonization, significantly reducing burning
abra .

& sensations and erythema.

Withania Acts as a Vranahara (wound-healer) and adaptogen, enhancing collagen synthesis and
(Ashwagandha . . . ( N ) plog 8 gensyn

somnifera accelerating the epithelialization phase.

Results and Observations

A. Chronological Progression of Healing

The clinical efficacy of Guduchyadi Ghrita was documented through a sequential recovery process, categorized into
three distinct phases of wound resolution:

Initial Response (Days 1-2): During the first 48 hours of intervention, a perceptible reduction in the intensity of localized
pain was recorded. The volume of purulent discharge began to diminish, indicating the successful initiation of the Vrana
Shodhana (cleansing) phase.

Inflammatory Resolution (Days 3-5): By the end of the first five days, there was a marked subsidence in the classic
signs of inflammation. A significant decrease in perifocal erythema (redness) and local hyperthermia was observed,
alongside a measurable reduction in the diameter and height of the swelling as the cystic contents stabilized.
Consolidation and Epithelialization (Days 6—7): The final phase of treatment demonstrated accelerated Vrana Ropana
(healing). The lesion exhibited reduced ow--wound depth (vrana utsadana) with healthy tissue regeneration (Ropita
vrana) and minimal scarring. The integrity of the skin was restored, signaling the conclusion of the active healing process.
B. Safety and Follow-up

Throughout the duration of the study and the subsequent follow-up period, the patient reported no adverse reactions or
localized sensitivity to the medicated Ghrita. Notably, there was no recurrence of the cyst or secondary infection
observed, suggesting that the formulation effectively neutralized the underlying localized pathology.

Clinical Documentation (Figures)
Descriptions below substantiate the findings described in the Results section.
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Figure 1: Baseline Presentation (Pre-treatment, Day-1) Visual evidence of a post-operated infected sebaceous cyst
characterized by prominent slough, intense localized erythema, and the presence of a purulent exudate.

Figure 2: Intermediate Progress (Intra-treatment Day-3). An image captured during the mid-treatment phase,
showcasing the visible regression of inflammatory markers, cessation of active discharge, and the initiation of wound
contraction.
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Figure 3: Clinical Resolution (Post-treatment Day-7). Final documentation showing complete epithelialization and
resolution of the lesion with optimal cosmetic results and no residual swelling.

Discussion

The clinical progression of an infected sebaceous cyst typically involves a transition from localized inflammation to
abscess formation, primarily driven by the rupture of the cystic wall and subsequent bacterial colonization. While
standard surgical protocols—such as incision, drainage, and excision—remain the conventional gold standard, they carry
the inherent risks of surgical trauma, postoperative pain, and potential scarring. In this case study, the topical application
of Guduchyadi Ghrita for infected post-operated sebaceous cyst served as a potent pharmacological intervention,
facilitating the resolution of the infectious process and promoting comprehensive tissue repair without the need for
invasive measures.

Ayurvedic Pathophysiological Rationale

The therapeutic success of this formulation can be attributed to the traditional principles of Vrana Shashti Upakrama
(wound management):

Tridosha Shamaka & Rasayana: Guduchi (Tinospora cordifolia) acts as a systemic and localized immunomodulator. Its
Rasayana properties stimulate the local immune response, effectively neutralizing the vitiated Doshas and arresting the
suppurative process.

Shothahara (Anti-inflammatory) Action: Yashtimadhu (Glycyrrhiza glabra) and Ashwagandha (Withania somnifera)
contribute significantly to the reduction of Shotha (swelling) and Shoola (pain), mimicking the effects of localized anti-
inflammatory agents by soothing the irritated dermal layers.

Yogavahi Vehicle: The use of Ghrita (clarified butter) is pivotal. As a Yogavahi substance, it acts as a high-affinity
catalytic agent that enhances the bioavailability of the herbal alkaloids. Its lipophilic nature allows it to penetrate the
deep-seated Granthi (cystic mass), facilitating Vrana Shodhana (purification/cleansing) and Vrana Ropana
(healing/cicatrization).

Integration with Modern Pharmacology

Contemporary pharmacological evaluations corroborate these traditional findings. The constituents of Guduchyadi
Ghrita possess documented antimicrobial properties that combat secondary bacterial invaders, while their anti-
inflammatory markers inhibit prostaglandin synthesis, thereby reducing erythema and edema. Furthermore, the presence
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of Shatavari and Ashwagandha has been linked to enhanced epithelialization and collagen deposition, which accelerates
the closure of the lesion.

I1. CONCLUSION
The clinical outcome of this case study demonstrates that the topical application of Guduchyadi Ghrita provides a highly
effective alternative to conventional modern management for post operated infected sebaceous cysts. By leveraging the
synergistic properties of Tinospora cordifolia, Asparagus racemosus, Glycyrrhiza glabra, and Withania somnifera, the
formulation successfully addressed the three critical pillars of wound care: the elimination of infection, the resolution of
acute inflammation, and the stimulation of healthy tissue regeneration.
The intervention effectively bypassed the need for invasive procedures such as incision and drainage, thereby eliminating
the risks of surgical scarring, localized trauma, and postoperative recovery periods. The use of Ghrita as a biological
vehicle proved essential, as its superior skin-permeability ensured that the bioactive herbal compounds reached the deep-
seated cystic pathology. This resulted in significant symptomatic relief within the first three days and achieved complete
clinical resolution by the end of the second week.
Ultimately, Guduchyadi Ghrita emerges as a safe, cost-effective, and minimally invasive treatment modality that aligns
with the growing patient demand for conservative medical interventions. While this case highlights the potency of
Ayurvedic pharmacotherapy in managing minor surgical conditions, it also paves the way for further large-scale clinical
trials to establish standardized, non-surgical protocols for infected cutaneous lesions. In appropriate clinical settings, this
traditional approach not only ensures excellent cosmetic outcomes but also reduces the overall burden on primary surgical
care.
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