CHRONIC CASE 3 
A woman aged 48 yrs came to our OPD  on 23/5/2015 with severe pain along her right lower limb. She could walk only with support. She was prescribed with Bell 30/ 4 D & was admitted in female ward. The case was taken in detail.

She had pain in Rt Hip which extended to outside the thigh area. She told the pain was burning in type which worsened during walking & lying on sides and > lying on back. She also had pain when we pressed over the outside hip (particularly over the bony point of the hip bone). Pain worsened during activities such as getting up from a deep chair or getting out of a car, or walking up stairs. All her hip movements were painful especially Abduction. 

Heavy feeling in both breast region & has lower abdominal pain.

Her complaints started along right lower limb one month back. Later it settled over Rt Hip.

She suffered from r/c mastitis more on Lt side since puberty. Surgically treated 20 yrs back. Her menses were regular, profuse with clots; had Dysmenorrhoea with nausea & aversion to food. Had DUB & Hysterectomy done 2 yrs back. 

For the Hip pain she took allopathic medicines, undergone traction & used lumbar corset. 

Born & brought up at Malappuram, she is a Muslim. Studied upto 3rd std. married 26 yrs back. Father died of CA Stomach 25 yrs back. Mother is hypertensive. Patient has 3 children. First daughter has r/c sinusitis & second daughter has renal complaints. Third is a son. 

All her generals are satisfactory, except for her sweat which is very profuse & offensive, more on axilla. Sleep is diminished & preferred lying Rt side since childhood, but now it aggravates the hip pain. Prefers covering even in summer. 

Gets exhausted easily. Skin has a tendency for easy suppuration. 

(Clue for diagnosis: Painful Gait, Local tenderness, Painful abduction, Crepitus on flexion & extension of Hip; Raised ESR; X-ray Pelvis, Hip, LS Spine – NAD; USG – NAD. Final diagnosis made by FNAC)

