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ABSTRACT

Background: Chronic tonsillitis is an inflammation of the tonsils caused by a microbial infection and

is usually due to the complication of improperly managed tonsillitis that affects child’s day-to-day
performances. The patient has a temperature, foul-smelling breath and may feel quite ill. If not
managed properly it may lead to systemic disorders namely rheumatic fever, Rheumatic heart disease
acute glomerulo-nephritis and even interferes with normal growth and development of child.
Materials and Methods: Thorough literary search through various Ayurvedic literatures and
databases inclusive of PubMed, PubMed Central, Scopus, Elsevier and others. Discussion and
Conclusion: Tundikeri is caused by Kapha and Rakta, and presents with sign and symptoms like
swelling, pain, redness, burning and paka (sepsis). Thus, the drugs which pacify Kapha and Rakta are
to be used in the management of Tundikeri. Out of abundant drugs mentioned in Ayurvedic texts a
few representatives are mentioned here. Most of the drugs discussed here possess Katu, Tikta taste,
Ushna Potency, Ruksha, Tikshna, Laghu properties and are pacifier of Kapha, Pitta and Rakta Dosha.
Thus, they provide all essential properties required to subvert the pathogenesis of Tundikeri.
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INTRODUCTION

Tonsillitis is an infection of the tonsils and
is one among the common illness during
childhood [1]. It causes high morbidity rate
in maximum number of children in early
years of life but it rarely occurs in children
younger than 2 years. It has high incidence
in developing country like India. About 7%
visits to paediatricians are only because of
tonsillitis [2]. There are about 7,455,494
cases of tonsillitis in India per year and
about 200,000  tonsillectomies  are
performed in India per year [3]. In young
children, tonsillitis is one of the recurrent
upper respiratory tract infections [4].
Chronic tonsillitis (CHT) is a highly
prevalent otolaryngologic diseasein the
pediatric age group, and it peaks between 3
and 10 years of age and then declines. CHT
is rare in infants and older people [5-6].

The impact of CHT on social, emotional,
and financial aspects for family members is
so huge [7]. The surface and deep bacterial
flora of chronic inflamed tonsils consist of
an abundance of probable pathogenic
aerobic and anaerobic bacteria, primarily of
streptococcal origin [8-12]. Any infection
in a growing child usually hampers the
immune system and the routine growth and
development and when there is repeated
attack, it is seen more. Recurrent attack of
tonsillitis may sometime act as pyogenic
focus for distant infections and has many

adverse effects on the normal growth and

development of the child [2]. CHT is an
inflammation of the tonsils caused by a
microbial infection and is usually due to the
complication of improperly managed
tonsillitis that affects child’s day-to-day
performances. In streptococcal infection the
tonsils often swell and become coated and
the throat is sore. The patient has a
temperature, foul-smelling breath and may
feel quite ill. If not managed properly it
may lead to systemic disorders namely
rheumatic fever, Rheumatic heart disease
acute  glomerulo-nephritis and even
interferes with normal growth and
development of child [1].

Even though exact correlation is not
possible, chronic tonsillitis can be
simulated with Tundikeri, a Mukharoga
(oral disease) explained in various classics
[13]. Susrutha considered Tundikeri under
Talugataroga (diseases of the palate) while
Vagbhata described it under Kantagataroga
(diseases of the throat) [14]. Ayurveda
explains that it is caused by the vitiation
and imbalance of Doshas (bodily humors),
i.e., Vata, Pitta, and Kapha. Mainly
derangement of Kapha and Rakta (blood) is
preceded by impaired digestive capacity
(Mandagni/ Vishamagni) and obstruction of
channels (Sroto Avarodha) namely Annavaha
Srotas (gastrointestinal tract) and Pranavaha
Srotas (respiratory ~ tract)  which s

manifested as difficulty in swallowing,
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mouth breathing, choking spells at night,
etc. [15-16].

The current treatment option for CHT is
tonsillectomy, but it is not the ultimate
solution. The generally accepted criteria for
tonsillectomy are at least three to seven
episodes of tonsillitis per year in spite of
medical therapy, but there is no
international consensus [17]. There is rise
in number of tonsillectomies over the years
[18]. In India wup to 2,00,000
tonsillectomies are being performed per
year [19]. Although rare, complications
associated with tonsillectomy can be taxing
for patients and health care resources [20].
Ayurveda confer an insight to the
management of chronic tonsillitis with the
use of various local therapies like Kavala,
Pratisarana, Gandusha and also valuable
oral herbal medicines [21]. These therapies
and herbal medicines have effectively been

used for centuries without any reported

adverse effects [22-25]. Ayurveda can
provide a solution to chronic tonsillitis in
the form of oral herbal drugs and local
application of drugs, thereby preventing

tonsillectomy. The provides a

paper
comprehensive detailing about the disease
in the most scientific way. As such, there is
no mentioning of specific Nidana
(causative factors) for chronic tonsillitis.
Instead, the Nidana of Mukha Roga
(diseases of oral cavity) is to be taken into
consideration.

Mukha Roga Samanya Nidana [26]:
Aharaja Nidana [27]: Mamsa ofMatsya
(fish), Mahisha (buffalo) and Varaha
(boar), Anupa Pishitha Mamsa Sevana,
Ama Moolaka, soup of Masha (black
Dadhi (curd), Ksheera (milk),

Ikshu Rasa

gram),
Suktha (fermented gruel),
(sugarcane juice) and Phanitha (half cooked

molasses) (Table 1).

Table 1: Properties of AharajaNidanas in Tundikeri [28]

Food . End of PSP
S. No. items Taste Quality Potency metabolism Vitiation in Dosha
1. Matsya Madhura - Ushna Amla (sour) Pitta andKapha
(sweet) (hot)
2. Mahisha Madhura Guru (heavy), Ushna - Kapha, Raktaand Pitta
Mamsa Snigdha
(unctous)

3. Masha Madhura Guru Ushna - Kapha andPitta

4. Dadhi Amla Guru Ushna Amla KaphaandPitta

5. Ksheera Madhura Snigdha Ushna Amla Kapha

6. Iksu Madhura Snigdha, Guru Sheeta Madhura Kapha

Rasa (cold)

7. Phanitha Amla Guru Sheeta Madhura Kapha
Viharaja Nidana [29]: Avakshayya cleaning teeth daily and Anuchitha
(sleeping with face downwards), Dhooma, Chardhana, Gandushaand
Dwishatho Dantha Dhavanam — not Siravyadha.
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By constant use of Guru, Madhura,
Sheetha, Ruksha Ahara Vihara, sleeping
after intake of two types of milk, taking
bath after a heavy meal, indigestion,
drinking of cold water & bathing in cold
water, intake of too much water after food,
Vegadharana, improper sleeping habits,
sleeping in lateral position with covered
face, in Mandhagni, Vishamashana.
Aggravated Vata vitiates upper location of
Kapha, conceals the channels & produces
congestion of Srothas, when vitiates the
channels of oral cavity — disorders of oral
cavity develop [30].

Poorvaroopa:

As such prodromal symptoms of Tundikeri
are not explained in any classical text. As
Tundikeri is a disease characterized by
Shotha, prodromal symptoms of Shotha is

taken into consideration [31] such as

Ushma (increased temperature), Sirayama

(proceeded by vascular congestion where
the Shotha is to occur) and other symptoms
may be burning sensation, irritation and
discomfort in talu and kanta.

Samprapti of Tundikeri [32]

Due to indulgence in the etiological factors,
KaphaDosha gets vitiated and this vitiated
Doshas circulates in the Siras & gets
localised in the Mukha Pradesha As
Urdwanga is the prime seat of Kapha.
Vitiated Kapha and Raktha Doshas causes a
big cystic swelling resembling fruit of Vana
Karpasa, associated with burning sensation,
pricking pain in the throat and with
suppurative cyst.

Samprapti [32]

The specific Samprapti of Tundikeri is not
found in Brihatrayi. The Dosha-Dushya
Vivechana of Tundikeri may be understood

in following ways:

NidanaSevana

Sheeta, Abhishyandi Food Items
Not Doing DantaDTvana

KaphaRaktaDosha Vitiation

Manda, Guru Guna Vitiation

l

KaphaDosha Vitiation

Pichhila, Snigdha Vitiation

AvakshayyaRuksha, Teekshna Fo\ol Items

Vata Pitta Dosha Vitiation

Ushna, Teekshna Vitiation

Impairment of Digestive Power (Agni Vikruti - AmaUttpatti)
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Kha Vaigunya (Obstruction) At Kantha, Talu Leading toDosha-DushyaSammurchhana

Clinical Manifestation (LakshanaUtpatti)

Kapha-Galoprodha(Dysphagia)Tundikeri -Cotton Fruit (KarpasaPhala)

Vata: RuGoda

Pitta & Rakta: Daha, PakaKapha: Ge@odha

J\ J
Y

Vata Pittaja Tundikeri Kapha Raktaja Tundikeri

Samprapti Ghataka [32]:

v' Nidana: Kapha, Rakta Prakopaka
Ahara and local unhygienic

conditions
v" Dosha: Pradhana: Kapha

Anubandhi: Vata, Pitta,
Rakta
v" Dushya: Rasa, Rakta, Mamsa.

AN

Srotas: Rasavaha, Raktavaha,
Mamsavaha
Agni: Jataragni, Dhatwagni Mandya
Srotodusti: Atipravritti & Sanga
Roga Marga: Bahya
Udbhava Sthana: Amashaya

v Adhistana: Hanusandhi
Types [33]:

¥' Vata-Pittaja Tundikeri: If the

SN XX

Tundikeri is associated with Toda
and Daha, then it can be taken as
Vata-Pittaja Tundikeri

v' Kapha-Raktaja Tundikeri: If the
Tundikeri is associated with Sthoola

Shotha, Trishna, Shwasa and Kasa

then it can be taken as Kapha-

Raktaja Tundikeri
Lakshana [34]:

“Hanu Sandhi Ashrithaha KanteKarpasi
Phala Sannibhaha
Picchilo Manda Ruk Shophaha Katinaha
Tundikerika”

A swelling caused by vitiation of Kapha
and Rakthain the throat (at the root of the
palate) which is located at the meeting
place of the lower jaw resembling fruit of
Karpasa and is slimy and hard to touch,
with pricking mild pain burning sensation
and suppurationis called Tundikeri.
Sadhyasadhyata: Krichra Sadhya [32]
Mukha Roga Samanya Chikitsa [32]:
Snehana & Swedana, Shodhana Karma —
Vamana, Virechana, Nasya, Rakta
Mokshana (Tonsils are secondary lymphoid
organs & Rasayana therapy after proper
Shodhana helps in Apunarbhavatva and
Lekhana,

increases  Vyadhikshamatwa),

Bhedana, Chedana, Pratisarana, Kavala,
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Gandoosha, Dhoomapana, Nasya, Nidana
Parivarjana, Shamana Chikitsa and Samyak
Mukha Prakshalana.

Medicines for gargling / oral intake [32]:

Patoladi Kwatha, Kadiradi Kashaya,
Jathyadi Kashaya, Tiladi Kashaya, Darvee
Kashaya, Jathipatra Kashaya, Patoladi
Gana  Kwatha,  Triphala  Kashaya,
Yastimadhu
Kashaya+Panchal.avanas+Water,
Tankanalala.

Churna/ VatiYogas: Kadiradi Vati,
Lavangadi Vati, Trijathakadi Vati, Eladi Vati/
Churna, Triphala Churna, Chopacheenyadi
Churna, Yastimadhu Churna, Tankanabhasma,
Pippalyadichurna, Tejovatyadichurna, Kshara-
gutika, Kalakachurna, Peethakachurna, Mrudvi-
kadichurna.

Ghrita Pana In MukhaRoga [32]: If there
is dryness of palate, who is not suffering
from thirst, Uttara Bhakthika Ghrita Pana
(ghee should be given for drinking after
intake of food) is advised. Later, Navana
Nasya (inhalation therapy), Madhura
Snigdha Sheeta Rasa is given for intake.

PrathisaranaYogas [32]: Patadi Yoga

(Pata, Daruharidra, Kushta, Musta,
Manjishta, Katuki, Haridra, Lodhra,
Tejobala, Madhu), Kaalakadi Yoga

(Gruhadhooma, Rasanjan, Pata, Trikatu,
Triphala, Yava Kshara, Loha Bhasma,
Chithraka, Tejobala, Madhu), Peethakadi
Churna (Daruharidra, Saidhava Lavana,

Manashila, Yava Kshara, Haratala, Ghritha,

Madhu), Tankana Bhasma + Madhu,
Shubra Bhasma + Madhu, Saindhava
Lavana+Madhu.

NasyaYogas [32]: Medicated Ghrita, Taila,
Churna can be used accordingly to vitiation
of Doshas as nasal drops. Yastimadhu Taila
and Ksheerabala Taila can be used.

Kavala Graha containing Thikta Katu
Kshoudhra

Kashaya. Dhoomapana,

Pradhamana, Virechana, Vamana,
Langhana — considering the Doshas can be
administered.
Other useful Yogas [32]: Lakshmi Vilasa
Rasa, Haridra Kanda, Laghu Sootha
Shekara Rasa, Arogya Vardhini Vati,
SarivadiVati, Gandhaka Rasayana,
Kanchanara Guggulu, Sapthamritha Loha.
Vishesha Chikitsaof Tundikeri [32]:

v' Pratisarana: With Gruha Dhooma,

Katu Varga Dravyas.

v' Nasya: Taila prepared out of
Apamarga Beeja, Vishnukrantha,
Danthi,

Lavana, Tila Kalka.

Vidanga, Saindhava

v Samanya Mukha Roga Chikitsa can
be used.

v" Chedhana Karma [32]:
If Tundikeri is not cured by
Shamana Chikitsa, then Shastra
Karma as of Galashundi is to be
resorted to (Chedhana Karma).
Galashundi (Tundikeri) has to be
held firmly with Samdhamsha
Yantra & with Mandalagra Shastra,
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the lower 1/3™ part is to be cut by
leaving upper 2/3™ part. Excessive
cutting causes complications of
bleeding & improper cutting causes
complications like Lala, Nidra,
Bhrama, Tama. As Paschat Karma,
application of Kalka made of
Maricha, Athivisha, Pata, Vacha,
Kushta, Kutannata, Lavana mixed
with honey is to be done. Gargling
should be done with Kashaya of
Vacha, Athivisha, Pata, Rasna,
Katurohini & Pichumanda. Varthi/
Vati prepared out of Ingudi, Kinihi,
Danti, Trivrit, Suradaru should be
kept in mouth, followed by
Kaphaghna Dhoomapana, twice a
day.
Pathya: Yavakshara Siddha MudgaYusha.
While mentioning about TaluRogaChikitsa,
Galashundi Chikitsa is being explained.The
same measures of treatment as mentioned
for Galashundi
Tundikeri.
e Galashundi (Tundikeri) should be
excised & Gharshana with Trikatu,

should be wused in

Vacha, SaidhavalLavana with honey
e Churnas of Kushta, Maricha,
Vacha, Saindhava Lavana, Pippali,
Pata, Musthaka mixed with honey is
used for Gharshana

e Siravyadha in Upanasa destroys

Galashundi (Tundikeri)

e Shephali Moola Charvanam
e Vachadi Kavala: Kashaya of Vacha,
Athivisha, Pata, Rasna, Katuka,
Nimba
e Pathya: Kshara Siddha Mudhga
Yusha
Pathya [32]: As such there is no direct
reference for Pathya in Tundikeri. Pathya
dealt in Mukharoga should be considered.
Excess use of certain vegetarian food
articles - Trinadhanya, Yava, Mudga,
Kulatha, Karavellaka, Patola, Karpoora
Jala, Tambula, Ushnajala, Khadira, Ghrita.
Bahupatra and Katu-Tikta Rasa
predominant Dravya. Excess use of certain
non-vegetarian food articles — Jangala
Mamsarasa. The patient is advised not to
take the food articles which cause Dosha
vitiation and the food which is devoid of
Abhishyanda Guna. The food articles like
Peya, Vilepi, Odana, etc. which are liquid
or semisolid and

Anabhishyandi and Doshanashaka food and

easily digestible.

behavioral regimens can be advised for the
person who is under Pratisarana.

Apathya [32]: As such there is no direct
reference for Apathya in Tundikeri, the
Apathya dealt in Mukharoga should be
considered. Excess use of certain
vegetarian food articles - Dadhi, Dugdha,
Guda, Masha, Guru-Abhishyandi, Ruksha-
Kathina food articles, Amlarasa Pradhana

Dravya. Excess use of certain non-
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vegetarian food articles - Matsya, Anupa
Mamsa. Vihara - Snana (i.e. head bath), use
of hard brushing sticks, Divaswapna,
Adhomukha Shayana (sleeping with face in
downward position).

CONCLUSION

Tundikeri is caused by Kapha and Rakta,
and presents with sign and symptoms like
swelling, pain, redness, burning and paka
(sepsis). Thus the drugs which pacify
Kapha and Rakta are to be used in the
management of Tundikeri. Out of abundant
drugs mentioned in Ayurvedic texts a few
representatives are mentioned here. Most of
the drugs discussed here possess Katu,
Tikta taste, Ushna Potency, Ruksha,
Tikshna, Laghu properties and are pacifier
of Kapha,Pitta and Rakta Dosha. Thus, they
provide all essential properties required to
subvert the pathogenesis of Tundikeri.
Moreover, recent experimental, animal and
clinical studies have proven the positive
effect of various Ayurvedic herbs in the
management of tonsillitis. These drugs
possess various properties like anti-

inflammatory, antimicrobial, antiviral,

analgesic, antipyretic, antioxidant and

immuno-modulatory effect. These
properties prevent recurrent infection of
tonsils and also reduce as well as cure the
acute  symptoms like inflammation,
swelling, pain, fever etc.
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