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                                     AIM  AND OBJECTIVES 

Skin  diseases  are  most  commonly  encountered  in  clinical practise in 

the day to day life. From paediatric to geriatric all groups are affected by skin 

disease. I have selected Sithmaa kuttam  one of the skin disease for my study. 

            The aim of my work is to study and evaluate the highlights of 

pathogenesis that occur in Sithmaa kuttam said by the sage Dhanvanthiri. It 

is helpful  for clear understanding of the disease and is necessary to evolve the 

directions for management of the disease 

 The following objectives are needed,to achieve my aim. 

1. Collecting literary evidence about kuttam particularly Sithmaa 

kuttam. 

2. Knowing the etiology, classification and clinical features of kuttam in 

general. 

3. Eliciting the causes and pathological changes in Sithmaa kuttam. 

4. Understanding the psychological factors involved. 

5. Finding out the changes that occurs in 3 humours 

6. Achieving the diagnosis with the help of Ennvagai thervugal,Udal 

thathukkal,Manikkadai nool and  Modern  investigation  whichever 

required with respect of Sithmaa kuttam. 

7. Knowing in detail the changes that occur in Naadi nadai. 

8. Knowing the extent of co-relation of etiology,pathological changes, 

signs and symptoms, diagnostic methods with modern aspect. 

9. Planning for further studies & research on this disease.   

 



 

 

                                             INTRODUCTION 

 

           Rescueing a human being from disease or death is a great thing done by 

physicians who is compared with God the fellow creator. Inspite, the physicians 

are dealing with the patients with the help of Siddha, Allopathy, Ayurvedha, 

Yoga, Unani and Homeopathy treatments,they are treated equal to the 

Almighty. 

        Allopathy the modern system of medicine which is arrived before 700 

years is now the topmost healing system is the world. 

        Other Indian and chinese system of medicine such as Ayurvedha, Unani, 

Yoga and Homeopathy including our Siddha system comes under one heading 

namely “ AYUSH “, meaning LIFE. On combined therapy they really saves our 

life for 100 years. 

         The siddha system of medicine is the most holistic medical system in the 

world. It is the mother of all healing arts in our planet and it predates all other 

healing systems as per the evidence found in ancient Tamil literatures. 

         The holistic system was systemically developed by the great “Siddhars”. 

They were the greatest men holding tremendous powers in themselves by way 

of Yoga practice and Rejuvenation. They were capable of enjoying spiritual 

success in their mortal bodies. They laboured much in the field of medicine, and 

also attained success in Yoga and Philosophy. 

 

 



 

 

         The Siddha system of medicine is based on the ‘Tridosha’ theory 

according to which the human system is mediated by three vitiating elements or 

‘thathus’.  

  “kpfpDk; FiwapDk; Neha; nra;Ak; E}Nyhh;  

  tsp Kjyh vz;zpa %d;W” 

         - jpUf;Fws; jpUf;Fws; jpUf;Fws; jpUf;Fws;     

The functional units of living beings namely, Vatham, Pitham and 

Kapham which are formed from the five natural elements namely Prithvi, Appu, 

Theyu, Vayu and Aakayam, are known as “Phanchaboothas”. 

  “ghug;gh G+jike;J kz;ePh; NjA 

    ghpthA thfha ike;jpdhNy” 

         ----    jpU%yh;jpU%yh;jpU%yh;jpU%yh;         

          The three vital humours and phanchaboothas form the connecting link 

between the Microcosm of man and Macrocosm of universe. 

  “mz;lj;jp Ys;sNj gpz;lk;  

  gpz;lj;jp Ys;sNj mz;lk; 

  mz;lKk; gpz;lK nkhd;Nw 

  mwpe;J jhd; ghh;f;Fk; NghNj” 

        - rl;lKdp Qhdk;rl;lKdp Qhdk;rl;lKdp Qhdk;rl;lKdp Qhdk; 

          The vatha, pitha, kapha are things commonly contributed by the intake of 

all the nutritive fluids derived from the solid, liquid and gaseous food materials 

by the individuals. For a healthy individuals, the vitial humours should be in a 

normal ratio, i.e, vatham, pitham, kapham in the ratio, 1: 1/2 : ¼. Any 

alteration in this ratio which is due to derangement of either external or internal 

factors, results in a disease. 



 

 

   

“nka;asT thjnkhd;W  

   Nky;gpj;j Nkhiuahk; 

   Iaq; fhnyd;Nw mwp” 

       - fz;Zrhkpakfz;Zrhkpakfz;Zrhkpakfz;Zrhkpak;;;; 

          Disease, that developed from the alternation of the above said vital 

humours are classified into 4448 as per siddha physician Yugi’s theory. 

          Coming to the examination and investigation for the diagnosis of a 

disease, application of pulse reading is a topmost aspect of Siddha system of 

medicine. 

           There are also additional test methods to be adopted and they are body as 

a whole, voice, tongue, eye, excreta, urine, external appearance of the patient, 

which are collectively known as “Ennvagai thervugal”. Further tests are also 

employed on the principles of urine analysis, which is called “Neerkuri” and  

‘Neikuri’ for confirming the diagnosis. 

  ‘nka;f;Fwp epwe;njhdp tpop eh  

      tpUkyk; iff;Fwp” 

         - Njiuah; Njiuah; Njiuah; Njiuah;     

         Thus ,the diseased condition is delt with pathology, which is due to food 

alteration, seasonal and envirormental variation, helding the 14 reflexes and by 

the behaviour. 

 

 

 



 

 

 

  “gjpdhd;F Ntfg; ngah;fs;  

   gfh;e;jpl mtw;iw Nfsha; 

   tpjpj;jpLk; thjk; Jk;ky; 

   NkTePh; kyk; nfhl;lhtp 

   fjpj;jpL grpePh; Ntl;if  

   fhrNkh bisg;G epj;jpiu 

   kjpj;jpLk; the;jp fz;zPh; 

   tsh;Rf;fpy Rthr khNk. 

             

 The disease is reflected through the pulse formed by three humours. 

Therefore the dearanged three humours denotes a disease. 

          Treatment is given on the basis of these 3 humours, Ennvagai thervugal, 

Neerkuri, Neikuri and Udal thathukkal. 

  “,urk; cjpuk; ,iwr;rp Njhy; Nkij 

    kUtpa tj;jp thOk; nghL kr;ir 

   gutpa Rf;fpyk; ghohk; cghjp 

   cUgk yhDly; xd;nwdyhNk” 

         - Njiuah;Njiuah;Njiuah;Njiuah;   

Medicines in our system contains herbs, metals and substances from 

living things. They are given as single drug therapy and multi drug therapy. 

According to the sevearity of the disease, the medications are classified into 

perumarundhugal, Rasam, Gandhagam serntha marunthugal, chunnam, 

chapendhuram, parpam and choornam. Liquid from of them are kashayam, 

Arishtam, theeneer etc. leghiyam, Rasayanam are also included in these types 

of medicines. 



 

 

          Our siddhars also delt with another type of medication namely “Asura 

maruthuvam” which is cures the disease with the help of weapons and leechees 

namely Aruthal, Kombururjal, keeral. Attai vidal and more and more. 

           Thus our system has vast medications and methods for treating diseases 

which comes under vatha, Pitha and kapha contituent. 

 

ABOUT THE DISSERTATION TOPIC 

            In human body skin is the largest organ. It is the index of the body. 

Some of the systemic diseases can be expressed through the skin.About 10 to 

15 % of patients seeking medical therapy are with skin ailments. There are so 

many diseases affecting the skin. Kuttam is one among them. It is described by 

various Siddhars and they are dealt here. 

           Kuttam is a clinical condition which is manifested in the skin and differs 

from other skin diseases in its etiology, symptomatology, pathology and 

therapeutic measures. 

           Siddhars classified kuttam as 18 types. Sithmaa Kuttam is one among 

them which is the author’s topic.   

 

 

 

 

 



 

 

ELUCIDATION OF THE DISSERTATION TOPIC  

rpj;kh Fl;lk;rpj;kh Fl;lk;rpj;kh Fl;lk;rpj;kh Fl;lk;    

 “jpwk;ngw kpDkpDj;Jj; Nja;j;jpbw; nghbAjph;e;J 

 cWQ;rptg;Gz;lha; ehw;wk; ntSg;Gz &l;irAz;lha; 

 epwq; fTs;fd;dk; khh;G epuk;g ehuj;jk; G+g;Nghy;  

 ngUq; FzkPJ fz;lhw; NgRRj; Jikap njd;Nw”. 

 

nghUs; :nghUs; :nghUs; :nghUs; :    

rpj;kh Fl;lk; - *xU tif Njhy; Neha;> rUkj;jpy; cz;lhFk;  

  rpuq;F. (A type of skin disease) 

kpDkpDj;J  - *cly; G~;bapdhNyh my;yJ tPf;fj;jpdhNy 

     gsgsg;ghapUj;jy; (Glossy shining of skin or body  

                                  through nourishment or swelling) 

nghbAjph;e;J - *nghbg;nghbahf cjpuy; (Flaking scales) 

rptg;Gz;lha; - *nrk;ik (Redness) 

ehw;wk;  - *Jh;nfe;jk; (Bad odour) 

ntSg;G  - *ntz;ik (Whiteness) 

&l;ir  - **twl;rp> (Dryness) 

fTs; fd;dk; - **jhilapd; Nky;Gwk; (Cheek region) 

ehuj;jk;G+  - *ghy; ntz;ik epwk; (Yellowish white)  



 

 

epuk;g   - *KOikAk; (Fully, Completely) 

ngUk;   - *ngw;wpLk; (Having) 

Fzk;   - *jd;ik (Character) 

NgRRj;Jik - NgR + rpj;Jik (rpj;kh Fl;lk;) 

     (Fw;wpaYfu Gzh;r;rp – nkhopapd; Kd; epd;w ,fuk;  

               cfukhdJ). 

 

Description  

 “jpwk;ngw kpDkpDj;Jj; Nja;j;jpbw; nghbAjph;e;Jjpwk;ngw kpDkpDj;Jj; Nja;j;jpbw; nghbAjph;e;Jjpwk;ngw kpDkpDj;Jj; Nja;j;jpbw; nghbAjph;e;Jjpwk;ngw kpDkpDj;Jj; Nja;j;jpbw; nghbAjph;e;J”    

 This line denotes Glossy shining and scaling of skin. The nature of scales 

are powdery. 

  

“cWQ;rptg;Gz;lha; ehw;wk; ntSg;Gz &l;irAz;lha;cWQ;rptg;Gz;lha; ehw;wk; ntSg;Gz &l;irAz;lha;cWQ;rptg;Gz;lha; ehw;wk; ntSg;Gz &l;irAz;lha;cWQ;rptg;Gz;lha; ehw;wk; ntSg;Gz &l;irAz;lha;”    

 This line denotes reddish base and white lesions with dryness. 

 

 “epwq; fTs;fd;dk; khh;G epuk;g ehuj;jk; G+g;Nghyepwq; fTs;fd;dk; khh;G epuk;g ehuj;jk; G+g;Nghyepwq; fTs;fd;dk; khh;G epuk;g ehuj;jk; G+g;Nghyepwq; fTs;fd;dk; khh;G epuk;g ehuj;jk; G+g;Nghy ;; ;;”        

 This line denotes the lesions are present in Zygomatic region, cheek and  

chest like the colour of the  Citron flower (which is yellowish white) 

 

 



 

 

“ngUq; FzkPJ fz;lhw; NgRRj; Jikap njd;NwngUq; FzkPJ fz;lhw; NgRRj; Jikap njd;NwngUq; FzkPJ fz;lhw; NgRRj; Jikap njd;NwngUq; FzkPJ fz;lhw; NgRRj; Jikap njd;Nw”.... 

 This line denotes the above  said characters are seen in Sithmaa Kuttam. 

  

ciu :ciu :ciu :ciu :    

 Njfk; kpDkpDj;J Nja;j;jhy; nghbg;nghbahf cjpUk;. 

rpte;JNghk;. ehw;wKk;> ntSg;Gk;> nrhunrhug;Gk; mjpfhpf;Fk;. fTs;> 

fd;dk;> khh;G Kjyhd ,lq;fspy; ehh;j;jk; G+g;Nghy; epwNtWghLk; 

cz;lhFk;. 

 

 (Flaking skin with scales that ranges in colour from white to yellowish,  

and reddish lesions.  Patches appear in hairline areas such as part of face or 

chest) 

Symptoms of Sithmaa Kuttam  

1. Flaking scales  

2. Colour of the scale ranging from white to yellowish  

3. Dryness 

4. Reddish lesions 

present in cheek and chest. 

*  - T.V.Sambasivam Pillai Dictionary 

**- Madurai Tamil Lexicon  

 



 

 

REVIEW OF LITERATURES 

Fl;lj;jpw;fhd fhuzq;fs;Fl;lj;jpw;fhd fhuzq;fs;Fl;lj;jpw;fhd fhuzq;fs;Fl;lj;jpw;fhd fhuzq;fs;    

jd;te;jhp itj;jpak;jd;te;jhp itj;jpak;jd;te;jhp itj;jpak;jd;te;jhp itj;jpak;----,uz;lhk; ghfk;,uz;lhk; ghfk;,uz;lhk; ghfk;,uz;lhk; ghfk;    

 “ mwptpd;wp tpguPjQ; Nruhfhuk; Grpf;fyhYk;  

Jiwad;wp njhlhj njhd;iw njhl;litg; Grpf;fyhYk;    

Fiwnfhz;l eprpj;jkhd Fykq;if aLf;fyhYk;  

epiwnfhz;l ngupNahu; jd;ik epe;jpj;Jg; NgryhYk; 

epe;jpj;Jg; G+Uth nrd;khe;jpu ghtj;jhYQ;  

re;jpf;ff; fw;Gkhju; jq;fisf; fUjyhYk;  

njhe;jpj;j Fl;lNuhfe; njhLf;Fnkd;Wiuj;jhu; Kd;Ndhu;” 

ciuciuciuciu    

•  tpNuhjkhd Mfhuq;fis xd;W Nru;j;Jr; rhg;gpLtjhYk; 

•  rhg;gplf;$lhjitfis rhg;gpLtjhYk; 

•  jh]pfisr; Nrh;tjhYk; 

•  nghpNahh;fis epe;jid nra;tjdhYk; 

•  G+h;ttpidfspdhYk; 

•  fw;Gs;s khjh;fis ,r;rpg;gjhYk;  

  Fl;lNeha; rk;gtpf;Fk;. 

  



 

 

a+fpitj;jpa rpe;jkhzpa+fpitj;jpa rpe;jkhzpa+fpitj;jpa rpe;jkhzpa+fpitj;jpa rpe;jkhzp----    Fl;lNuhfepjhdk;Fl;lNuhfepjhdk;Fl;lNuhfepjhdk;Fl;lNuhfepjhdk;    

    

 “tpsk;gNt kpFe;jc~; ze;jd; dhYk;  

  kpFe;jrP jsj;jhY kow;rp ahYk;  

 tsk;gNt ke;jj;jhy; the;jp ahYk;  

  kfj;jhd ngz;NzhL kUt yhYk;  

 fpsk;gNt fpNyrq;fs; kpFj yhYk;  

 nfbahd th;f;fq;fs iljyhYk; 

 jsk;gNt kapUfpu;fs; jtpL kz;fs;  

rhj;jpw; gUf yhy; kpFq; F~;lk;” 

ciuciuciuciu 

• kpFe;j c~;zj;jhYk; 

• kpF rPjsj;jhYk; 

• mow;rpahYk; 

• ke;jj;jhYk; 

• the;jpahYk; 

• ngz;NzhL $LtjhYk; 

• kdf;fpNyrq;fshYk; 

• th;f;f Fzj;jhYk; 

• kaph;> cfph;> jtpL> kz; Nghd;wtw;iw czNthL gUfyhYk; 

F~;lk; cz;lhFk;. 

 



 

 

 

“F~;le;jhd; gjpndl;L tuNt njd;dpw;  

FUepe;ij rptepe;ij kiwNahu; epe;ij  

jp~;le;jhd; Njtijiaj; Jh~izf;F Nuhjk;  

nrg;gyhw; wpUlyhw; gujh uj;ij  

m~;le;jhdh irahy ilf;f yj;ij  

mgfupj;j yfjpgu Njrp jd;id  

t~;lte;jhd; itjyhw; fw;g opj;jy;  

te;jpLNk gjpndl;Lf; F~;le; jhNd” 

ciu ciu ciu ciu     

• FUit epe;jpj;jy; 

• rptid epe;jpj;jy; 

• nghpNahh;fis epe;jpj;jy; 

• Njtijfis J}~pj;jy; 

• jpUlh; 

• gpwh; jhuj;ij mgfhpj;j mfjp> 

• jhrpNahL $LNthh; 

 

Nghd;w ,f;fhhpaq;fis nra;NthUf;F 18 tif F~;lk; te;J NrUk;.        

    

    

    



 

 

mf];jpau; itj;jpak; mf];jpau; itj;jpak; mf];jpau; itj;jpak; mf];jpau; itj;jpak;     

“Fay;tha; F~;lk; fgq;Fd;kk; ePuPopT Ruf;fpuhzp 

    ePuilg;G ghz;L %ytha;T 

fay;thA tUq;fz;zpy; Fj;jha; fbe;jr tha;T 

   fhzthf Kd; nra;j capu;fSk; tpidjhNd” 

ciuciuciuciu    

Fl;lj;jpw;F fhuzk; gy ,Ug;gpDk; fd;k tpidAk; xU 

fhuzkhFk;. 

FUehb FUehb FUehb FUehb ----235235235235    

“ey;Nyhu; ngupNahu;fs; ele;JQ; nra;d  

 ehl;oWs;s J~;l nId;kk; eidj;jhNy  

 nghd;ikAs;s Njfnky;yhk; F~;lk; NghNy  

 nrhy;yhj tp~f;fbfs; tp~f; Fd;kk; ghz;L  

 jPuhj fd; ktpid nra;j ghtk;  

 vy;NyhUq; fhztpJ Gtpapd; kPNj  

 ,zq;fp te;Nj fbtp~e; jupak;yhNk" 

ciuciuciuciu  

• ngupNahu;fis mtkjpj;jy; 

• eQ;Rfb> Fd;kk;> ghz;L Neha; kw;Wk; fd;k tpid 

• nra;j ghtk;  

Nghd;wit Fl;lj;jpd; fhuzq;fshFk;. 



 

 

mfj;jpau; fd;k fhz;lk; mfj;jpau; fd;k fhz;lk; mfj;jpau; fd;k fhz;lk; mfj;jpau; fd;k fhz;lk; ----    nfskjp Ehy;nfskjp Ehy;nfskjp Ehy;nfskjp Ehy;    

 “ghupe;jg; gbnra;apw; Fd;ke;jPUk; 

  ghyhFk; nea;ahFQ; rpWgaWkhFq;  

fhupe;j Ckj;jp yhapghjq;  

fUizapdhy; rd; khe;ju Neha;fs; te;j  

Nru;e;j Fl;l NkhLFiw Neha;fs; te;j  

NrjpNfs; kyuhjtUk;G nfha;jy;  

jhupe;j rPtnre;J tijfs; nra;jy;   

jha;je;ij kdJnehe;J Nuhfe;jhNd” 

“jhndd;w nja;tTUj; jidaopj;jy;  

rhu;thd ngupNahu;fs; jikg;gopj;jy;  

fhndd;w ee;jtdk; g+Q;nrbfs; ntl;ly;  

fUkklh ruPuj;jpy; fhRNghNy  

a+ndd;w Tlk;ngy;yhk; nkhl;Lg; nghl;lh 

Ald; ntSj;Jf; FiwNehah AjpuQ;rpe;Jk;  

thndd;w fUkq;fs; jPu;g;gjw;F  

tifnahd;W nrhy;Ntd;Nfs; ee;jtdk;itNa” 

ciu ciu ciu ciu     

• kyuhj mUk;ig gwpj;jy; 

• rPtnre;Jf;fisf; nfhy;Yjy; 

• jha; je;ij kdij Nehfbj;jy; 



 

 

• nja;t cUtj;ij mopj;jy; 

• nghpNahh;fis gopj;jy; 

• ee;jtd G+r;nrbfis ntl;ly; 

 Nghd;w fhhpaq;fs; nra;tjhy; fhR Nghy; clk;ngq;Fk; ntSj;J Fl;l 

Neha; cz;lhFk; 

fd;k tpsf;fk;fd;k tpsf;fk;fd;k tpsf;fk;fd;k tpsf;fk;    

italh nrt;te;jp Kshp jhDk;  

thfhd fpzWfSk; rhiy Nrhiy  

nra;alh jd;idg;Ngh YUe;jhndhd;W  

nja;tjy kjpy;itj;Jr; rhh;j;jhh; g+ir  

nra;alh rptg+ir tpNrlNthkQ;  

nrfe;jdpNy kz;lye;jhd; NtjpaUf;fd;dQ  

nrakhfr; nra;jplNt eprkjhNk. 

 

fd;kepth;j;jpfd;kepth;j;jpfd;kepth;j;jpfd;kepth;j;jp    

thug;gh Flk;Eh Wee;jp tyk; te;J  

ike;jNd rptg+ir tpl;LZg+ir  

Neug;gh Nfhjhdk; xkrhe;jp  

epjk;gj;Jj; juQ;nra;apy; jPUq;fd;kk;  

ghug;gh fd;kepth;j;jp nra;ahtpl;lhy;  

gypahJ itj;jpae;jhd; fd;kj;jhNy  

Ngug;gh kUe;jpdhy; gpzpNa jPh;e;jhy;  



 

 

ngUj;j fd;kk; itj;jpaidg; gpbf;Fkd;Nw  

gpbahky; itj;jpae;jh Ndha;fSf;Fk;  

ngUj;j fd;ke; jPh;g;gjw;Fg; Ngzpr;  nrhy;Ntd;  

kbahky;; fd;kq;fs; epth;j;jp nra;J  

itafj;jpNdha; jPh;e;jhy; itj;jpadhFq;  

fbjhd Neha;fSf;F kUe;J nra;jhy;  

fd;kq;fs; Nghtnjq;Nf fz;L nry;Y  

FbtopNa njhlUklh fd;ke;jhDq;  

Fwpg;gwpe;J fd;kj;ij epth;j;jp nra;Na” 

 

Nuhf epu;za rhuk; Nuhf epu;za rhuk; Nuhf epu;za rhuk; Nuhf epu;za rhuk; ----    Nuhf epjhdk;Nuhf epjhdk;Nuhf epjhdk;Nuhf epjhdk;    

   - j. uh. kfhNjt gz;bjh;  

• rhg;gplf;$lhj t];Jfisr; rhg;gpLjy; 

• ky[yj;ij mlf;Fjy; 

• n[d;khe;jpu ghtj;jpdhYk; cz;lhFk;. 

 

khjt epjhdk; khjt epjhdk; khjt epjhdk; khjt epjhdk; ----    F~;lNuhf epjhdk;F~;lNuhf epjhdk;F~;lNuhf epjhdk;F~;lNuhf epjhdk;    

- itj;jpauj;dh gz;bl; Jiurhkp Iaq;fhh; A.V.S 

• xd;Nwhnlhd;W NrUtjhy; tpNuhj Fzk; cz;L gz;Zk; md;d 

ghdq;fisAk; 

• jputKk;> ];epf;jKk;> FUTkhd gjhh;j;jq;fisAk; 

cgNahfpg;gtUf;Fk;  



 

 

• Nky; vOe;J tUk; the;jpiaAk; ,ju Ntfq;fisAk; 

mlf;FgtUf;Fk;  

• Ngh[d; nra;jJk; tpaahkk; nra;tJk; 

• mjpf ntapypy; ,Ug;gtUf;Fk; 

• nta;apypy; rQ;rhpg;gJ> rpukk;> gak; ,tw;why; tUe;jp gpwF clNd 

Fsph;e;j [yk; ,tw;iw cgNahfpg;gtUf;Fk; 

• gf;Ftkhfhj czit cz;gtUf;Fk; 

• Kd; Grpj;j czT rPuzkhfhky; ,Uf;ifapNyNa kPz;Lk; 

Grpg;gtUf;Fk; 

• gQ;rfh;kq;fs; nra;J tUifapy; jfhjtw;iw cgNahfpg;gtUf;Fk;  

• Gjpa jhdpaq;fshfpa md;dk;- japh;-kj;]pak; - mjpfytzk;> Gsp 

,tw;iw kpjkpQ;rpAz;gtUf;Fk; 

• cSe;J> Kisj;jhdpaq;fs;> khg;gz;lq;fs;> vs;> ghy;> nty;yk; 

,tw;iw mjpfkhf cz;gtUf;Fk; 

• gfypy; epj;jpiu nra;gtUf;Fk; 

• FUkhh;fisAk; kw;WKs;s G+[;ah;fisAk; tpul;LgtUf;Fk; 

• ghtr; nray;fis nra;gtUf;Fk;  

 

thjhjp Kj;Njh~q;fSk; tpfhukile;J rUkk;> ,uj;jk;> khk;]k;> epzePh; 

,tw;iw Jh~pg;gpf;fpd;wd. Mf ,t;NtO jhJf;fSk; F~;lj;ij cz;L 

gz;Zfpd;wd. ,jdhy; 7 kfhF~;lq;fSk;> 11 ~Pj;u F~;lq;fSkhfg; 

gjpndl;L tpj F~;lq;fs; cz;lhfpd;wd. 

 

 

 



 

 

Kw;Fwpfs; Kw;Fwpfs; Kw;Fwpfs; Kw;Fwpfs;     

jd;te;jphp itj;jpak; jd;te;jphp itj;jpak; jd;te;jphp itj;jpak; jd;te;jphp itj;jpak; ----,uz;lhk; ghfk;,uz;lhk; ghfk;,uz;lhk; ghfk;,uz;lhk; ghfk;    

“ Kd;dpa thj gpj;jr; rpNyj;kd %d;W  

 kq;fk; gpd;dpNa jWf;fhAs;s euk;gpdpw; gpuNtrpj;J  

 kd;dpa ,uj;je; jz;zPu; khq;fp~e; Njhy; nfhLj;Njh    

 ad;dpa td;dq; fhZ khifahw; Fl;lkhNk” 

ciuciuciuciu    

• thjk;;> gpj;jk;> fgk; ,k;Kd;Wk; Nfhshwile;J euk;gpy; Nru;e;J 

,uj;jk;> jz;zPu;> khk;]k;> Njhy; Kjyhditfisf; nfLj;J 

th;z khWghLfis cz;lhf;Fk;.  

• ,e;Neha; rk;gtpj;jhy; ruPuj;jpy; tpau;it tw;Wk;.  

• fpUkpfs; cz;lhFk;.  

• kapu;> Njhy;> vYk;G> euk;G Kjyhditfis ,e;Neha; ghjpf;Fk;.  

    

Nuhf eph;zNuhf eph;zNuhf eph;zNuhf eph;za rhuk; a rhuk; a rhuk; a rhuk; ----    Nuhf epjhdk;Nuhf epjhdk;Nuhf epjhdk;Nuhf epjhdk;    

• Njfj;jpy; gsgsg;G 

• jbg;G 

• jpdT 

• vupT 

• NehT 

• uzk; uzj;jpypUe;J fWj;j cjpuk; tbjy; 

• Fopfs; tpOjy; 

• Fj;jy; cz;lhFk;. 

 



 

 

khjt epjhdk; khjt epjhdk; khjt epjhdk; khjt epjhdk; ----itj;jpauj;dh gz;bl; Jiurhkp Iaq;fhh; A.V.S.itj;jpauj;dh gz;bl; Jiurhkp Iaq;fhh; A.V.S.itj;jpauj;dh gz;bl; Jiurhkp Iaq;fhh; A.V.S.itj;jpauj;dh gz;bl; Jiurhkp Iaq;fhh; A.V.S.    

• rh;kk; ghprpf;f mjpf totog;ghfTk; fbdkhfTkhjy; 

• mjpf tpah;itNah rpwpJk; tpah;itapd;ikNah Vw;gLjy; 

• rh;kk; fUepwk; my;yJ ,aw;iff;F khWgl;l epwk; ngWJy; 

• rh;kj;jpy; mow;rpAk;> mhpg;Gk;> ];ghprTzh;r;rpapd;ikAk; rk;gtpj;jy; 

• rhPuj;jpy; Fj;jYk; mijg;Gs;s gilfSk; Njhd;wy; 

• jiyr;Rw;wy; 

• tpuzq;fspy; fLikahd typ cz;lhtNjhL mit Mwpa gpwFk; 

me;j ghfq;fs; &r~khapUj;jy; 

• nrhw;g fhuzj;jpdhYk; tpahjp gykhjy; 

• kaph;fs; rpyph;j;jpf; nfhs;Sjy; 

• ,uj;jk; fUepwk; ngWjy; 

• Mfpad F~;lj;jpw;F G+h;t &gq;fshk;. 

    

mDgt itj;jpa Njt ufrpak; mDgt itj;jpa Njt ufrpak; mDgt itj;jpa Njt ufrpak; mDgt itj;jpa Njt ufrpak; ----F~;lNuhfk;F~;lNuhfk;F~;lNuhfk;F~;lNuhfk;    

• rhPuk; gsgsg;G 

• khWepwk;  

• fbdj;Jld; rUkk; 

• jpdT 

• tpah;it 

• vhpr;ry; 

• cNuhk rpyph;g;G 

• rpte;J Nghjy;  

Nghd;w FwpFzq;fs; fhzg;gLk;. 

 



 

 

Fl;lj;jpd; tiffs; Fl;lj;jpd; tiffs; Fl;lj;jpd; tiffs; Fl;lj;jpd; tiffs;     

ngUk;ghyhd Ehy;fspy; Fl;lk; 18 tifahfNt $wg;gl;Ls;sJ.  

jd;te;jphp itj;jpak; jd;te;jphp itj;jpak; jd;te;jphp itj;jpak; jd;te;jphp itj;jpak; ----    ,uz;lhk; ghfk;,uz;lhk; ghfk;,uz;lhk; ghfk;,uz;lhk; ghfk;    

18 tif 18 tif 18 tif 18 tif     

“thj gpj;jr; Nyw;gdj;jpd; thjNuhfe; jhnddpDk; 

jPJ Fl;l nkOe; jPUq; Fl;lk; gjpndhd;W 

NkhJq; Fl;lk; gjpndl;Lld; Nwha itapDw; gtKk; 

Ngjf;FzKk; tpahjpapd; Kd; gpwf;Fq; FzK Kiug;NgNd” 

ciuciuciuciu 

Fl;lNeha; thj gpj;j r;Ny~;kj;jpDs; cz;lhdit vdpDk; 7 

tif Fl;lq;fs; jPuhJ> 11 tif F~;l tiffs; FzkilAk;. vdNt 18 

tifahd Fl;lk; $wg;gl;Ls;sJ. 

1.Gz;luPfk;  10.tpru;rpfk; 

2.tpw;Nghlfk;  11.tpghjpfk; 

3.ghkk;   12.fpBgk; 

4.nf[rh;kk;  13.ru;kjyk; 

5.fuzk;   14.jj;U 

6.rpFuk;   15.rpj;kh 

7.fpU~;zk;  16.rjhU 

8.mTJk;guk;  17.mgughprk; 

9.kz;lyk;  18.RNtjk; 



 

 

 

a+fp itj;jpa rpe;jhkzp 800a+fp itj;jpa rpe;jhkzp 800a+fp itj;jpa rpe;jhkzp 800a+fp itj;jpa rpe;jhkzp 800    

“Kj;jhFq; Fl;le;jhd; gjpndl;Lf;Fk; 

Kdpahd a+dp ehd; nrhy;yf; Nfsha;” 

ciuciuciuciu 

Fl;lk; 18 tifahf $wg;gl;Ls;sJ 

    

jpU%yu; fUf;fil itj;jpak;jpU%yu; fUf;fil itj;jpak;jpU%yu; fUf;fil itj;jpak;jpU%yu; fUf;fil itj;jpak;    

Fl;lk;Fl;lk;Fl;lk;Fl;lk;----18 tif18 tif18 tif18 tif    

“tpahjpAs; %thW tpsq;fpa Fl;lq;Nfs;  

 Rahjp fpue;jp Rod; Nkfj;jhyhWk;  

 gahjp kd;Ds gy tz;bdh nyl;Lk;  

 epahjp GO ehyha; epd;wjpf; Fl;lNk” 

ciuciuciuciu  

• Nkfk;> fpue;jpahy; tUtJ -6 

• g+r;rp> tz;L ,tw;why; tUtJ -8 

• GOf;fshy; tUtJ -4 

    

    

    

    



 

 

rhh;q;fju ]k;̀ pij rhh;q;fju ]k;̀ pij rhh;q;fju ]k;̀ pij rhh;q;fju ]k;̀ pij     

- gz;bl; Jiurhkp ma;aq;fhh; A.V.S     

tif tif tif tif ----    18181818    

thjj;jpdhy;  - fghypfk; 

gpj;jk;   - cJk;guk; 

fgk;   - kz;lyk;> tpfh;rpfh 

thj gpj;jk;  - Ur~[p ;̀tk; 

thj fgk;  - tpghjpfh> ]pj;kk;> VfF~;lk;> fpbgk;> my]k; 

fg gpj;jk;   - jj;U> ghkh> tp];Nghlk;> k`hF~;lk;> rh;kjsk;>  

  Gz;lhPfk;> rjhUfk; 

re;epghjk;  - fhfzk; 

 

Fl;lk;  18 tif vd;W $Wk; NtW rpy Ehy;fs;Fl;lk;  18 tif vd;W $Wk; NtW rpy Ehy;fs;Fl;lk;  18 tif vd;W $Wk; NtW rpy Ehy;fs;Fl;lk;  18 tif vd;W $Wk; NtW rpy Ehy;fs;    

1. b.tp.v]; rhk;grpt gps;is mfuhjp 

2. mfj;jpah; MAs;Ntjk; 1200 

3. Njiuah; thflk; 

4. mfj;jpah; kfhKdpth; FUehb 

5. jpU%yh; fUf;fil itj;jpak; 

6. caph;fhf;Fk; rpj;jkUj;Jtk; 

7. gjpnzz; rpj;jh; ehb rh];jpuk; 

 



 

 

8. ehB rf;fuk; 

9. Nuhf eph;za rhuk; 

10. m~;lhq; `;Ujak; 

11. mDgt itj;jpa Njt ,ufrpak; 

 

khjt epjhdk; khjt epjhdk; khjt epjhdk; khjt epjhdk; ----itj;jpauj;dh gz;bl; Jiurhkp Iaq;fhh; A.V.S. 

Njh~ Ngjj;jpdhy; F~;lk; VO tpjk;Njh~ Ngjj;jpdhy; F~;lk; VO tpjk;Njh~ Ngjj;jpdhy; F~;lk; VO tpjk;Njh~ Ngjj;jpdhy; F~;lk; VO tpjk;    

• thjgpj;j fgq;fshy; jdpj;jdpNa xt;nthU F~;lKk; 

• j;te;j;t Njh~j;jhy; xt;nthU F~;lKk;  

• ]e;ep ghjj;jpdhy; xd;Wk; 

 

Mf Njh~q;fshy; VO tpj F~;lq;fs; cz;L. F~;lq;fs; midj;Jk; 3 

Njh~q;fspd; Nrh;f;ifapdhy; cz;lhtjhf nghJthff; fUjg;gl;lNghJk; 

xt;nthU F~;lj;jpYk; Nrh;e;Js;s Njh~q;fspd; Vw;wj; jho;thd 

epiyikfis mDrhpj;J thj F~;lk;> gpj;j F~;lk;> fgF~;lk; Kjypa 

Ngjq;fs; toq;fg;gLfpd;wd. 

    

    

    

    

    



 

 

    

rpj;JkhFrpj;JkhFrpj;JkhFrpj;JkhFllll;lk;;lk;;lk;;lk;    

A+fp itj;jpa rpe;jhkzp A+fp itj;jpa rpe;jhkzp A+fp itj;jpa rpe;jhkzp A+fp itj;jpa rpe;jhkzp –    Fl;lNuhf epjhdk;Fl;lNuhf epjhdk;Fl;lNuhf epjhdk;Fl;lNuhf epjhdk;    

“jhf;fhd thjgpj;jj; Jw;g tpj;Jj;  

jspuhd Riug;g+tpd; tz;z khfp  

thf;fhd tbtnjk;khe; jpkpUz; lhfp  

tl;lzpj;Jg; gRkQ;rs; tu;z khFk;  

Njf;fhd jpkpNuhL nre;eP Uz;lha;  

Njfnkq;F kirf;nfhzhr; nrUikahFk;  

ePf;fhd epidNthL kwjpahFk;  

epytukhQ; rpj;Jkh F~;le; jhNd” 

ciu ciu ciu ciu  

• thj gpj;jj;jpd; NtWghl;lhy; Riug;G+tpd; tz;zk; Nghy  

• clk;ngq;Fk; jpkpUz;lhfp 

• tl;lkhf gRkQ;rs; tz;zkhfTk; 

• jpdTk;> nre;ePUk; nfhz;lJ rpj;Jkh Fl;lk;. 

    

rhu;q;fju ]k;twpij rhu;q;fju ]k;twpij rhu;q;fju ]k;twpij rhu;q;fju ]k;twpij ----    gz;bj Nk.Jiurhkp [aq;fhu;    

• ,jpy; nrhupAk; NghJ ntSg;Gk; rptg;Gkhd nky;ypa Njhy;fis 

cjpur; nra;Ak;.  

• ngUk;ghYk; khu;gpy; cz;lhFk;. 

 



 

 

 

 

m~;lhq;f `;Ujak; m~;lhq;f `;Ujak; m~;lhq;f `;Ujak; m~;lhq;f `;Ujak; - Fl;lNuhfk;;;;    

• Rw;wpYk; ntspg;Gwq;fspy; &f;~khfTk; 

• cl;Gwj;jpy; ];epf;jkhfTk; ,Ue;J  

• Nja;j;jhy; Gwzpj;Njhy; cjpu;e;J 

• ntz;rptg;gha; Riug;g+itg; Nghy; cz;lhFk;. 

• ngUk;ghYk; Cu;j;Jt ghfj;jpy; (khu;gpy;) cz;lhFk;. 

 

Nuhf eph;za rhuk; Nuhf eph;za rhuk; Nuhf eph;za rhuk; Nuhf eph;za rhuk;     

• ehgpf;F Nky; ghiyg;g+itg; Nghy; Gilfs; tpNr~khf 

cz;lhFk;. 

 

  

rd;dp> it#hp> igj;jpak;> Fl;lk; kw;Wk; CopNeha; njhFjp rd;dp> it#hp> igj;jpak;> Fl;lk; kw;Wk; CopNeha; njhFjp rd;dp> it#hp> igj;jpak;> Fl;lk; kw;Wk; CopNeha; njhFjp rd;dp> it#hp> igj;jpak;> Fl;lk; kw;Wk; CopNeha; njhFjp     

     r.T.Nkhfduh[; B.Sc., BSMS 

 rj;jpakjha; mhpa rpj;Jkh Fl;lkJ 

  rhU Fzk; XJ njsptha; 

 rhiu G+tpDl th;zkJ thfNt 

  jhd; clY NkT epwkhk;  

 gj;jpAW tl;lkha; kQ;rs; epwkhfNt 

  ghpa jbg;ghfp tUNk 

 gfU jpkph; nre;epw ePh; frpANk 



 

 

  ,dp epidT jLkhwp maUk; 

 Kj;jpAW NjfkJ mj;jp NehT Ntjid  

  rpte;j epw nfhg;Gsq;fs; 

 Kjpa Gz;zhfpaJ moY mdy; NghyNt 

  NkhJkpdp thJ rkak; 

 rpj;jh; Jjp jd;te;jphp <rd; Cik Nfl;lwp 

  njhFj;j gbahf ,J ahd; 

 rpwg;Gw Kiwg;gb nre;jkpo; xf;fNt 

  nra; gjk; ca;a mwptha;” 

ciu ciu ciu ciu     

• rhiug; G+tpd; th;zkhf clypd; Nky; Njhd;wp 

• kQ;rs; epw jbg;ghfp 

• jpkph; 

• nre;ePh; frpe;J 

• epidT jLkhwp maUk;.  

• rpte;j epw nfhg;Gsq;fs; Kw;wp gpd; Gz;zhFk;. 

•  cly; mdy; Nghy; fhAk;. 

 

khjt epjhdk; khjt epjhdk; khjt epjhdk; khjt epjhdk; ----    itj;jpauj;dh gz;bl; Jiurhkp Iaq;fhh; A.V.S.    

• ,jpy; gilfs; ngUk;ghYk; Ch;j;Jt Njfkhd ehgpf;F Nky;  

• ntSj;j rpfg;G epwj;Jld; cz;lhfp  

• mtw;wpd; Nky; kpDkpDg;Gk; 

• nrhwpe;jhy; rUkJ}s; tpOtJk; 



 

 

 

• rhPuk; KOJk; jpkpUld; jbj;jy; 

• rptj;jy;  

Nghd;w FwpFzq;fs; cz;lhFk;. 

 

 

ehBrf;fuk; ehBrf;fuk; ehBrf;fuk; ehBrf;fuk; ----    f.thRNjt rh];jphpfs;> Muha;r;rp Mrpupah;;;;    

7 - Njhy;fs; 

1. vy;yhtw;wpw;Fk; NkNy ,Ug;gJ    “mtgh]pePmtgh]pePmtgh]pePmtgh]peP” vd;W ngah;. ,J 

ruPuj;jpd; epwj;ij ed;F fhl;Ltjhy; ,g;ngah; ngw;wJ. ,J ney;ypy; 

18 y; xU gq;F fdKilaJ 

2. 2tJ NjhYf;F “Nuh`pjhNuh`pjhNuh`pjhNuh`pjh” (rptg;G) vd;W ngah; ney;ypy; 
1/16

 

fzKilaJ  

3. 3tJ “r;Ntjhr;Ntjhr;Ntjhr;Ntjh” (nts;is) ney;ypy; ; ; ; 
1/
12 fzk;  

4. mLj;jJ “jhk;uhjhk;uhjhk;uhjhk;uh” (jhkpu epwk;) ney;ypy; 
1/
8 fzk; 

5. “NtjpePNtjpePNtjpePNtjpeP” ney;ypy ; ; ; ; 1/
5 fzk; 

6. “Nuh`pdPNuh`pdPNuh`pdPNuh`pdP” ney;ypy; 
1/
2 fzk; 

7. “khk;]juhkhk;]juhkhk;]juhkhk;]juh”- 2 ney; fzk; 

Kjy; Njhyhd ‘mtgh]pePmtgh]pePmtgh]pePmtgh]peP’ apy; ‘rpj;kh Fl;lkrpj;kh Fl;lkrpj;kh Fl;lkrpj;kh Fl;lk;’ Njhd;Wk;. 

 

 

 

 

 



 

 

 

    

Kf;Fw;w NtWghLfsKf;Fw;w NtWghLfsKf;Fw;w NtWghLfsKf;Fw;w NtWghLfs ;; ;;    

    

jd;te;jphp itj;jpak;  - thj fgk;. 

A+fp Kdp    - thj gpj;jk;. 

m~;lhq;f `pUjak;  - thj fgk; 

rhu;q;fju ]k;twpij  - thj fgk;. 

khjt epjhdk;    - fg gpj;jk;. 

ehB rf;fuk;    - fg thjk;. 

Nuhf eph;za rhuk;  - thj fgk;. 

 

 

 

 

 

 

 



 

 

DETAILED VIEW OF THE SITHMAA KUTTAM  

          

 ETIOPATHOGENESIS 

 

Gwf;fhuzq;fs; :Gwf;fhuzq;fs; :Gwf;fhuzq;fs; :Gwf;fhuzq;fs; :    

• rhg;gpl $lhjitfis rhg;gpLjy;rhg;gpl $lhjitfis rhg;gpLjy;rhg;gpl $lhjitfis rhg;gpLjy;rhg;gpl $lhjitfis rhg;gpLjy;    

“mw;wjhpe;J filg; gpbj;J khwy;y  

    Ja;f;fj;Jtug; Grpj;J” 

ciu: 

 Neha; tuhjpUf;f cly; mile;j NtWghLfisAk; jl;g ntg;g 

NtWghLfisAk; mwpe;J mjw;F jf;f cz;z Ntz;Lk;. 

    The changes in food and its variations in temperature increases kapha 

which is the main etiology for this disease. 

• czT rPuzkhfhky; ,Uf;Fk;NghJ kPz;Lk; cz;zy;czT rPuzkhfhky; ,Uf;Fk;NghJ kPz;Lk; cz;zy;czT rPuzkhfhky; ,Uf;Fk;NghJ kPz;Lk; cz;zy;czT rPuzkhfhky; ,Uf;Fk;NghJ kPz;Lk; cz;zy;    

“jPastpd;wp njhpahd; nghpJz;zpd; 

Nehastpd;wpg; gLk;.” 

ciu : 

 grpj;jP Fiwe;J ,Uf;Fk; fhyj;jpy; Kd;G cz;lJ Nghy; 

cz;zpd; tapw;wpy; ke;jk; Vw;gl;L ke;jhf;fpdp cz;lhFk;. 

     Decreased Anala pitham leads to loss of appetite  which inturn produces 

Mandhagni and this raises the Kiletha kapha,which is also a cause for this 

disease. 

 



 

 

• ke;jk;> gf;Ftkhfhj czT cz;zy;ke;jk;> gf;Ftkhfhj czT cz;zy;ke;jk;> gf;Ftkhfhj czT cz;zy;ke;jk;> gf;Ftkhfhj czT cz;zy; 

• kaph;> cfph;> kz; Nghd;wtw;iw czNthl cz;zy;kaph;> cfph;> kz; Nghd;wtw;iw czNthl cz;zy;kaph;> cfph;> kz; Nghd;wtw;iw czNthl cz;zy;kaph;> cfph;> kz; Nghd;wtw;iw czNthl cz;zy; 

• khg;gz;lk;> jhdpak; Nghd;wtw;iw mjpfkhf ckhg;gz;lk;> jhdpak; Nghd;wtw;iw mjpfkhf ckhg;gz;lk;> jhdpak; Nghd;wtw;iw mjpfkhf ckhg;gz;lk;> jhdpak; Nghd;wtw;iw mjpfkhf cz;zy;z;zy;z;zy;z;zy; 

 

“khWgh by;yhj cz;b kWj;Jz;zp 

 DhWgh by;iy Aaph;f;F” 

 

ciu :  

 czT nghUl;fspd; gz;G mwpe;J tsp> moy;> Iak; Nghd;wit 

khWghL Mfhjgb czT cz;zy; Ntz;Lk;. 

                The substances which have increased kapha constituent increases the 

kapha in body and affects Samanan and Vyanan,and produces the disease.  

 

mff;fhuzq;fs; :mff;fhuzq;fs; :mff;fhuzq;fs; :mff;fhuzq;fs; :    

• G+h;ttpidG+h;ttpidG+h;ttpidG+h;ttpid    

• fd;ktpidfd;ktpidfd;ktpidfd;ktpid    

• nra;j ghtk;nra;j ghtk;nra;j ghtk;nra;j ghtk;    

“FbtopNa njhlUklh fd;ke; jhDq; 

Fwpg;gwpe;J fd;kj;ij epth;j;jp nra;Na” 

        - mfj;jpah; fd;k fhz;lk; 

ciu : 

 nra;j ghtk;> tpidfs; midj;Jk; toptopahfj; njhlh;tjhy; 

fd;k Neha;fshd Fl;lk; (rpj;kh Fl;lk;) cz;lhFk;. 

                As per Karma theory,the karma of a person continues to next births till the 

karma is satisfied.  

 



 

 

 

            GwGwGwGwf;fhuzq;fs;f;fhuzq;fs;f;fhuzq;fs;f;fhuzq;fs;                    mfmfmfmff;fhuzq;fs;f;fhuzq;fs;f;fhuzq;fs;f;fhuzq;fs;    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• ke;jk;  

• gf;Ftkhfhj czT 

• tpNuhjkhd Mfhuq;fs; 

• czT nrhpahky; ,Uf;ifapy; 
kPz;Lk; cz;zy;  

• khg;gz;lk;> jhdpak; 
Nghd;wtw;iw mjpfkhf 
cz;zy;  

• mjprPjsk; 

 
 
 

• G+h;t tpid 

• fd;k tpid 

• nra;j ghtk; 
 

 

tapw;wpy; fgk; 

fpNyjk; mdw;gpj;jk; 

rkhdd; ghjpg;G     rhuk; rhptu cUthfhik 

tpahdd; ghjpg;G     rhuk; rhptu guthik 

mjpfhpj;j fgk; + tpahdd;  

guthj rhuj;jpd; kyk; Njhypy; jilgLjy; 

Njhy; ghjpg;G (jP  + fhw;W )  

Neha; epiyNeha; epiyNeha; epiyNeha; epiy    



 

 

�  Internal and external factors, dietary and behavior changes increases  

kabha constituent in the body. 

 

�  This produces mandhagni and decrease analpitham. 

 

�  Samanan and vyanan are affected due to impairment of saaram 

production and impared distribution of saaram respectively. 

 

�  Increased kabha and vyanan makes the Mala Ruba Kapha 

obstructed in the skin. 

 

�  This affects the skin. ( Decreased thee + Increased Kattru ) 

 

�  This obstructs the body channels and affects the skin. 

 

� Thus the disease Sithmaa kuttam is caused.  

 

 

 

 

 

 

                               

 

 

 

 

 



 

 

 

 

PATHOLOGY 

 

Mfhuk;                Mfhu urk;  

 

 

 

 

 

 

 

 

 

�  Sthula portion is converted into that particular dhatu and sukshma part 

provides micro – nutrients to form the next successive dhatu. 

�  The mala bhaga is metabolic waste (dhatu mala ) to be exported outside    

( after being rendered harmless, non toxic and inactive waste ) through the 

chennels, external body orifices or skin. 

�  Increased kapha in food leads to increase in nontoxic, inactive waste         

(Mala Rubha Kapha )which is excreated  through the skin which obstructs 

the sebaceous duct which is also a kapha constituent in the skin ( which 

contains trighycerides and cholesterol esters )   

�   This aggravates vatha which causes dryness of skin. 

�  This gives rise to grouth of the fungus Malazzesia furfur. 

 rluhf;fpdp 

(cly; mf;fpdp) 

];J}y urk;   #f;Fk urk;  ky urk; 

   cgur jhJ    uj;j jhJ    ky&g fgk; 



 

 

�  The fungus M.furfur metabolises triglycerides naturally found in sebum 

through its lipase activity. 

�  This results is the formation of the lipid by product oleic acid. 

�  When oleic acid filters through the top layers of epidermis ( the stratum 

corneum ), inflammation can occur causing its erratic clevage. 

�  This accounts for the characteristic clinical finding of erythematous, flaky 

skin with dryness. 

 

FwpFzq;fSk; Kf;Fw;wq;fSk; FwpFzq;fSk; Kf;Fw;wq;fSk; FwpFzq;fSk; Kf;Fw;wq;fSk; FwpFzq;fSk; Kf;Fw;wq;fSk;     

 kpDkpDj;J  - fgk; 

 nghbAjph;e;J - thjk; 

 ehw;wk;  - fgk; 

 ntSg;G  - fgk; 

 rptg;Gz;lha; - gpj;jk; 

 &l;ir  - thjk; 

 ehuj;jk;G+  - fgk; 

 (ntz;ik)  

 FwpFzq;fspd; Kf;Fw;wk; - fg thjk; 

 

 

 

 

 

 

 



 

 

THEORETICAL VIEW OF THE SITHMAA KUTTAM 

 

                                          EMBRYOLOGY 

 The skin, the protective membrane of the body, is a complex organ 

system. It consists of two layers derived from two different germ layers: 

ectoderm and mesoderm. The epidermis is a superficial epithelial tissue derived 

from surface ectoderm. The dermis is the deeper layer of dense connective 

tissue composed of irregularly arranged cells, that comes from the mesoderm. 

The  embryonic mesenchyme that forms the connective tissue of the dermis. 

Ectodermal interactions involve mutual induction mechanisms. The structures 

of the skin vary from one part to another .At four or five weeks, the embryonic 

skin is formed by a single layer of surface ectoderm overlying the mesenchyme  

Epidermis  

During the second and third quarter epidermal growth occurs in stages 

that result in an increase of thickness. The primordium of the epidermis is the 

layer of surface ectoderm cells. These cells proliferate and form a layer of 

squamous epithelium, the periderm and basal layer.  

Periderm cells undergo a process of keratinization and desquamation 

continuing and are replaced by cells from the basal layer. Periderm cells 

exfoliated part of white fatty substance called vermix cheesy, that covers the 

fetal skin. Subsequently vermix contain tallow. This substance protects the 

developing skin from constant exposure to amniotic fluid and its content in 

urine during the fetal period. In addition, the vermix facilitate the birth of the 

fetus because of its slippery nature.  



 

 

The basal layer of the epidermis becomes the germinal layer that produces new 

cells that are shifted toward the surface layers. Around week 11, the cells of 

this layer formed the intermediate layer. The replacement of periderm cells 

continues until about 21 weeks, after which the periderm disappears and 

produce stratum corneum. The proliferation of cells in the germinative layer 

also results in epidermal ridges extend into the developing dermis. Peaks 

appear in the embryo at 10 weeks and settle permanently by Week 17. The 

type of pattern that appears is determined at the genetic level and is the basis 

for the study of fingerprints.  

 

 

 

 

 

 

 

 

 

 

 



 

 

            

 

PICTURE SHOWING CROSS SECTION OF SKIN

 

          

 

PICTURE SHOWING CROSS SECTION OF SKINPICTURE SHOWING CROSS SECTION OF SKIN 

 



 

 

At the end of the embryonic period, the neural crest cells migrate into the 

mesenchyme of the developing dermis and differentiate into melanoblasts. 

Then, these cells move toward the DEJ and differentiate into melanocytes. 

Melanocytes appear on the skin in development between days 40 and 50 

immediately after the migration of neural crest cells. Melanocytes produce 

melanin begin before birth and distributed to the epidermal cells. There is a 

greater amount of melanin in response to ultraviolet light. The relative content 

of melanin in melanocytes explains the different skin colours.  

The transformation of surface ectoderm in a multi-layered epidermis is a 

result of continuous induction interactions with the dermis. The skin is 

classified as thick or thin depending on the thickness of the epidermis. 

 Thick skin covers the palms and soles of the feet, no hair follicles, 

erector muscles of the European Parliament and sebaceous glands, but has 

sweat glands.  

  Thin skin covers most of the rest of the body and contains hair follicles, 

hair erector muscles, sebaceous glands and sweat glands. 

 

 

 

 

 

 



 

 

clw;$W (%y E}y;: mq;fhjp ghjclw;$W (%y E}y;: mq;fhjp ghjclw;$W (%y E}y;: mq;fhjp ghjclw;$W (%y E}y;: mq;fhjp ghjk;k;k;k;))))    

nka;> Njhy;nka;> Njhy;nka;> Njhy;nka;> Njhy;    

 ghpr GyDf;F ,lkhfpa Njhy;> Nkdpapd; ntspg;gFjpiaf; fhj;Jf; 

nfhs;Sfpw NghHitnadN;w nrhy;yyhk;.  NkYk; ,J gjhHj;jq;fisf; 

ff;Ftjw;Fk;> cWQ;Rtjw;Fkhd fUtpAkhFk;.  ,jpy; cl;Njhy;> 

ntspj;Njhy; vd ,uz;L gilfSz;L.  cl;Njhypd; ntspg; ghfj;jpy; 

czHf;fLf;fSz;L.  tpaHitf; FJtq;fSk;> epzf;FJtq;fSk; 

,jw;Fs;Ns Gije;jhtJ ,jw;F Moj;jpyhtJ fplf;Fk;. 

cl;Njhycl;Njhycl;Njhycl;Njhy; ; ; ;   

                             ngyDs;sJ tire;J mjpfkha; <a;e;J nfhLf;ff;$ba 

jd;ikAs;sJkhapUf;fpd;wJ.  ,jhy; NghHf;fg;gl;l gFjpfSf;F ,J 

ghJfhg;gha; ,Uf;fpwJ.  ,J ,uj;j jrpuq;fSk;> Nrh~zpfSk; 

euk;GfSk; fye;jpUf;fpw ,ioAs;s Mdha nerthy; cz;lhFk;. 

ntspj;Njhy; ntspj;Njhy; ntspj;Njhy; ntspj;Njhy;  

           ,J rUkj;jpw;Fg; ghJfhg;gha; mij %bapUf;fpd;wJ.  

,J Vfj;Jf;F xNu jbg;Gs;sJ my;y.  cs;sq;if cs;sq;fhypy; 

jbj;J KuzhapUf;fpwJ.   

 ghp rUkj;jpy; ntspg;gf;fj;jpy; mNdf thpfs; xd;Wf;nfhd;W 

FWf;fhfr; nry;YfpwjhfTk;> mitfs; Nkdpiag; gy tbTs;s 

NfhLfshfg; gphpf;fpwjhfTq; fhzyhk;.  ,t;thpfs; Koq;if Kjypa 

klf;Ffspw; rUk RUf;fpdhw; ghpjhf;fg;gl;bUf;Fk;.  ifapd; gpw;gf;fk; 

Kjypa kw;w gFjpfspYs;s thpfs; kpf Ez;zpajhAk; NfhLfs; 

rpwpjhAk; ,Uf;Fk;.  cs;sq;if> cs;sq;fhypYk; tpuy;fspYk; ,t;thpfs; 

tisthAk; Njhw;wkhAk; ,Uf;Fk;.  ,it jhq;fs; %Lk; fLf;fspd; 

epiuf;Fk; gUikf;Fs; rhpahapUf;Fk;.  ntspj;Njhypd; cl;gf;fKk;> 

cl;Njhypd; ntspg;gf;fKk; mize;J fLf;fis %bf;nfhs;Sk; 

 



 

 

kapHkapHkapHkapH 

     ntspj;Njhypd; xH Ngjk;> cs;sq;if> cs;sq;fhy; jtu rhPuj;jpd; 

kw;nwy;yh gFjpapYk; kapUz;L> kaphpd; ePsk; jbg;G> epwk;> rhPuj;jpd; gy 

gFjpfspYk;> gy Ml;fspYk; tpj;jpahrk;. rpyg; gFjpapy; kpf FWj;J 

jd; FJtj;Jf;F ntspNa tuhkypUf;Fk;. jiy kapH mjpf ePsk;. fz; 

klypYk; Kfj;jpYKs;s kapH mjpfk; jbj;jitfs;. kaphpd; mb Njhypw; 

Gije;J neLkapHfs; NjhYf;F Moj;jpypUf;Fk;. Mdha nertYk; 

,wq;fp> epz tpyq;fshy; #lg;gl;L ,Uf;Fk;. kaphpd; mb> eLg;gFjpapy; 

gUj;jjhAk; nkhl;L tbthAk; ,Uf;Fk;.  kapH FJtj;jpy; epd;W kapH 

cz;lhFk; tif cl;Nlhypd; fLg;gilapy; epd;W ntspj;Njhy; 

cz;lhtjw;F epfH.  

epzf;FJtq;fs; epzf;FJtq;fs; epzf;FJtq;fs; epzf;FJtq;fs;     

 cl;Njhypy; Gije;J fplf;Fk;> rpWj;j igahd jpus;fNs. ,itfs; 

Njhypd; vg;gFjpapYk; cz;L.  cr;re;jiyapYk;> Kfj;jpYk;> mghdd;> 

%f;F> tha;> ntspf;fhjhfpa Jthuq;fis Rw;wpYk; ,its; kpFjp. 

,f;FJtq;fs; xt;nthd;Wf;Fk; Ez;zpa Foyhd jhiu xt;nthd;W 

cz;L.  ,j;jhiu FJtj;jpYs;s gy nghf;fzk; tpOe;j rpW igapy; 

KbAk;.  igf;Fk; jhiuf;Fk; Rtuha; ,Uf;Fk;. rt;Tf;F Mtufk; 

cs;Siuaha; ,Uf;Fk;.  ,t;thtufj;jpd; tpyq;fspy; epztDf;fs; 

epiwa ,t;tpyq;fs; fod;W igf;Fs;Ns xUkpf;f $b ig epwAk; NghJ 

jhiuahy; ntspapy; vg;NghJk; ff;fp Njhiy gRikahf;Ffpd;wd. 

epzj;jhiufspd; Jthuq;fs; kpFjpaha;  kapHf;FJtq;fspy; jpwf;Fk;. 

rpy Njhypd; ntspg;gf;fj;jpy; jpwf;Fk;. 

tpaHit FJtq;fs;tpaHit FJtq;fs;tpaHit FJtq;fs;tpaHit FJtq;fs;    

 Njfj;jpYs;s ePh; gjhHj;jq;fs;> thA gjhHj;jq;fspy; mjpf gw;iw 

Njhyhy; fopj;J tpLtjw;fhd xH cUg;ghFk;. ,it Njfj;jpd; 

vg;gFjpapYk; cz;L. 

  



 

 

  Njhy;fs;Njhy;fs;Njhy;fs;Njhy;fs;    

1. vy;yhtw;wpw;Fk; NkNy ,Ug;gJ ‘mtgh]peP’ vd;W ngah;. ,J 

ruPuj;jpd; epwj;ij ed;F fhl;Ltjhy; ,g;ngah; ngw;wJ. ,J ney;ypy; 

18181818 y; xU gq;F fdKilaJ 

2. 2tJ NjhYf;F “Nuh`pjh” (rptg;G) vd;W ngah; ney;ypy; 
1/
16 

fzKilaJ  

3. 3tJ r;Ntjh (nts;is) ney;ypy; ; ; ; 
1/
12 fzk;  

4. mLj;jJ ‘jhk;uh’ (jhkpu epwk;) ney;ypy; 1/8 fzk; 

5. NtjpeP ney;ypy ; ; ; ; 1111/
5555 fzk; 

6. Nuh`pdP ney;ypy; 1/2 fzk; 

7. khk;]juh- 2 2 2 2 ney; fzk; 

 

Name Thickness Modern name 

Avabhasini 0.05-0.06 mm Stratum Corneum 

Rohita 0.06-0.07mm Stratum Lucidum 

Sveta 0.08-0.09mm Stratum 

Granulosum 

Tamra 0.12-0-15mm Stratum Spinosum 

Vedini 0.2-0.3mm Stratum 

Germinatum 

Rohini 0.5-1.1mm Dermis 

Mamsadhara 2-2.1mm Subcutaneous 

tissue  

 

               



 

 

cly; jj;Jtkcly; jj;Jtkcly; jj;Jtkcly; jj;Jtk; - njhopy;njhopy;njhopy;njhopy;    

    

                      Njhypd; rhPuj;jpd; ntspg;gFjp KOtijAk; %b mjd; 

%l;Lf;fs; nespTfnsy;yhk; njhlHe;J> jhd; %bapUf;Fk; rhPug; 

gFjpfis vy;yhk; fhty; nra;tJky;yhky; mjw;Fhpa njhopYs;s 

gytifahd $WfSf;Fk; MjhukhapUf;fpd;wJ. 

 rw;Wk; czHr;rpapy;yhj ntspj;Njhy; $hpa czHr;rpAs;s 

cs;Njhiy %Lk;. xU ciwf;Fr; rkhdkhf ,Uf;fpwJ.  ntspj;Njhy; 

cs;Njhypd; czHr;rpia kOf;fp kl;Lg;gLj;jpypUf;fpwJ. 

 cs;NjhypYs;s ePHfs; mZtZtha;g; guthkYk; kdpjUf;F 

NehpLk; er;Rf; fhw;Wfs; clk;gpy; cl;nry;yhkYk; gz;ZtjpdhNy 

ntspj;Njhy; clypNy rpy tpahjpfis tuhjgb fhty; gz;ZfpwJ.  

ntl;L>fPW,Gz; Kjypa fhuzq;fspdhNy ntspj;Njhypy; VJnkhU ePf;fk; 

fhZk; nghOJ mjd; fhty; FiwAk;. NjhypYs;s euk;Gfs; mjDila 

ghprj;Jf;F my;yJ czHr;rpf;Fhpa fUtpfshk;.  mitfs; topaha; 

Ntfq;fs; mNefk; fhhpaq;fis czHe;J kpFjpahd ,d;g Jd;gq;fis 

mDgtpf;f KbahJ. 

 clypNy cs;s fopTfspy; kpFjpahditfs; NjhypYs;s 

Jthuq;fs; topaha;f; fope;J NghFk;. mitfspy; epzkhfTk; rpy 

ePuhtpahfTk; rpy ,Ue;jhkpykhfTk; fopAk;.  Njhypy; eidf;fpd;w 

epzk;> epzf; Nfhsq;fs; topahff; FUjpapypUe;J gphpfpd;wJ.  fhq;if> 

FspHik> <uypg;G vd;gitfis mjpfkha;j; jhq;f Ntz;ba Njhypd; 

gFjpfspNy epzk; epuk;gg; gutpapUf;Fk; ,f;Nfhsq;fspypUe;J epzk; 

nghrptjdhy; Njhy; kpUJthtJkd;wpj; Njfj;jpYs;s FUjpAk; 

Rj;jpailfpwJ. 

 



 

 

 tpaHitf; Nfhsq;fs; FUjpapypUe;J tpaHitiag; gphpf;fpd;wd.  

Rff; fhyq;fspNy ,f;Nfhsq;fspypUe;J tpaHit ,iltplhky; 

cz;lhtjpdhNy Njhy; gRik nfhz;bUf;Fk;. ,e;eidT 

Njhw;whkypUf;Fk; nghOJ mjw;Fj; Njhw;wh tpaHit vd;W ngaH.  mJ 

Jspj;Jspaha; Njhw;Wk;NghJ mjidj; Njhw;Wk; tpaHit vd;gH.  

tpah;itf; Nfhsq;fspd; njhopy; jlq;fypd;wp elg;gJ Rfj;Jf;F kpfTk; 

mtrpakhFk;. 

 Fsphpdhy; my;yJ NjhypYz;lhFk; VNjDk; tpahjpapdhy; 

tpaHit nghrptJ jilgl;lhy; mjdhNy fopa Ntz;baits; fopahky; 

FUjpapNy fye;J Xb clypNy nrwpe;J Rthrg;ig> ,iug;ig Kjypa 

cWg;GfspdJ njhopy;fisf; Fog;Gfpd;wJ. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

ANATOMY & PHYSIOLOGY OF SEBACEOUS GLAND 

 

          The sebaceous gland is a holocrine gland because in the process of 

secreting sebum,the entire (holo,whole) sebaceous cell and its contents are cast 

off into the sebaceous duct. 

Development of sebaceous glands:  

                  The development of the sebaceous glands is closely related to the 

differentiation of hair follicles and epidermis. In about the third week of foetal 

life the epidermis consists of a single layer of undifferentiated cells, but by the 

fourth week an outer periderm and a basal stratum germinativum can be 

distinguished. At the 10
th
to12

th
 week, a stratum intermedium becomes apparent, 

and at about the same time developing hair germs are quite distinct. In the 

following weeks the follicles extend downwards into the dermis and the 

rudiments of sebaceous glands appear on the posterior surfaces of the hair pegs, 

by 13
th
 - 15

th
 weeks the glands are clearly distinguishable. 

                 Although sebaceous glands are fairly well developed at birth, they 

soon regress and remain small throughout childhood. Between the ages of 8
th
 – 

10
th
 years, enlargement and increasing productivity of sebaceous glands presage 

early onset of puberty. Maturation of the sebaceous glands continues throughout 

adolescence and  remains essentially unchanged until later years, decreasing 

after the menopause in women and after the seventh decade in man.   

 

 



 

 

         

Distribution of the glands: 

                      Sebaceous glands are found on all areas of the skin with the 

exception of the palms, soles and dorsa of the feet.Their size and number vary 

from area to area. Sebaceous glands are found also in the external auditory 

canal, but in this location they should not be confused with the ceruminal 

glands which are of apocrine origin. On the cutaneous surface the sebaceous 

glands are associated with hair follicles. 

                They are most numerous, largest and most productive on the scalp, 

face, forehead, ears and nose, and may numbered about 400/cm2 to 900cm2. 

On the trunk, glands are smaller and less numbers. The sebaceous glands are 

small on the extremities, and may numbered about 100/cm or less. 

Microscopic anatomy: 

                  Microscopically, there is considerable variation in the structure of 

the sebaceous glands. In areas where the glands are sparse, they tend to be 

unilobular. In contrast, in areas where the glands are numbers, they are 

multiacinar, and further more in such areas, there is a great variation in gland 

size and structure from follicle to follicle. This is most evident on the scalp, 

where gland size varies from small unilobular units to large multiacinar glands 

seen in association with sebaceous follicle. such follicles open to the surface by 

a widely dilated follicular orifice. The follicular canal is very wide throughout 

its entire length and it is filled with keratinous material, sebum, bacteria, and 

yeasts. 

 



 

 

 

 

     PICTURE SHOWING SEBACEOUS GLAND AND HAIR FOLLICLE 

 

                     

 

     

 



 

 

 

Production of sebum: 

               In the individual acinus there is an outer layer of undifferentiated, 

deeply basophilic, flattened basal cells. These are the cells from which lipid 

differentiation proceeds in a centripetal direction. As lipids accumulate in the 

sebaceous cells, the cytoplasm acquires a foamy appearance. The cells enlarge 

more than 100 fold in volume, and terminally, the nuclei and all other sub 

cellular organelles become distorted and disappear. The cells finally rupture, 

and the lipid of the cells is released as a clear oil, the secretory product sebum. 

Secretion from these glands is, therefore,holocrine. 

Factors controlling the rate of sebum secretion: 

               Since the glands are holcrine, the formation of sebum is dependent 

upon cellular proliferation. No motor innervation has been demonstrated in 

human sebaceous glands. Earlier investigators proposed that sebaceous 

secretion was an intermittent process controlled by a feed back mechanism 

where by the production of sebum was dependent upon the thickness of the 

surface film. Thus, sebaceous secretion would occur only after the surface film 

was partially or completely removed; once the surface film was replaced, 

sebaceous secretion would stop. It would appear, however, that sebaceous 

secretion is continuous rather than an intermittent process, with the excess lipid 

being lost from the surface of the skin. Increased temperature may increase the 

flow of preformed sebum to the skin surface, but there is no evidence that 

increased temperature actually increases the production of sebum; which 

appears to be solely under hormonal control. When the skin is wet, the surface 

will appear to be oilier than when a comparable amount of lipid is found on dry 



 

 

skin.Increased sweating when not accompanied by a temperature increase,does 

not increase the flow of sebum to the cutaneous surface. Chemomediators also 

have not been shown to increase sebum production. 

 

Sebum production in normal men and women   

          Sebum production is significantly higher in men than in women. 

Age (in years) Mg Lipid / 10cm
2
p
3h
 

Men Women 

4-12 0.38 - 

13-15 0.69 - 

16-19 1.78 1.96 

20-29 2.45 1.88 

30-39 2.49 1.84 

40-49 2.21 1.83 

50-69 2.39 0.96 

70-90 1.69 0.89 

   

The composition of sebum 

                A complication inherent in characterizing sebum is that since pure 

glandular material is difficult to obtain, most analysis have been done with skin 

surface lipid, which is a mixture of sebaceous and epidermal lipids. The lipid is 

collected from the sebaceous gland rich areas such as scalp and face of the 

adults. Sebum contains triglycerides, wax esters, squalene, cholesterol and 

cholesteryl esters. 

 



 

 

 

Average composition of sebum in wt % 

Glycerides and free fatty acids     57.5 

Wax esters                                     26.0 

Squalene                                        12.0 

Cholesteryl esters                           3.0 

Cholesterol                                     1.5 

Functions of sebum: 

                 Several functions have been ascribed to sebum, but they are no 

means undisputed. 

• Sebum being a water proof substance prevents the entry of water into the 

hair follicles. 

• The sebum froms a thin film on the surface of the skin, which controls 

the moisture loss from the epidermis. 

• It protects the skin from fungal and bacterial infection. 

• It is also an important factor for the body odour. 

 

 

 

 

 

 

 



 

 

                                          Pathology – modern aspect 

 

                In acute and subacute cases there is a sparse superficial perivascular 

infiltrate of lymphocytes and histocytes, slight to moderate spongiosis, slight 

psoriasiform hyperplasia, follicular plugging and scales, crusts containing 

neutrophils. 

               The most important diagnostic signs  are mounds of scale-crusts 

containing neutrophils at the tip of the dilated horn-filled follicular infundibula. 

Acrosyringia and aeroinfundibula may be plugged by corneocyte casts. Much of 

the straturm corneum is often lost in the process of fixation, and most of its 

cells are parakeratotic. There is slight to moderate acanthosis. The dermis 

shows a mild chronic inflammatory infiltrate. The intial event is the squirting 

papilla i.e capillary dilatation in the papilla is followed by migration of 

inflammantory cells through the vessel wall and into the epidermis, where they 

incite spongiosis.As the inflammation subsides there is an increase in 

production of horny cells, which aggregate to from squames. Epidermal 

proliferation as measured by the mitotic index and labelling index is increased 

and corneocytes desqumation is increased.  

Distribution of Leisons 

              The  sites include the, forehead, nasolabial folds, cheeks, beard, retro 

auricular areas ,eyebrows, presternal and interscapular regions. These area are 

rich in sebaceous glands, sebaceous follicles. Seborrhoeic from the above sites 

is a primary factor for the development of the disease. The disease is not a 

disease of a sebaceous glands, but the disease involving the skin rich in 

sebacaeous glands. 



 

 

Diagnosis 

� The diagnosis is based on the clinical picture and on the exclusion of 

other skin diseases. 

� The diagnosis is sometimes difficult,because of the lack of well defined 

diagnostic criteria. 

� Clinical diagnosis is usually made by a history of waxing and by the 

distribution of involment. 

� Laboratory procedures are often made out for the exclusion of other skin 

diseases. 

Course of the disease  

                    Usually the disease lasts over years and decades with the periods of 

improvement in warmer seasons and periods of exacerbation in the colder 

months of years. 

Clinical features      

� The hairline and adjacent areas are affected with scaling and redness. 

� The lesions are often pruritic. 

� The disease may change rapidly from relatively inactive disorder to a 

severely inflamed state,because of secondary infection.  

                 

 

 

 



 

 

EVALUATION OF THE SITHMAA KUTTAM 

                                  A. MATERIALS AND METHODS 

The study in Noi naadal aspects i.e., pathological view of “Sithmaa 

kuttam” was carried out in Govt siddha medical college hospital, Palyamkottai 

at out patient department. 

For the clinical  study 16 cases suffering from “Sithmaa kuttam” having 

signs and symptoms as stated in the Dhanvanthiri vaithiyam – Part II were 

selected. The 16 cases are selected for dissertation under the guidance of Head 

of the department and faculties of  PG Noi - Naadal department, Govt siddha 

medical college hospital, Palyamkottai. 

Evaluation of clinical parameters: 

The cases were subjected to careful scrutiny which involved history taking and 

examination of clinical features. They are 

� Flaking scales ranging from white to yellowish 

� Erythematous lesion 

� Dryness 

� Lesions present in cheek and chest. 

Associated features are,  

� Lesions in scalp 

� Hair fall 

� Itching 

 

 



 

 

Following history was taken from the patients in detail. 

� Prevalence of age group 

� Diet habits  

� Family history  

� Personal history 

All the clinical signs and symptoms of Sithmaa kuttam and its diagnosis is done 

by assessing the following criteria. 

Siddha aspect 

� Mukkutra nilai 

� Udalthathukkal 

� Ennvagai thervugal  

� Neerkuri and Neikuri 

� Manikkadai nool 

� Yakkai 

� Thinai 

� Kaalam 

Modern aspect  

� Examination of skin 

� Haemoglobin 

� Total WBC 

� Differential count 

� Erythrocyte sedimentation rate 

� Blood sugar(R) 

 



 

 

� Blood urea 

� Serum cholesterol 

Urine analysis 

� Almumin 

� Sugar 

� Deposits 

Motion analysis 

� Ova  

� Cyst 

� Occult blood 

ConfirmatoryInvestigation 

� Skin Biopsy 

Special investigations 

� Lipid profile 

� Ig E. 

 

 

 

 

 

 

 



 

 

B.OBSERVATION AND RESULTS 

Age distribution:- 

Table - 1 

S.No Age No.of Cases 

1 21-30 7 

2 31-40 2 

3 41-50 3 

3 51-60 4 

Out of 16 cases 7 cases are from 21-30 

Kaalam:- 

Table - 2 

S.No Age No.of Cases 

1 kabha Kaalam 7 

2 Pitha Kaalam 9 

The cases for this study belong to pitha kaalam and kabha kaalam 

Seasonal variations:- 

Table - 3 

S.No Age No.of Cases 

1 Kaar Kaalam 8 

2 Koothir Kaalam 5 

3 Munpani Kaalam 2 

4 Pinpani Kaalam - 

5 Ilavenil Kaalam - 

6 Muthuvenil Kaalam 1 

Out of 16 cases 8 cases are affected in kaar kaalam 



 

 

Thinai reference:- 

Table - 4 

S.No Thinai No.of Cases 

1 Marutham 16 

All 16 cases are taken from Marutham 

Dietary changes :- 

Table - 5 

S.No Dietary habits No.of Cases 

1 Vegetarian 2 

2 Mixed diet 14 

Out of 16 cases 14 cases had taken Mixed diet. 

Socio - economic status:- 

Table - 6 

S.No Age No.of Cases 

1 Poor 5 

2 Middle class 10 

3 Upper class 1 

Out of 16 cases 10 cases comes under Middle class. 

 

 



 

 

Onset of disease:- 

Table - 7 

S.No Onset of disease No.of Cases 

1 Acute -  

2 Subacute 1 

3 Chronic 15 

Out of 16 cases disease is chronic for 15 cases. 

Mukkuttram:- 

The derangement undergone by the various types of vali,azhal and Iyam. 

 

Azhal  

Table - 8 

S.No Azhal types No.of Cases 

1 Anal pitham 16 

2 Ranjaga pitham - 

3 Prasaka pitham 16 

4 Aalosaga pitham - 

5 Sathaga pitham - 

All cases are affected by decreased Anal pitham and 

Prasaga pitham 

 

 

 



 

 

Iyam: 

Table - 9 

S.No Iyam types No.of Cases 

1 Avalampagam - 

2 Kilethagam 16 

3 Pothagam - 

4 Tharpagam - 

5 Santhigam - 

All cases are affected by increased Kilethagam. 

 

 

 

 

Vali: 

Table - 10 

S.No Vali types No.of Cases 

1 Pranam - 

2 Abanan 5 

3 Vyanan 16 

4 Uthanan - 

5 Samanan 16 

6 Nagan - 

7 Koorman 7 

8 Kirugaran - 

9 Devathathan - 

10 Danajayan - 

All cases are affected by increased Vyanan and samanan 



 

 

Udal thathukkal 

Table - 11 

S.No Udal thathukkal No.of Cases 

1 Saaram 16 

2 Senner - 

3 Oon - 

4 Kozhuppu - 

5 Enbu - 

6 Moolai - 

7 Sukkilam - 

Saaram is affected in all cases. 

Manikadai Nool (viral kadai Alavu) 

Table - 12 

S.No Viral kadai Alavu No.of Cases 

1 81/4 2 

2 81/2 2 

3 8 3/4 8 

4 9 1/4 2 

5 10 2 

Out of 16 cases 8 cases had 8 ¾ fbs. 

 

 



 

 

The Picture of Envagai Thervugal 

Table - 13 

Cases No. OP No Naadi Sparisam Naa Niram Mozhi Vizhi Malam Moothiram 

1 43905 VP S,D Vedippu EL Samaoli Normal Elagal Normal 

2 45009 VK S,D Vedippu EL Samaoli Cataract® Erugal Normal 

3 45026 VK S,D Normal EL Samaoli Metropia Elagal Normal 

4 45840 VK S,D Vedippu EL Thazhthaoli Metropia Elagal Normal 

5 46315 KV S,D Pinkish EL Samaoli Metropia Elagal Normal 

6 47516 KV S,D Coated EL Samaoli Normal Erugal Normal 

7 48052 VP S,D Vedippu EL Samaoli Metropia Erugal Normal 

8 49454 PV S,D Vedippu EL Samaoli Metropia Erugal Normal 

9 53788 PV S,D Dry EL Samaoli MC Elagal Normal 

10 61149 KV S,D Dry EL Samaoli Normal Elagal Normal 

11 61387 KV S,D Dry EL Thazhthaoli Normal Elagal Normal 

12 62319 PV S,D Vedippu EL Samaoli MC Elagal Normal 

13 65915 VP S,D Coated EL Thazhthaoli MC Elagal Normal 

14 67900 VK S,D Dry EL Samaoli Metropia Erugal Normal 

15 70261 VK S,D Vedippu EL Thazhthaoli Normal Elagal Normal 

16 71668 VK S,D Vedippu EL Samaoli Metropia Elagal Normal 

VP- Vatha Pitham PV-Pitha  Vatham S-Scaling D-Dryness MC – Muddy conjunctiva 

VK - Vatha Kabam KV – Kabha Vatham EL- Erythematous Lesion 



 

 

Neerkuri Reference 

Table - 14 

Observation Niram Manam Nurai Edai Enjal 

Normal 16 16 16 16 16 

Annormal 0 0 0 0 0 

Neikuri Reference 

Table - 15 

S.No Types 
Character of oil  

drop 
No.of cases 

 

1 Vaadha neer Lenthens like snake 1 
 

2 Pitha neer Spreads like ring 0 

3 Kabha neer Resembles a pearl 15 

Out of 16 cases 15 cases had shown kabaneer. 

 

Signs and Symptoms:- 

Table - 16 

S.No Signs & Symptoms No.of cases 
  

1 Flaking scales   16 
  

2 Erythematous lesion 16 
  

3 Dryness   16 
  

4 Lesions in cheek and chest 16 
 

 

Associated Signs and symptoms:- 

Table - 17 

Sl.No. Signs & symptoms No.of cases 

1 Lesions in scalp 16 

2 Hair fall 14 

3 Itching 14 



 

 

Lab report - Haemotology and Stools Examination  

Table - 18 
 

Case    

No 

Blood ESR 

Hb 

gms/dl 

Bio Chemical 

Stools 

Examination 

Albumin Sugar 
Deposits 

 

 

 

RBC  Tc 

cells/   

cumm 

DC Cells 1/2hr      

mm 
1hr  

mm 

Sugar 

mgs% 

Urea 

mgs% 

Serum 

Cholestrol  

mgs% 

Ova/ 

cyst 

   

Occult      

blood 

P% L% E% B% M% Pus C 
 

1 7,100 65 32 3     -     - 4 8 13.4 94 29 128 nil nil nil nil 1 to 3 nil 

2 7,700 64 32 4     -      - 7 17 13.2 92 28 227 nil nil nil nil 1 to 3 nil 

3 8,100 66 32 2     -      - 2 5 11.8 98 30 148 nil nil nil nil 1 to 2 nil 

4 8,100 68 30 2     -      - 3 5 12.8 92 32 170 nil nil nil nil 1 to 3 nil 

5 7,000 69 28 3     -      - 4 8 11 70 25 189 nil nil nil nil 1 to 2 nil 

6 9000 58 30 2     -      - 3 7 12 80 29 138 nil nil nil nil Few nil 

7 7,100 57 39 4     -      - 1 3 13.2 106 20 226 nil nil nil nil 1 to 3 nil 

8 7,500 65 32 3     -      - 5 10 10.6 80 19 202 nil nil nil nil 1 to 2 nil 

9 8,400 54 36 10     -      - 5 14 15.2 115      - 150 nil nil nil nil 1 to 2 nil 

10 7,800 55 43 2     -      - 1 2 13.2 98 28 183 nil nil nil nil 1 to 2 nil 

11 7,800 57 39 4     -      - 2 5 13.2 90 19 180 nil nil nil nil 2 to 3 nil 

12 8,200 69 28 3     -      - 1 3 12.8 98 32 180 nil nil nil nil 1 to 2 nil 

13 7,700 55 43 2 - - 1 3 14.2 85 28 190 nil nil nil nil 1 to 2 nil 

14 8,500 66 32 2 - - 3 10 12.2 110 28 163 nil nil nil nil 1 to 2 nil 

15 9,800 56 24 20 - - 1 3 12.8 91 21 228 nil nil nil nil 1 to 2 nil 

16 9,000 49 48 2 - - 5 12 11.5 123 26 239 nil nil nil nil Few nil 

 



 

 

Special Investigations: 

1)Skin Biopsy                           No.of.Cases 

       Positive                     -                10 

2)Lipid Profile                         No.of.Cases  

       Normal                     -                 5   

3)IgE                                         No.of.Cases 

       Normal                                       2                                                                               

 

 

 

 

 

 

 



 

 

OP NO : 45026         NEIKURI - KABHANEER 

          

 

OP NO : 46315         NEERKURI – NORMAL 

          



 

 

 

 

 

ehuj;jk;G+ ehuj;jk;G+ ehuj;jk;G+ ehuj;jk;G+ ----    Citron flower 

 

 

 

 

 

 

 



 

 

OP NO : 67900       LESIONS IN CHEEK

    OP NO : 65912        LESIONS IN CHEST

OP NO : 67900       LESIONS IN CHEEK 

 

OP NO : 65912        LESIONS IN CHEST 

 



 

 

OP NO : 49454 

 



 

 

OP NO : 61149 

 



 

 

OP NO : 65915 

 



 

 

OP NO : 70261 

 



 

 

                             OP NO : 49454 

 



 

 

OP NO : 61149 

 

 

 

 

 



 

 

OP NO : 65915 

 



 

 

OP NO : 71668 

 



 

 

OP NO : 70261 

 



 

 

OP NO : 65915 

 



 

 

                                                                                           

DIFFERENTIAL DIAGNOSIS 

fpbgF~;lf; Fwpfs;fpbgF~;lf; Fwpfs;fpbgF~;lf; Fwpfs;fpbgF~;lf; Fwpfs;    

kPd; rpyk;G Nghy Thpe;Jupe; JzHr;rpad;wp 

nfl;baha;r; ruruj;Jf; fpU~;z td;dk; ngw;Wj; 

njhl;bbw; wpdT Kd;lha;j; Jyq;fNt tpaHit apy;yh 

tpl;bbw; rpNyw;g gpj;jNky; tUk; fpbgkhNk. 

� Flaking scales 

� Colour change 

� Itching 

� Loss of Sweat 

� Loss of Sensation 

             Although the features of flaking scales, colour changes and 

itching are present, the symptoms of erythematous lesion,  dryness, 

colour of scales ranging from white to yellowish are absent, which 

are present in Sithmaa Kuttam. 

 

 

 

 



 

 

    

kz;ly F~;lFwpfs;kz;ly F~;lFwpfs;kz;ly F~;lFwpfs;kz;ly F~;lFwpfs;    

tl;lkha; tPOKz;L nghd;dpwj;jtha; tUkfd;W 

nfl;baha; kpD kpDj;Jf; fpUkpAe; jpdTKz;lha; 

xl;bar; rptg;G nts;is cjpuK nks;s Tz;lh  

al;lKq; fdj;jhy; kz;lyhf;fpuq; fgj;jpd; $Nw. 

 

� Glossy shining 

� Itching 

� Scaling 

� Infection 

� Reddish white bleeding 

 

 Although the symptoms of shining, itching and scaling are present, the 

symptoms of erythematous lesion, dryness, colour of scales ranging from white 

to yellowish are absent which are present in Sithmaa Kuttam. 

 

 

 

 

 



 

 

 

 

Differential Diagnosis Symptoms present Symptoms absent 

 

Kideeba Kuttam 

Flaking scales Erythematous lesion 

Colour change Dryness  

Itching Colour of scales ranging from 

white to yellowish 

 

Manadala Kuttam 

Glossy shining Erythematous lesion 

Itching Dryness 

Scaling Colour of scales ranging from 

white to yellowish 

 

 

 

 

 

 

 

 

 

 

 

                                           



 

 

                           DISCUSSION AND SUMMARY 

 

            Various acpects of examinations including, Udal thathukkal, 

mukkuttram,  Ennvagai thervugal,  manikadai nool, were done and recorded as 

proof . 

Interpretation of Etiology : 

              Maximum No of cases (14 cases ) with irregular dietary habits and 

activities which increase Kabha constituent may be responsible for the disease “ 

Sithmaa Kuttam “ said by sage Dhanvanthiri  

Interpretation of  Pathogenesis: 

              Increased kabha in diet decreases anala pitham which inturn impaires 

samanan and vyanan in vatha constituent  which produces dryness and 

scaling.This decreases kiletha kabha which causes the disease as the whole. 

Interpretation of Clinical History and Examination. 

1) Signs and Symptoms : 

    All the 16 cases (100%) depicted the signs & symtoms mentioned is 

the poem “ Sithmaa Kuttam” is ihe text book of “ Dhanvanthri 

Vaidhiyam part – II “. 

 

 

 



 

 

2) Age group : 

    In selected 16 cases 44 % are from 21 to 30.  

As this disease involves adolesent age grope all the cases are between 20 

to 60 years. 

3) Dietary Habits : 

         In seletced 16 cases 88 % are taking mixed diet.                                

Mixed diet consists mainly of  Non-Vegitarian diet, which increases 

kapha constituent, which produces disease. 

4) Kaalam : 

        Out of 16 cases 56 % of cases are affeeted in pitha kaalam.  

Pithakaalam which consists the middle age which is the maximum 

prevelant age for the disease. 

5) Seasonal variation : 

        Out of 16 cases 50 % are affeeted in kaar kaalam.              

The humidity in kaarkaalam which is the main cause for the dis. 

6) Thinai : 

        Out of 16 cases 100% of cases are from marutham. 

7) Socio – economic status : 

        Out of 16 cases 63 % are middle class. 

 



 

 

8) Onset of disease : 

        Out of 16 cases 94 % of cases are chronic in onset.                                 

As kabha is involved is the disease the disease is chronic. 

9) Mukkuttram : 

Vali : 

       Out of 16 cases 100 % of cases are affected with samanan and 

vyanan. 

       Impairment of saaram and impaired distribution of saram 

respectively affect samanan and vyanan.  

Azhal : 

      Out of 16 cases 100 % of cases are affected with Anarpitham & 

prasagam. 

       Dute to increased intake of kabha diet, the analpitham decreases and 

inturn affects the skin via prasagam. 

Iyyam : 

      Out of 16 cases 100 % of cases are affected with Kilethagam. 

Increased intake of dietary kabha produces mandhagini and inturn 

increases kilethagam. 

10) Udal thathukkal. 

       Out of 16 cases 100 % are affected with Saaram. 

The mala ruba kabha of saaram is affected due to kabha diet which 

causes the disease. 

 



 

 

11) Manikadai Nool 

       Out of 16 cases 50 % are with 8 ¾ viral kadai. 

In siddha text 8 ¾ fbs is said to cause “kutta” diseases. 

    vl;Nl Kf;fhy; vl;Nl Kf;fhy; vl;Nl Kf;fhy; vl;Nl Kf;fhy;     

 “vl;bdpy; Kf;fhy; fhzpy; apyf;fpa Tlk;G fhAk; 

  njhl;ba Fl;lKk; rpy;tplk; gyTe; Njhd;Wk; 

  Kl;ba tapw;wpDs;Ns Kis NghNy thA Fj;Jk; 

  ntw;wpa fz;tha; iffs; ntSj;jpLk; gpj;j Nuhfk;” 

        ----    mfj;jpah; mfj;jpah; mfj;jpah; mfj;jpah;     

 

12) Ennvagai thervugal. 

 

Naadi : Out of 16 cases 62 % are with kabha vatha naadi and vatha kabha     

             Naadi.   

Pathogenesis of the disease involves kabha naadi which inturn          

involves vatha naadi. 

Sparism : 100 % are affected with Sparism 

Due to affected vyanan and impaired distribution of saaram the  

sparism is affected. 

Naa : 93 % shows changes is Naa 

Due to loss of appetite 13 % of cases have coated tongue and  

remaining 80 % are affected with dryness and fissure due to vatha 

involvement.  

 



 

 

Niram : 100 % shows changes is Niram 

Erythematous lesion and scales ranging from white to yellowish  

are seen in every cases. 

Vizhi : 50 % shows changes is Vizhi 

Due to the age of cases ( above 50 ) they are affected with  

Metropia and Cataract.  

Malam : 31 % are affected with Malam. 

Involvement of kabha and decreased analapitham produces  

constipation. 

 

13) Neikuri :  

Out of 16 cases 93 % of cases had shown Kabhaneer. 

As kabha is the main cause of the disease 93 % of cases had shown the 

neikuri has kabhaneer ( muthothu nittral ). 

 

14)   Investigation : 

Biopsy : Out of 16 cases 62 % of cases accepted to take specimen in their 

               chest and cheek and they had positive Biopsy report  

                as “ Seborrheic dermatitis “. 

Lipid profile : Out of 16 cases 31 % of cases had elevated total cholest 

                        erol  level and so they were asked to cheak lipid profile 

                        Which is with in normal. 

  IgE: Out of 16 cases had elevated ESR and they were subjected to IgE  

         Investigation which shouwed “ Normal values’’ 



 

 

 

                               GENERAL  ADVISE 

 

Do’s 

� Take a well balanced diet including fruits, vegetables, nuts, seeds, and 

grains. 

� Maintain good hygiene  

� Moderate, warm climate is beneficial. 

� Adequate exposure to sunlight. 

� Hot bath in winter, drying and oiling.  

� After bath or wash  dry the skin. Do not rub the towel vigorously on 

skin. 

� Opt for cotton clothes over synthetic ones.  

� Apply a moisturizer to lubricate and soften scaly patches of skin. 

� Take a daily bath in warm water to soak off the scales. 

� Try deep breathing and relaxation exercise to reduce stress. 

� Keep your towel, clothes separate and clean. 

 

 



 

 

 

 

Dont’s 

� Diet: - Avoid fats, highly seasoned and salty dishes .High protein diet 

(cut down animal protein). 

� Avoid tea, coffee, alcohol, all animal fats, and processed foods 

� Avoid all factors which triggers the flare up. 

� Do not prick, peel or scratch skin. This may trigger. 

� Avoid soap. Instead use gram flour (besan flour) as soap dries the skin. 

� Don’t scratch or rub patches of thickened skin. 

� Avoid harsh skin products and lotions that contain alcohol. They may dry 

the skin and make it worse. 

� Avoid undue stress and exposure to cold. 

 

    

                       

                     

 

                           



 

 

                                 HIGHLIGHTS 

 

1. The dietary & behavioural changes makes   increase in Kabha in the 

saaram. 

2. This forms Mandhagini in the intestines. 

3. This decreases the Analpitham and Prasaka pitham. 

4. This causes impairment of Saaram and affects Samaanan, impaired 

distribution of Saaram and affects Vyanan. 

5. This impairments causes increase in Kilethagam. 

6. Increased Kabha in Saaram (Mala Rubha Kabha) affects these Mukkutram 

and obstructs the sebaceous glands and causes “Sithmaa kuttam”. 

7. Super added infection of fungus may occur due to obstruction of sebaceous 

gland and helps the growth of fungus and causes “Sithmaa kuttam”. 

 

 

 

 

 

 



 

 

 

 

CONCLUSION 

 

The study on “Sithmaa Kuttam” was carried out in the dissertation,  

giving importance to the characteristics of the diseases like, 

- Flaking scales ranging from white to yellowish 

- Erythematous lesion 

- Dryness 

- Lesion is cheek, chest and scalp. 

Diagnosis can be carried out by detailed history taking, clinical  

examination of siddha system and modern parameters. 

       Siddha parameters such as Mukkttram, Udal thathukkal, Ennvagai  

thervugal, and Manikkadai nool are very helpful in arriving the diagnosis. 

       Modern parameters such has Total WBC, Differential count, ESR,  

Total Cholesterol, Blood sugar and Urine investigation ( Sugar, Albumin and 

Deposits ) and Motion test for Ova, Cyst and Occult blood are very helpful for 

the study. 

       Special investigations such has Skin biopsy, Lipid profile and IgE  

are very helpful in confirming the diagnosis “ Sithmaa Kuttam “. 

        This study on “ Sithmaa Kuttam “ may be correlated with ‘Seborrhiec  

Dermatitis’ which had given relevance to modern clinical entity. 



 

 

                GOVT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. 

   DEPARTMENT OF PG NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY AND 

SYMPTOMATOLOGY OF “SITHMAA KUTTAM” 

FORM I 

 

            SCREENING AND SELECTION PROFORMA 

 

       

1. O.P.No   ________      2.  I.P No ________   3.  Bed No: ________ 4. S.No: ________    

 

 

5. Name: ________________                     6. Age (years):                     7. Gender: M          F 

 

 

8. Occupation: ____________________  9. Income: ____________________ 

 

 

10. Address:  

 

 

 

 

 

 

     ------------------------------------------------------------------------- 

 

11. Contact Nos:  --------------------------------------------- 

 

 

12. E-mail          : ---------------------------------------------- 

 

 

 

 



 

 

CRITERIA FOR INCLUSION:  

                                                                                                 YES                        NO 

 

1. Male  

 

 

2. Age - 18 to 70 yrs 

 

 

                  3.  Lesions in face & trunk 

 

  

                   4.   Lesions in scalp                                                                                        

 

 CRITERIA FOR EXCLUSION:                                                                         

                                                                                                                YES              NO 

 

1. Preadelosent age group 

 

 

2.  Patients infected with HIV 

 

3. Lesions with oozing & crust 

 

4. Other major illness                     

 

 

 

 

 

 

 

Date:             Signature: 

 



 

 

                  GOVT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. 

DEPARTMENT OF PG NOI NAADAL    

    A STUDY ON DIAGNOSTIC METHODOLOGY  

AND SYMPTOMATOLOGY OF  

 “SITHMAA KUTTAM”        

 

        FORM I-A 

 HISTORY PROFORMA 

 

 

1. Sl.No of the case:   ________________ 

       

2. Name: ________________                                  Height: ______ cms    Weight: ______ Kg 

 

 

3. Age (years): _________   DOB 

                              D    D        M M  Y    E    A   R 

 

4. Educational Status: 

 

 

 1) Illiterate        2) Literate           .  

 

5. Nature of work:  

 

 

 1) Sedentary work 

 

 2) Field work with physical labour 

  

 3) Field work Executive 



 

 

 6. Complaints and Duration:   

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

7. History of present illness: 

 

   ______________________________________________________________________ 

  

   ______________________________________________________________________ 

 

  _______________________________________________________________________ 

 

 

8. History of Past illness:  

                                                                        1. Yes               2.  No  

Pitryasis verscicolor         

 

Acne vulgaris                                                                        

 

Otitis externa      

                                                                                   

Mycosis fungoids  

 

            Blepheritis                                                    

 

           Any drug allergy 



 

 

 

           Any neurologic illness  

 

           Any major illnesses  

 

 

9. Habits:  

 

                                                                        1. Yes               2.  No  

Smoking      (No. of pockets/day)                                                           
 

Alcohol    (Occasional/Regular/day)                                                

 

Drug Addiction                                              
 

Betel nut chewer:                                                                          

 

Tea   (No. of times/day)                                            

                                                                                                           

Coffee       (No. of times/day)                    

  

Milk                                                                                        

                

Type of diet              V             NV                   M               

10. Personal history: 

 

Marital status: Married          Unmarried 

 

            No. of children: Male: _____ Female: _____   

 

11. Family history:  

 

 History of similar infection   Yes  No 

  Father  



 

 

Mother 

 

 Others: 

 

12. Dermatological examination: 

 

             a) Physical examination: Shape of  lesion                               yes             No 

                  Character of Lesion 

                            scaling  

                            greasy 

                            erythema 

 

                 Distribution (common areas) 

                     *Facial involvement  

                          central face  

                          beard area  

                          eyebrows 

 

                 *Chest involvement 

                        under the breast 

                        central chest 

 

                  *Nature of spread 

                        localised 

                        wide spread 

 

            b)Environmental changes: 

                      Temperature changes 

                      Humidity changes 

                                

           c)Drug history:                   

                    Anti histamines 

                    Tranqulisers 

                    Narcotics 



 

 

                   IV drug abusers 

     13. GENERAL ETIOLOGY FOR SITHMAA KUTTAM: 

                                                                                                             Yes            No 

 

1. Fungal infection 

 

 

2. Acne vulgaris                                                                                

                              

 

3. Dietary factors 

 

4. Seasonal variation 

       

 

5. Drugs 

 

 

 

14. CLINICAL SYMPTOMS OF SITHMAA KUTTAM 

                                                                                        Present                 Absent                                 

 

1. Lesions in face & front of the chest 

 

 

2. Dryness 

 

 

3. Flaking scales 

 

 

4. Erythema 

 

5. Scales ranging from white to yellowsih 
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FORM II 

CLINICAL ASSESSMENT 

 

1. Serial No: ________    

 

2. Name: ________________ 

 

            

3. Date of birth:  

             D  D      M M        Y    E    A   R 

 

4. Age:   _______ years          

 

5. Date:  ___________ 

 

 

GENERAL EXAMINATION: 

 

1. Height: ________ cms.   BMI ______ (Weight Kg/ Height m2) 

 

 2. Weight (kg):                                                    

        

3. Temperature (°F):         

  

4. Pulse rate:                                          



 

 

5. Heart rate:        

 

6. Respiratory rate:                              

  

           7. Blood pressure:                                    

                                      

            8. Pallor: 

                                                         
9. Jaundice:                                                            

 

10. Cyanosis:                                                            

           

11. Lymphadenopathy:                                    

 

12. Pedal edema:                                                

  

13. Clubbing:                                                                        

 

14. Jugular vein pulsation:   

 

                         
SYSTEMIC EXAMINATION: 

 

              1. Cardio Vascular System     ________________________ 

               

               2. Respiratory System          ________________________ 

 

               3. Gastrointestinal System         ________________________ 

 

               4. Central Nervous System       ________________________ 

 

               5. Uro genital System               ________________________ 

 

               6. Endocrine System                  ________________________ 



 

 

SIDDHA SYSTEM OF EXAMINATION 

 

 

[1] ENNVAGAI THERVU [EIGHT-FOLD EXAMINATION] 

 

  I. NAADI (KAI KURI) (RADIAL PULSE READING) 

 

 (a)  Naadi Nithanam (Pulse Appraisal) 

1. Kaalam (Pulse reading season)      

                        1. Kaarkaalam                                     2.Koothirkaalam 

                               (Rainy season)                                 (Autumn) 

 

                            3. Munpanikaalam                              4.Pinpanikaalam 

                                (Early winter)                                    (Late winter) 

 

                            5. Ilavenirkaalam                                6.Muthuvenirkaalam  

                                (Early summer)                                  (Late summer)        

 

 

  2. Desam (Climate of the patient’s habitat) 

 

                                      1. Kulir                         2. Veppam 

                                      (Temperate)                   (Hot) 

 

 

3. Vayathu (Age)          1. 1-33yrs                         2. 34-66yrs              3. 67-100 

 

 

4. Udal Vanmai (General body condition) 

 

                                     1. Iyyalbu                        3. Valivu                      4.Melivu 

                                     (Normal built)                  (Robust)                       (Lean) 



 

 

5. Vanmai (Expansile Nature)      

       

                                          1. Vanmai                     2.Menmai  

 

 

 

6. Panbu (Habit) 

                            1. Thannadai                      2. Puranadai           3.Illaitthal 

                               (Playing in)                       (Playing out)                    (Feeble) 

                            

                             4. Kathithal                        5.Kuthithal                        6.Thullal 

                               (Swelling)                          (Jumping)                          (Frisking)  

 

                            7. Azhutthal                       8. Padutthal      9. Kalatthal 

                                (Ducking)                          (Lying)                            (Blending) 

 

                           10. Munnokku        11. Pinnokku     12. Suzhalal 

                                 (Advancing)                     (Flinching)                         (Revolving)  

 

                           13. Pakkamnokku 

                                (Swerving) 

 

(b) Naadi nadai (Pulse Play) 

 

                   1. Vali                  2. Azhal          3. Iyyam 

                    

                   4. Vali Azhal 5. Azhal Vali          6. Iyya Vali 

 

                   7. Vali Iyyam 8. Azhal Iyyam         9. Iyya Azhal 

 

 

 

 



 

 

II.NAA (TONGUE) 

 

1. Maa Padinthiruthal       1.Present                     2. Absent 

       (Coatedness)      

 

2. Niram                            1.Karuppu                     2. Manjal                      3. Velluppu 

   (Colour)                            (Dark)                           (Yellow)                          (Pale) 

 

3. Suvai        1.Pulippu                2. Kaippu             3. Inippu          
   (Taste sensation)              (Sour)                           (Bitter)                           (Sweet) 

 

4. Vedippu                        1. Absent              2. Present              
    (Fissure)        

 

5. Vai neer ooral              1.Normal                    2. Increased            3.Reduced 
    (Salivation)     

    

III.NIRAM (COLOUR)    

                                    1. Karuppu            2.Manjal              3.Velluppu 

                                              (Dark)                   (Yellowish)                (Fair) 

                                   

          

IV. MOZHI (VOICE) 

                                  1. Sama oli                        2 Urattha oli            3.Thazhantha oli  

                                  (Medium pitched)            (High pitched)             (Low pitched) 

                             4.Sound produced in lung field during aphonia  

 

 

 

 

 



 

 

V. VIZHI (EYES) 

 

1. Niram (Venvizhi) 

     (Discolouration) 

                                     1. Karuppu            2. Manjal 

                                        (Dark)                                             (Yellow) 

 

                                     3. Sivappu            4.Velluppu   

                                        (Red)                                               (White) 

                                    

                                    5. No Discoloration         

 

 

2. Kanneer                   1.Normal          2. Increased            3.Reduced 
    (Tears) 

 

3. Erichchal                                 1.Present             2. Absent 

     (Burning sensation) 

 

4. Peelai seruthal                         1.Present              2. Absent  

   (Mucus excrements) 

 

 

VI. MEI KURI (PHYSICAL SIGNS) 

 

1. Veppam                    1. Mitham           2. Migu                   3. Thatpam 

      (Warmth)                   (Mild)                  (Moderate)                              (Low)      

 

2. Viyarvai                   1. Increased           2. Normal      3. Reduced 

      (Sweat)        

             

3. Thodu vali               1. Absent           2. Present 

(Tenderness) 



 

 

 

VII. MALAM (STOOLS) 

 

1. Alavu             a) Normal b) Increased   c) Decreased   

 

 

2. Niram                     1. Karuppu                      2. Manjal 

   (Color)                         (Dark)                                (Yellowish) 

 

                                    3. Sivappu                      4. Velluppu 

                                            (Reddish)                           (Pale) 

 

3. Sikkal                           1. Present                      2. Absent  

   (Constipation) 

 

4. Sirutthal                             1. Present                       2. Absent  

    (Poorly formed stools) 

 

5. Kalichchal                                       1. Present                      2. Absent 

   (Loose watery stools)  

 

6. Seetham                        1. Present                       2. Absent 

    (Watery and mucoid excrements) 

 

7. Vemmai                                            1. Present                      2. Absent  

     (Warmth) 

8. History of habitual constipation    1. Present                       2. Absent 

 

9. Passing of        a) Mucous         1. Yes                        2. No 

                              

                              b) Blood            1. Yes                             2. No 

 

 

 



 

 

VIII. MOOTHIRAM (URINE) 

 

(a) NEER KURI (PHYSICAL CHARACTERISTICS) 

 

1. Niram (colour) 

 

Colourless      Milky purulent   orange                          

 

Red      Greenish    dark brown  

 

Bright red     Black    Brown red or yellow  

 

2. Manam (odour)              Yes  No 

 

Ammonical     :  

 

Fruity      : 

 

Others      : _________________________ 

 

3. Edai (Specific gravity)             Yes  No 

 

Normal (1.010-1.025)    : 

 

High Specific gravity (>1.025)  : 

 

Low Specific gravity (<1.010)  : 

 

Low and fixed Specific gravity (1.010-1.012): 

 

4. Alavu (volume)             Yes  No 

 

Normal (1.2-1.5 lt/day)   : 

 



 

 

Polyuria (>2lt/day)    : 

 

Oliguria (<500ml/day)   : 

 

5. Nurai (froth)              Yes  No 

 

Clear      : 

Cloudy      : 

 

If froth present, colour of the froth  :  ____________ 

 

6. Enjal (deposits)                                         :         Yes                    No   

 

 

 

b) NEI KURI (oil spreading sign) 

                             1. Aravam           2. Mothiram  

                                (Serpentine fashion)                                (Ring) 

                                 

                             3. Muthu           4. Aravil Mothiram 

                                (Pearl beaded appear)                           (Serpentine in ring fashion)                                   

                            

                             5. Aravil Muthu                      6. Mothirathil Muthu  

                               (Serpentine and Pearl patterns)               (Ring in pearl fashion) 

 

                            7. Mothirathil Aravam                      8. Muthil Aravam 

                               (Ring in Serpentine fashion)                      (Pearl in Serpentine fashion)                   

 

                             9. Muthil Mothiram                    10. Asathiyam                               

                                (Pearl in ring fashion)                          (Incurable) 

 

                             11. Mellena paraval                              12.others:__________________ 

                                 (Slow spreading) 

 



 

 

[2]. MANIKADAI NOOL (Wrist circummetric sign)       :  _____      

           

 [3]. IYMPORIGAL /IYMPULANGAL(Penta sensors and its modalities)     

                                      1. Normal        2. Affected 

  

1.  Mei (skin)              
 

2.  Vaai (Mouth/ Tongue)            
 

3.  Kan (Eyes)              
 

4.  Mookku (Nose)                    

  

5.  Sevi (Ears)                                    
[4]. KANMENTHIRIYANGAL /KANMAVIDAYANGAL  

               (Motor machinery and its execution) 

                                     1. Normal        2. Affected 

 

1. Kai (Hands)        
2. Kaal (Legs)                
 

3. Vaai (Mouth)         
 

4. Eruvai (Analepy) 

 5. Karuvaai (Birth canal)    

 

 

 

 

 

 

 

 

 



 

 

[5]. YAKKAI (SOMATIC TYPES) 

Vatha constitution  Pitha constitution  Kaba constitution  

Lean and lanky built  

 

Hefty proximities  

of limbs  

 

Cracking sound of 

 joints on walking  

 

Dark and thicker  

eye lashes   

 

Dark and  

light admixed  

complexion  

 

Split hair  

 

Clear words  

 

Scant appetite for  

cold food items  

 

Poor strength  

despite much eating  

 

Loss of libido  

 

In generosity    

  

Sleeping with eyes  

half closed  

Thin covering of  

bones and joints  

by soft tissue  

 

Always found with 

warmth, sweating  

and offensive body   

odour  

 

Wrinkles in the skin  

 

Red and yellow  

admixed complexion  

 

Easily suffusing eyes  

due to heat and alcohol  

 

Sparse hair with greying 

  

Intolerance to hunger, 

 thirst and heat  

 

Inclination towards  

perfumes like sandal  

 

Slender eye lashes  

 

Pimples and moles are  

plenty 

 

Plumpy joints and limbs 

  

Broad forehead and chest  

 

Sparkling eyes with clear  

sight  

 

Lolling walk  

 

Immense strength  

despite poor eating  

 

High tolerance to hunger,  

thirst and fear  

 

Exemplary character  

with good memory power 

  

More liking for sweet  

taste  

 

Husky voice     

 

RESULTANT SOMATIC TYPE: _____________________________ 



 

 

[6] GUNAM 

 

  1. Sathuva Gunam                                           2. Rajo Gunam         

 

  3. Thamo Gunam     

 [7] UYIR THATHUKKAL 

 

      

A. VALI     

                                        1. Normal       2. Affected 

 

1. Praanan                                                              

(Heart centre)     

     

2. Abaanan                                                             

(Matedial of muladhar centre)                                 

       

3. Samaanan                                                          

 (Navel centre)     

                                   

4. Udhaanan                              

(Forehead centre) 

 

5. Viyaanan                                        

(Throat centre) 

 

6. Naahan                                         

(Higher intellectual function) 

 

7. Koorman                                          

(Air of yawning) 

 

8. Kirukaran                                        

(Air of salivation) 



 

 

9. Devathathan                                     

(Air of laziness) 

 

10. Dhananjeyan                   
   (Air that acts on death) 

 

 B. AZHAL                     1. Normal               2. Affected 

 

1. Anala pittham             

    (Gastric juice) 

 

2. Prasaka pittham             
       (Bile) 

3. Ranjaka pittham                        

        (Haemoglobin) 

4. Aalosaka pittham               
       (Aqueous Humour) 

 

5. Saathaka pittham                   

     (Life energy) 

 

 C. IYYAM 

                                               1. Normal          2. Affected                                     

1. Avalambagam          
        (Serum) 

 

2. Kilethagam                                                         

        (saliva) 

 

3. Pothagam                           
       (lymph) 

 

4. Tharpagam                     
       (cerebrospinal fluid) 

 

5. Santhigam          
       (Synovial fluid) 



 

 

[8] UDAL THATHUKKAL 

SAARAM 

INCREASED SAARAM (CHYLE) DECREASED SAARAM(CHYLE)  

Loss of appetite  

 

Excessive salivation 

 

Loss of perseverance 

 

Excessive heaviness  

White musculature 

Cough, dysponea, excessive sleep 

 

Weakness in all joints of the body 

 

Loss weight  

 

Tiredness  

 

Dryness of the skin  

 

Diminished activity of the  

sense organs 

 

 

A. SAARAM: INCREASED                   DECREASED             NORMAL 

CENNEER 

INCREASED CENNEER(BLOOD)  DECREASED CENNEER(BLOOD) 

 

Boils in different parts of the body 

 

Anorexia 

 

Mental disorder 

 

Spleenomegaly 

 

Colic pain 

 

Increased pressure 

 

Reddish eye and skin 

 

Jaundice 

 

Haematuria 

 

 

Anemia 

 

Tiredness 

 

Neuritis 

 

Lassitude 

 

Pallor of the body 

 



 

 

B. CENNEER: INCREASED                 DECREASED               NORMAL 

 

INCREASED OON (MUSLE) DECREASED OON (MUSLE) 

 

Cervical lymphadenitis 

 

Vernical ulcer 

 

Tumour in face ,abdomen,  

thigh, genitalia 

 

Hyper muscular in the  

cervical region  

 

 

Impairment of sense organs 

 

Joint pain  

 

Jaw, thigh and genitalia  

gets shortened  

 

C. OON: INCREASED                 DECREASED              NORMAL 

 

INCREASED KOZHUPPU  

(ADIPOSE TISSUE) 

DECREASED KOZHUPPU  

(ADIPOSE TISSUE) 

 

Cervical lymph adenitis 

 

Vernical ulcer 

 

Tumour in face, abdomen,  

thigh, genitalia 

 

Hyper muscular in the  

cervical region  

 

Dyspnoea 

 

Loss of activity 

 

Pain in the hip region  

 

Disease of the spleen 

 

D. KOZHUPPU: INCREASED                 DECREASED              NORMAL 



 

 

INCREASED ENBU (BONE) DECREASED ENBU (BONE) 

 

Excess growth in bones and teeth  

 

 

 

Bones diseases  

 

Loosening of teeth 

 

Nails splitting  

 

Falling of hair  

 

E. ENBU: INCREASED                 DECREASED               NORMAL 

 

INCREASED MOOLAI  

(BONE MARROW) 

DECREASED MOOLAI  

(BONE MARROW) 

 

Heaviness of the body  

 

Swollen eyes  

 

Swollen phalanges  

chubby fingers   

Oliguria  

 

Non healing ulcer 

 

Osteoporosis  

 

Sunken eyes  

 

 

F. MOOLAI: INCREASED                 DECREASED                    NORMAL 

INCREASED SUKKILAM/SURONITHAM 

(SPERM OR OVUM) 

DECREASED SUKKILAM/SURONITHAM  

(SPERM OR OVUM) 

 

Infatuation and lust towards  

women / men 

Urinary calculi 

 

Failure in reproduction 

 

Pain in the genitalia 

 

G. SUKKILAM/SURONITHAM: INCREASED                DECREASED            NORMAL 



 

 

[9] MUKKUTRA MIGU GUNAM 

 

I. Vali Migu Gunam 1. Present  2. Absent 

 

1. Emaciation  

 

2. Complexion – blackish 

 

3. Desire to take hot food 

 

4. Shivering of body 

 

5. Abdominal distension 

 

6. Constipation 

 

7. Insomnia 

 

8. Weakness 

 

9. Defect of sense organs 

 

10. Giddiness 

 

11. Lake of interest 

 

 

 

II.Pitham Migu Gunam  1. Present   2. Absent 

 

1. Yellowish discolouration of skin 

 

2. Yellowish discolouration of the eye 

 



 

 

3. Yellowishness of faeces 

4. Increased appetite 

 

5. Increased thirst 

 

6. Burning sensation over the body 

 

7. Sleep disturbance 

 

 

III. Kapham migu gunam 1. Present  2. Absent 

 

1. Increased salivary secretion           

 

2. Reduced activeness                        

 

3. Heaviness of the body                   

 

4. Body colour – fair complexion                      

 

5. Chillness of the body                       

 

6. Reduced appetitie                            .  

 

7. Eraippu                                              

 

8. Increased sleep                                                                                                    

 

[10]. NOIUTRA KALAM 

                                        1. Kaarkaalam                             2.Koothirkaalam 

                                   (Aug15-Oct14)                         (Oct15-Dec14) 

                                     

                                3. Munpanikaalam                       4.Pinpanikaalam 

                                   (Dec15-Feb14)                          (Feb15-Apr14)             

 

                                5. Ilavanirkaalam                        6.Muthuvenirkaalam  

                                   (Apr15-June14)                         (June15-Aug14)  



 

 

[11]. NOI UTRA NILAM 

 

                          1. Kurunji                           2. Mullai                          3. Marutham 

                         (Hilly terrain)                         (Forest range)                       (Plains) 

 

 

                         4. Neithal                            5. Paalai 

                          (Coastal belt)                       (Desert) 
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                                                 FORM-III 

 

                            LABORATORY INVESTIGATIONS 

 

1. O.P No: ________   Lab.No________   Serial No________ 

 

2. Name: ________________ 

 

       

3. Date of birth:  

             D  D      M M        Y    E    A   R 

4. Age:   _______ years          

 

5. Date of assesssment: ____________________ 

 

 

           Urine Examination 

 

 6. Sugar       ______  

 

 7. Albumin  ______   

 

 8. Deposits  _____________________ 

 

       



 

 

                          Blood 
 

 9. TC ______________ Cells/cu mm 

 

 10. DC 

  P___%  L _____%           E _____%          M ______%         B_____% 

  

 11.Hb _____ gms% 

 

 12. ESR At 30 minutes _______ mm   at 60 minutes _______mm 

 

  

 13. Blood Sugar-(F)   _____mgs%  

                                                (PP) _____mgs% 

 

   

 14. Serum Cholesterol _______mgs % 

 

 

 15. Motion Test :      Ova  

  

             Cyst 

   

             Occult blood 

  

             

 

 16.Skin Biopsy: 

 

  

 16. Lipid Profile 

 

 

 17. IgE 

 

 

  

 

                      

 

 

 

 

Date:       Signature of the Doctor 
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