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The Substance

• Chromium occurs in several valence
states:
0: metallic state
2+, 3+, 4+, 5+, 6+: compounds

• Commonly found: 
3+, 6+

The Substance

• 3+: does not penetrate skin, but is
naturally contained in cells

• 6+: sensitizes skin, because it is absorbed
well through intact skin

• Inside cell transformed to 3+ and is
presented as a hapten � allergic
dermatitis
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Hexavalent Chromium Compounds

• Chromium trioxide CrO3
• Chromic acide H2CrO4
• Chromic acid anhydrides

– Sodium chromate 
Na2CrO4

– Potassium chromate 
K2CrO4

• Dichromates : 
– Sodium dichromate 

Na2Cr2O7

– Potassium dichromate 
K2Cr2O7

– Ammonium dichromate 
(NH4)2Cr2O7

Hexavalent Chromium Compounds

• Chromium trioxide CrO3
• Chromic acide H2CrO4
• Chromic acid anhydrides

– Sodium chromate 
Na2CrO4

– Potassium chromate 
K2CrO4

• Dichromates : 
– Sodium dichromate 

Na2Cr2O7

– Potassium dichromate 
K2Cr2O7

– Ammonium dichromate 
(NH4)2Cr2O7

The Substance

Sodium dichromate is contained in 

• cement and other modern building material, 
• printing ink (newspapers, books, copies etc.)
• conventionally tanned leather objects (shoes, bags, 

watchstraps, saddles, snaffle bits, gloves etc.), 
• clothing dyed with dark colours, 
• black plastic objects of all kinds (phones, computer 

keyboards, handles, steering wheels, sports apparatus 
etc.) 

• detergents and bleaches
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Chromate Sensitivity
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Case 1

• Female, 50 yrs
• Top manager and CEO
• Hobby rider
• Chronic CC: „dermatophytosis, miliaria“
• Acute: secondary infection
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Hahnemann: 
„Noxious influences“

“Those diseases are 
inappropriately named chronic, 
which persons incur who expose 
themselves continually to 
avoidable noxious influences (...) 
These states of ill-health, which 
persons bring upon themselves, 
disappear spontaneously, provided 
no chronic miasm lurks in the 
body, under an improved mode of 
living, and they cannot be called 
chronic diseases.”
Organon, aphorism 77

Case 2

Male, 45 yrs, black
Watch maker, restores old watches
Lives in Switzerland
CC: Ekzema
DD: dyshidrotic dermatitis, dermatophytosis
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Case 2

First interview September 2000

He already knows homeopathy from the U.K. and has been 
treated homeopathically there for Asthma in 1990 
(Graphites among other remedies).

Since two months he experiences itching vesicles / blisters 
at the back of his feet, filled with yellow liquid. He 
scratches a lot. Skin is thickened and cracked.

He has already taken Graphites (potency unknown), which 
gave some relief. 

Feet are swollen, so are his hands. Since 3 weeks he also 
developped similar blisters at his hands.

Case 2

Although right-handed, he wears his wrist watch at his right 
arm, and uses a cotton wrist band. For years, he gets a 
rash when using a leather wrist band. 

At his left wrist he has a scar from an infection he got 1990, 
after he visited the Caribbean. Not only his wrist, but also 
his legs were infected and swollen, he had blisters at the 
back of his knees, as well as at wrist and head. He got 
Antibiotics, then homeopathic remedies, and got better.

He cannot bear heat, and his skin condition is agg. by heat.
Three months before I saw him he again was in the 

Carribbean to visit his mother. Again experienced a heat 
rash at his neck and shoulders, which burned the more 
he perspired – an old symptom he knows from his 
childhood.

Case 2

He has got asthma since childhood, < spring, < between 
autumn and winter, > winter. 

Asthma started when he was 2 yrs old. His parents had a 
big crisis in their relationship at that time.

(He laughs while telling this).
“Anyway – I do not remember”. All he knows is that he was 

hospitalized several times.
He is the youngest of 5 siblings. His brother has ekzema

since childhood, his three sisters have no skin problems.
His skin is dry (which is quite normal for a black person in 

European climate), < in winter (dry air) and he has to use 
oil-based ointments all year.



11

Case 2

At the time of the consultation he has been living in 
Switzerland for 9 yrs. His boys are now in school, and 
recently, the family decided to stay in Switzerland for the 
next years. 

At the moment he feels more as a stranger than he used to 
– he uses the term “uprooted”: his mother lives in 
Dominica, his siblings in the U.K., and he thinks that he 
will never be accepted as Swiss because of his skin 
colour.  He asks himself where he will live when he is 
retiring.

In 1990 his parents went back to Dominica after retirement. 
In 1997, his father died from Colon cancer. 

All grand parents died quite early, presumably from 
tuberculosis.

Case 2

His father was a orthodox catholic, and he was raised 
strictly in an almost victorian sense. “Manners make a 
man” is a sentence he remembers vividly from his father. 

(To me, he looks like a typical “English Gentleman” with 
excellent manners and “stiff upper lip”. He only 
reluctantly talks about his feelings.)

Until today, he cannot bear to be criticized and withdraws 
without a word. He is a perfectionist (that’s why he is an 
excellent watch maker). He hates being stared at as a 
black person. He has few, but good friends.

He is married since 9 years. “We both are not very good in 
arguing”. Instead of this, they often do not talk, or they 
are making jokes. 

Case 2

He remembers a dream he had two days ago: he was in 
the house of his parents, and behind a wall there were 
many little rats. He was totally surprised and tried to 
catch them. 

His asthma agg. from red wine, he also can get headache 
from white wine. 

His sleep is good, although sometimes disturbed by his 
skin problems. 

He has an aversion to cheese and milk products (many 
black africans and asians do not digest cow’s milk).

He plays Badminton, but not regularly, and rides his bike, 
but is slightly overweight.

Many vaccinations. Fear of pins. Allergy for cat’s and dog’s 
hair.

Perspiring a lot – head, feet, under arms.
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The case analysis „black box“

Homeopathic
� remedy

Case
analysis

Individual
symptoms �

What happens in the black box?

1st step: Selection of symptoms
� Fundamentals? Criteria?

2nd step: Arrangement of symptoms
� How?

3rd step: Repertorisation
� How?

4th step: Remedy selection

1st step: Selection of symptoms: 
The fundamental principle

„In this search for a homœo-
pathic specific remedy, (…)  
the more striking, singular, 
uncommon and peculiar
(characteristic) signs and 
symptoms (…) of the case of 
disease are chiefly and most
solely to be kept in view.“

(Organon, aphorism 153)Samuel Hahnemann (1755 – 1843)
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1st step: Selection of symptoms: 
Criteria

• What does the patient report? 
• What do we really know – without our

interpretation?
• What is peculiar to this patient and his 

complaints?
• What else could be important?

1st step: Selection of symptoms: 
Case 2

• Swelling of the affected skin
• Blisters with yellow liquid at the back of his 

feet
• He is aggravated by summer heat
• He laughs when telling about his grief

2nd step: Arrangement of symptoms

• First things first!

• What are the most striking and 
characteristic symptoms? 

� Hierarchy of symptoms
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2nd step: Hierarchy of symptoms:
Case 2

• He is aggravated by summer heat
• He laughs when telling about his grief
• Swelling of the affected skin
• Blisters with yellow liquid at the back of his 

feet

3rd step: Repertorisation

• Choice of rubrics = Translation of the
words of the patient into the language of 
the repertory

• Repertorisation = 
mathematical – statistical procedure

3rd step: Repertorisation: 
Case 2

• Generalities; SUMMER; agg. (75) 

• Mind; LAUGHING; general; serious matters, 
over (27) 

• Skin; ERUPTIONS; general; swelling, with (35) 

• Skin; ITCHING; perspiration agg. (13) 

• Extremities; ERUPTIONS; vesicles; lower limbs; 
feet (40) 

• (Extremities; ERUPTIONS; vesicles; itching; lower limbs; feet; back (3) )
• (Extremities; ERUPTIONS; vesicles; yellow fluid, lower limbs (2) )
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3rd step: Repertorisation: 
Case 2

4th step: Remedy selection

• The repertorisation can only suggest a 
choice of remedies

• Rubbish in � rubbish out

• Final selection: „The authority is the
Homoeopathic Materia Medica“ (Clarke, Prescriber, preface)

4th step: Remedy selection

• Which remedy is most „homeopathic“
(homoion pathos = similar disease) to this
case? 

• Materia medica study
� Natrium muriaticum!

• Differential diagnosis:
� Merc., Nat-c., Phos., Sep.
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Follow up (4 yrs)

The patient was much better for two years, then had a 
severe aggravation in Summer 2003, when he needed to 
take Antihistamines and Cortisone, which aggravated his 
asthma a lot.

A few doses of Apis , followed by one dose of highly 
potentized Psorinum ameliorated. 

We then continued the homeopathic treatment with Nat-m.
in different potencies, and in Summer 2004 he almost 
had no skin symptoms, and no asthma.

Clemens von Boenninghausen
(1785 – 1864)

• Quis?

• Quid?

• Ubi?

• Cur?

• Quamodo?

• Quanto?

• Quibus Auxilis?

Some „clinical“ rubrics

• Extremities; ERUPTIONS; contact allergy (1) 
• Extremities; ERUPTIONS; eczema; contact allergy, 

wrists; flour or detergent, from (1) 
• Extremities; ERUPTIONS; eczema; contact allergy, 

wrists; metal, from (1) 
• Extremities; ERUPTIONS; blisters; hands; palms (2) 
• Extremities; ERUPTIONS; itching; upper limbs; wrists (8) 
• Skin; INFLAMMATION; general; neurodermatitis (2) 
• Skin; ITCHING; eruptions; outbreak of vesicles amel. (1) 
• Skin; ITCHING; perspiration agg. (13) 
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Repertorisation
„clinical“ rubrics

Repertorisation Case 2 
including Rubric „Sycosis“

Repertorisation Case 2 
including Rubric „Tuberculosis“
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Case 3

• Male, 7 yrs
• Son of patient case 2
• CC: plantar ekzema
• Other complaints: 

– Allergies (dust mite, ash and grass pollen)

– Chronic cough

– Asthma 

Case 3

First interview December 2002 (together with mother and 
father)

His doctor sends him with the diagnosis “plantar ekzema”. 
An allergy test has been made, and the boy is allergic to 
dust mite, as well as to ash and grass pollen.

For at least 1 ½ yrs, the patient has complained about 
itching blisters at the soles of his feet, which contain a 
yellow liquid and periodically peel off. After a little while 
the first blisters would reappear. 

He sniffles and coughs a lot, with mucous secretion running 
down his throat. When he has a cold, he tends to have 
asthma. He then avoids motion and looks sick, but 
doesn’t complain.

Case 3

The mucus is transparent and sticky. Worse morning, 
evening, lying.

When he is o.k., he loves sports, especially soccer, and 
music. He drums, and would like to learn to play trumpet. 
He also likes to listen to music.

When he was a baby, he had a lot of mucus in his nose 
and throat. He coughed a lot, and had difficulties 
breathing, mainly in the night, which was ameliorated 
sitting. 

His mother has a severe allergy to dust mite. He got 
vaccinated as a child: MMR, diphtheria.

At the age of four he got a pneumonia and had to take 
antibiotics. He has had scarlet fever. Quite often his 
tonsils are swollen and inflamed.
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Case 3

The family moved into a new house 2 yrs ago. 
He loves to plays alone, looks at books, and invents his 

own fantastic stories. He is a good imitator and loves to 
make people laugh. He loves sweets.

If he has to choose, he has difficulties to decide what he 
wants, so this takes him a long time. Worse under time 
pressure.

He is a bit slow and likes to daydream, especially on his 
way back from school, or when he undresses or dresses. 
He hates cats, but loves his tortoise. He has fear of 
dogs, because when he was 4 yrs old, a dog run him 
down. No fear of the dark.

Case 3

He sleeps on the back, with arms spread like an eagle. 
Very rarely he wakes up from dreams, is screaming and 
then comes into his parent’s bed.

He covers himself in bed from toe to nose, but tends to 
sweat a lot, so that the bedding is often damp. 

He is very well behaved, has a good concentration. He 
tends to touch things with his fingers and tries to feel the 
structure of clothes or of the skin. 

Follow up 2 yrs

• Dec. 2002: Med. 200
• April 2003: no skin symptoms, no asthma
• June 2003: Med. 200
• Feb. 2004: Med. M
• Nov. 2004: Med. M
• Oct. 2004: Med. XM
Patient healthy, more outgoing and quicker 

in his decisions.
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Thank you…

… and see you some time in the country of 
Hahnemann!

www.ulrikekessler.ch

info@ulrikekessler.ch


