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A Case Report of a Middle Cerebral Artery Infarction Patient Complaining of
Hyperhidrosis and Left Upper Extremity Paresthesia
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ABSTRACT

This work reports the case of a middle cerebral artery infarction patient with hyperhidrosis and left upper extremity paresthesia
whose condition improved following Korean medicine treatment. The patient was hospitalized for 10 days and treated with
herbal medicine, mainly Hwanggigyeii-tang, and acupuncture, electroacupuncture, and moxibustion. The hyperhidrosis was clinically
classified and the patient’s subjective discomfort in this regard was also checked. A subjective percentage of strength and
sensation in the left extremity was evaluated to assess the clinical effects of the treatment. After treatment, the hyperhidrosis
classification improved from Grade 3 to Grade 0, and the patient's subjective discomfort was greatly improved and continued
for the two weeks after discharge. In addition, subjective strength and sensation improved by 20% and 5%, respectively,
compared to time of admission. These results suggest that Korean medicine is effective in treating paresthesia after stroke and

long-lasting hyperhidrosis.

Key words: hyperhidrosis, paresthesia, middle cerebral artery infarction, AHwanggigyeri-tang, Korean medicine
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1) Brain MRI & MRA(2021 79 19%) : Eccentric
mural high SI at Rt. distal M1 and proximal
M2 superior and inferior division. Moderate at
Lt. M1, more likely vascularity. Known acute
infarction in right parietal lobe and right basal
ganglion(Fig. 1).

Fig. 1. Brain MRA & MRI (2021.07.19.)

Brain MRA demonstrated Rt. distal M1 and
proximal M2 superior and inferior division occlusion.
Brain MRI (T1) demonstrated infarction of Rt.
basal ganglion.
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Table 1. The Composition of Hwanggigyeji-tang
Herbal . Amount
name Botanical name (g)
3 Cinnamomi Ramulus 12
SESE - Paeonize Radix Alba 8
® O Astragali Radix 8
X E Ziziyphi Fructus 6
OB ngiberis Rhizoma Kecens 6
AfTER  Polvgoni Multiflori Radix 4
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i 0 T k) 4
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K Electroacupuncture Unit ES-160, Japan).
AL 1-2 cm ZolE AYsggoew, 5 Hz
125 us W1=2 33 1589 A7 255 9

0/Z'3t - &f5|El - Ofaf 7 - 2EfEI - &= - 4 F0] - DAE - T2

4 1104 %kl A8l
(3) 2 FAE @ AFCEEZT7DE CVAR
go), CVI2(Hle)el 3084 9 1-3¥4}
594 ztell A3t
4) ARFAE - AR B E FS5
424 7+ 34 (Metacarpophalangeal joint),
29 A4 7+ (Proximal interphalangeal joint)
ool g Aed 28 3024, 7 2344 Y
o Ao
3 Frae)l Foes 7
] OJ:Q}:‘% Sk l%lx}yrﬂ 1042744 54
E

9}
M

-\u:
4
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A Al)
(2) Prednisolone 5 mg 0.5T bid(¥4
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(3) Hydroxychlorpquine sulfate 200 mg 1T ad
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(4) Atorvastatin calcium trihydrate 21.7 mg 1T
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++ Sweating that flows continuously

13. A8 7k + Sweating within a few hours a day
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Fig. 4. Changes of percentage of subjective strength and sensation of the affected side compared to the
unaffected side.

m, o & FAA e Bt Axsl Az weks AR
A5 ey GaE eA45S Aest 9o
LA =4 GEFE Wudt dd glel 64 A Ao} Aok AMdE AASA e W
o A&HE F2A HEg B ¢ %S A8k oot v getze A4 e 24
A YAAQ we] ), A JEE 7)) NS ot Sabe] o) As A A2
T AR BF Hd F 159 F2g Fu) 254 5 olel. meb #Ake) A WU shetsled
oA W, pE F 7 v} glom AEge) gl T 2] WA 2] Azdke Al st
= G5 2 0l oibe] e A$e] AtEl, T g oA Ao 9= e ==
20074 1938 20179 12974419 = AR AV A2 E e W] veld A &4
423714 (Health Insurance Review & Assessment E3ol A el 17753 (Neuropathic pain)
service)®] Hlo]ElE FeFH o7 IS E ZAE o ] sl $555%5 37 (Central pain syndrome) 2.2
T A 9eF AT el g da2ed s det BEF Iy F of 3de] A F 15
1wl o HEE 9 H¥4 AR 2§ e s dAez & FARE dFeA HE
& NPT APAS A LA o] ghEtze] 9= T 829 Hd B%7F FHEoE el e 7
Bzl A felvlsl o 2o Aoz gedg T AR HAHUR HIF F AR 34
SHp=0002)" SHge gAHez Aast 42 e AL S A% A" T o 3
g ez 71Fe] WEshA 93, fApt wole 2oz Qs Y ARE F3 A W

299



CRIZ 2 515 Al ZZojAlg 4% SrHsSY 24

S

712 doFm Ao 4te] AL HojmEl: o
slo] Heb,

# 9) BAE 24 oot 7)eh A4S
S0l AT FHET B ¥ Pl oF 2047
S5glon, sk Fuh, AGR, Fuie o
Hoz A4 F 18 o4 B2o] BAT] 4
F2 BErzoz Avsdd. 293 $5 39
59 gee] Aoz a AY A3 4
7

[}

o g ol AG(H#), W (EIE). AAS(Sis
)., TAE(TAME Az e Wl

] %%(@%ﬁ)fv}o% T, 2 o) A
77 34 7/32 Y/289/31.2/3492

EREERR Oi-w %—

AP, vhoz ASHS oF AAAEIE 9
4

ZHE7A Y £ A ARE &

A A > A2A > A3AY] B Ee] &
A5A o] 3492 7P AA wEEe glow, 2
CAA AR SAH u) AldE]&(
N)EE Aagele BA o) & =gl w3t
7b W7k & Abele] A=zt
T} Ay Ry HiEe) &
Y gle] 42gelog At
Al A Aoz A

ﬁl
rlo ~
N
dlo
ro

lo,

dlo
4 =
AL/

>

=
o i o

ok,
2
T

l

we do |
|o
ofl

o

ﬂ,
o
A
G
©

300

>
o
=2
X,
|
N
lo,
o2
N]
o
=
_ll}l
0_4_4
_?L
&
J
é
(g
R

Stxtoll chet xIE 12

A(EH) Aol sl A 7159 Azt gl
A &3 Aste] Azl Fsste] =W (ER) W
F2 & & godch JEl32 AR AR 3
AlE %3 8228 34389 Ed ol wWZ(BFR)
Bolell A7) ZH(FK) Q) dzAel FAez
2 ke ASdzdy(BREENIR) 02 Ag
st AlsdEdde SRR S k=
(ChpE) oz Jred 2 A9 AZ2(FH)2
gHzoln, thee] gHEo] 2YF A&E
3t 3 3|2 3te] WAsle] FAA I (BHEZR) 7}
&AbE mhekE(fEE) o2 Awtela 3] A A e
(FCHMES) = AWstaeh. Agele] 3{3HURT)

s o™ (KIR) <l Ael o™, ¥ (FGIIER %)
am A (5EE) 3 Ao, &S wl k(1)
< oujshH, wo| b v A2 uIF(MRG) o] 2
A= AL gt ®e] 323 IAA d&
e A (ER) o] wAUb7] wfelH, o] & ®
FE(TRE) o=k Y. 200 @ Fot ok
gZo] A&E 2 AAe °J71<F%ﬂ—fx>al EAfo] A
717F A&Ee] AgedozA HHel AHE 4
gt metd S| (AR st TEA g
(BT sHe 3NAXNEE FAo2 3 1097
o] 2717t J_AA BT A7) EAH AR ) (

RE IEAA dgES 3AA7] ez B 4
At =3k 3xke] | (HFRIE AFHORE 3%
A7e B2 ghAEk Abelel B (FRIE )
gl o] X85 A3 A3 AN w4 )

l}l

4 A7 A&d #A5 A Aol A 34
Hol Aoz A9 4o A =y
AR Az A4S el A

=3 <EHRRRMARE @TE j??ma>>4 e
e AEe ARckMEh AR KA
MAZER #EsY KEZ MR &2
ZWgstol ittt SEACERY el
REstoF 5B R KA ffﬁfz%’/} £ Edz 47
o) el AT HF & RS ARF A=2F A
gato] Aoz FI(BFRE A5, &

N



o
ﬂr
32 =
o=
N
oy
o

o

=

N
N,
N
N
o
M 2 ox ot Mo £

b d
M
.%
5

N
22
v

o, —11)1‘ re

B e

N
-

Aoz QlE A 49 A
[4590m, o]F A&
Zolet gheksle] 3}

A28 E3

N
S

S

e e
o ¥ 2

ofN
=
Xt
>

R
A
R\ Ay

e, e
_ll)l‘ L

r_ur_‘dﬂl
N
b

32
I

4
I
dz
=
o
kS

2
>
b
2
o,
ok
o

U
tt

}m
K
ot
oy

o
=
>
2

12
ki
Ho
rok

1. Strutton DR, Kowalski JW, Glaser DA, Stang
PE. US prevalence of hyperhidrosis and impact
on individuals with axillary hyperhidrosis: results
from a national survey. Journal of the American
Academy of Dermatology 2004:51(2) :241-8.

2. Walling HW, Swick BL. Treatment options for
hyperhidrosis. American journal of clinical
dermatology 2011:12(5) :285-95.

3. Haider A, Solish N. Focal hyperhidrosis: diagnosis
and management. Crmay 2005:172(1) :69-75.

4. Nigam PK, Nigam A. Botulinum toxin. /ndian
Journal of dermatology 2010:55(1) :8-14.

5. Choi KH, Kim KI, Bang JH, Lee BdJ, Jung SK,
Jung HJ. Two case reports of patients with

0123 -

10

11

12.

13.

/a8l - O/a|F - QIEfE - 8142 - BZ0] - TFE - T2

idiopathic palmar/plantar hyperhidosis treated
with hospitalization program of hyperhidrosis
Clinic. Aorean J Orient int Med 2011:fal:208-16.

. Lee SH, Baek JH. A review of Korean medicine

treatment for hyperhidrosis. 7he Journal of
Pedjatrics of Korean Medicine 2019:33(3) :42-55.

. Kessner SS, Bingel U, Thomalla G. Somatosensory

deficits after stroke: a scoping review. 7opics in
stroke rehabilitation, 2016:23(2) :136-46.

. Bolognini N, Russo C, Edwards DdJ. The sensory

side of post-stroke motor rehabilitation. Hestorative
neurology and neuroscience 2016:34(4) :571-86.

. Kim KJ, Heo M, Chun IA, Jun HJ, Lee JS,

Jegal H, et al. The relationship between stroke
and quality of life in Korean adults: based on
the 2010 Korean community health survey.
Journal of Physical Therapy Science 2015:27(1)
:309-12.

. Holzle E. Hund M, Lommel K, Melnik B: Deutsche
Dermatologische Gesellschaft. Recommendations
for tap water iontophoresis. J Dtsch Dermatol
Ges 2010:8(5) :379-83.

Hornberger J, Grimes K, Naumann M, Glaser
DA, Lowe NJ, Naver H, et al. Recognition,
diagnosis, and treatment of primary focal
hyperhidrosis. Journal of the American Academy
of Dermatology 2004:51(2) :274-86.

Park JM, Moon DH, Lee HS, Park JY, Lee
JW, Lee S. Hyperhidrosis, endoscopic thoracic
sympathectomy, and cardiovascular outcomes:
A cohort study based on the Korean health
insurance review and assessment service database.
International Journal of Environmental Research
and Public Health 2019:16(20) :3925.

Lee DY, Hwang JJ. Hyperhidrosis and its treatment.
Journal of the Korean medical Association
2005: 48(8) :757-63.

301



LIS o A1E AK] ZZ0j4kg s4c6tke Si:SY 24 Sxtof et xE 12

S o

14. Yoon BW, Kim EK, Lee KB, Kang DH, Ko SB,
Kim DY, et al. Textbook of Storke. Seoul:
PANMUNedcucation: 2015, p. 172.

15. Choi KS, Choi JM, Kwon SU, Kang DW, Kim
JS. Factors that affect the quality of life at 3
years post-stroke. Journal of Clinical Neurology
200652(1) :34-41.

16. Joo JC, Shin MR, Lee EJ. Clinical Practice
Guideline for Soeumin Disease of Sasang

Medicine:  Yang

Symptomatology. Journal of Sasang Constitutional

Constitutional Depletion

302

17.

18.

19.

Medicine 2014:26(1) :37-44.

Koh BH, Song IB, Huh MH. The body measuring
method to classify Sasang constitutions. Journal
of Sasang Constitutional Medicine 2002:14(1):
51-66.

Hwang MW. [Y&EE 3. Seoul: Koonja:
2012, p. 93, 440.

Ko BH, Ku DM, Kim KY, Kim DL, Kim IH,
Kim JY, et al. PUSEEE, Seoul: HAHE: 2001,
p. 729.





