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Two cases of lower leg pain due to cutaneous periarteritis nodosa treated by “Kampo” therapy

Hiroyuki Yamada, Kazuaki Fukushima

Department of Anesthesiology, Keio University School of Medicine

Abstract . We experienced treatment of two cases of cutaneous periarteritis nodosa with chief
complaint of lower leg pain by Kampo therapy. In the first case, a 57-year-old female patient had
been prescribed 17.5 mg/day of prednisolone from the department of dermatology, and she com-
plained of very severe pain and numbness (burning sensation) of the left sole and difficulty in
walking. She was introduced to our department for the Kampo therapy. She was prescribed
Sokei-kakketsu-to extract 7.5g (with Bushi powder 1.5g) and Tokaku-joki-to extract 7.5g per day
for the signs of Oketsu (congestion of old blood), chills, and constipation. The pain and numbness
almost disappeared in 4 weeks and walking difficulty also diminished completely.

In the second case, a 57-year-old female patient had been prescribed prednisolone 18 mg/day and
methotrexate 7.5mg/week from the department of dermatology, and she complained of very severe
pain and numbness accompanied with the cutaneous ulcer of the left lower leg. She was introduced
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to our department for the control of the pain. We made lumber epidural block (L,_s, 0.25% of
bupivacaine 8m/ tid) and left lumber sympathetic ganglion block (L, and Ls, 2.5m/ of 5% phenol
each) was added, but the results were not satisfactory. She was prescribed Juzen-taiho-to extract
7.5g (with Bushi powder 1.5g) per day for the signs of fatigue and emaciation. Two weeks later, the
cutaneous ulcer improved unexpectedly much better, and she complained of little difficulty in
walking.

Treatment of cutaneous periarteritis nodosa is told to be very difficult, and there has been no
report of the Kampo therapy for this disease. On the experience of these two cases, we think that
improvent of symptoms due to cutaneous periarteritis nodosa can be obtained by Kampo therapy

at least for a short period.
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