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Abstract : The case was a 68-year-old man. His chief complaint was a left-side chest
pain. Four years ago, he suffered from herpes zoster on the seventh intercostal area of
the left side. His herpes zoster subsided soon but his pain persisted. He visited a number
of outpatient clinics : departments of internal medicine, dermatology and anesth-
esiology (doctor shopping). His pain was not controlled at any of the clinics. He had
also orthostatic hypotension and lacunae cerebral infarction which worsened his pain.
His pain area spread to other areas : the other side of the chest, the abdomen, the arms
and the legs, etc. He was nervous and he was obsessed with his own symptoms and
pain. His urine 17 KS-S showed a low level, which meant his physical and psychologi-
cal condition was not good in according to Nishikaze.

We used current occidental medicine, a psychological approach and Kampo medi-
cine. Occasionally our therapy was effective, but usually it was not effective. His past
experiences made him distrust medicine. So we did our best to understand his bio-
psycho-socio-existential interpersonal communication concerning his pain. Consequent-
ly, we concluded that his pain came from lack of communication with other people. It
was therapeutically important, therefore, to make him recognize the meanings of his
own pain. (Pain and Kampo Medicine 7 : 57—60, 1997)
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