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Successful treatment with tokishakuyakusan for the numbness and coldness
of the right side of the body in a patient with thalamic lesion
Tetsuya Sakai * and Koji Sumikawa *

Abstract: Central nerve injury sometimes causes not only pain and sensory
disturbance but also severe coldness. We report a successful treatment with
tokishakuyakusan for the numbness and coldness of the right side of the body in a
patient with thalamic lesion. Eight months ago, a fifty four-year-old man developed the
numbness, sensory disturbance, muscle weakness and coldness of the right side of the
body and these symptoms were aggravated gradually. He visited a neurosurgeon, and
then magnetic resonance imaging revealed a thalamic lesion. He received steroid pulse
therapy, which improved his sensory disturbance and muscle weakness. However, his
numbness and coldness were not improved, and then he was referred to our clinic.
Thermography showed lower temperature in his right palm compared with the left
one. We administered yokukansan at a dose of 25g 3 times a day. Twenty-eight days
later, we changed yokukansan to tokishakuyakusan at a dose of 25g 3 times a day,
because yokukansan was not effective. Sixty-two days later, his coldness improved
significantly compared to that before taking tokishakuyakusan. Thermography also
revealed that the temperature in his right palm increased. It seems likely that
tokishakuyakusan might have recovered blood flow resulting in the improved
symptoms.
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