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A Case of Postherpetic Neuralgia in the Trigeminal Division Successfully
Treated with Japanese Traditional Medicine (Kampo Medicine)
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Abstract: We report a case of postherpetic neuralgia in a man in his 50s who was
successfully treated with a combination of Japanese traditional medicine (Kampo medi-
cine).

The patient developed herpes zoster in the left ophthalmic division of the trigeminal
nerve in April of year X. After hospitalization and treatment at the Department of Der-
matology and Neurology, he was referred to the Department of Anesthesiology because
of persistent pain with severe electric shock-like pain and pain-induced sleep distur-
bance.

The patient was treated with pregabalin, loxoprofen, acetaminophen, tramadol, and
nerve block therapy. The patient was coping by warming the painful area, and he was
also prescribed maobushisaishinto, which relieved his pain.

However, 13 months after onset, warming no longer alleviated the pain and rather
worsened it. Kampo medicine was changed from maobushisaishinto to shigyakusan, but
the pain that worsened with warmth persisted. The pain was relieved when the treat-
ment was switched to jidabokuippo, and all medications except tramadol before sleep
were discontinued..

In this case, herpes zoster-related pain became worse when the patient warmed up
during the chronic phase, and by adjusting the Japanese traditional medicine according
to pain in response to cold and heat, the Western medication was successfully tapered
along with pain relief.
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