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A clinical case report of somatoform disorder patient
complained nausea and vomiting

Yun-Jeong Han - Gyu-Tae Chang - Jang-Hyun Kim*

*Dept. of pediatrics, College of Oriental Medicine, Dongguk University, Seoul, Korea

The somatoform disorder are distinguished by physical symptoms suggesting a medical condition. vet
the symptoms are not fully explained by the medical condition, by substance-use, or by another mental
disorder. This is that an unconscious intrapsychic conflict. wish. or need is converted to a somatic
symptom and clinically express various symptoms -such as -headache, dizziness, nausea, vomiting.
dyspepsia, diarrhea and constipation. etc. We report a case of somatoform disorder patient, who was 9
years old female and complained of nausea, vomiting-and dysdipsia.“She -had her case diagnosed as
somatoform disorder in Yong-dong severance hospital and took anti-depressant (chlomipramine) with
counseling for 2 months. After treatment. her emotional instability and depression were improved, yet the
somatic symptoms remain same. We diagnosed her case as vomiting induced by deficiency of the
stomach (B EUEH) and administered Bihe-yin(}bANEX) to her. After admintration of Bihe-yin( HtFI£K)
for one month, her somatic symptoms of nausea. vomiting and dysdipsia were almost disappeared and she
got acquired her confidence in school life.

Key Word : somatoform disorder. nausea and vomiting. Bihe-yin(LtFIgK)
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Table 2. Diagnostic criteria for Undifferentiated
Somatoform Disorder (DSM-1V)®

A. One or more physical complaints (e.g.,
fatigue, loss of appetite. gastrointestinal or
urinary complaints).

B. Either (1) or (2):

(1) after appropriate investigation, the
symptoms cannot be fully explained by a known
general medical condition or the direct effects
of a substance (e.g., a drug of abuse, a
medication)

(2) when there is a related general medical
condition, the physical complaints or resuiting
social or occupational impairment is in excess
of what would be expected from the history,
physical examination, or laboratory findings

C. The symptoms cause clinically significant
distress or impairment -~ in sociai,
occupational, or otheir important areas of
functioning.

D. The duration of the disturbance is at least 6
months.

E. The disturbance is not better accounted for
by another mental disorder (e.g., another
Somatoform Disorder, Sexual Dysfunction.
Mood Disorder, Anxiety Disorder, Sleep
Disorder, or Psychotic Disorder).

F. The symptom is not intentionally produced
or feigned (as in Factitious Disorder or
Malingering) .
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