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ABSTRACT

A Case of Progressive Pigmented Purpuric Dermatosis

In-Hwa Choi, O.M.D

Progressive pigmented purpuric dermatosis(Schamberg’s disease, purpura simplex) is an
uncommon eruption characterized by petechiae and patches of brownish pigmentation, particularly on
the lower extremities. Lesions remain for months or yéars and present only a cosmetic problem,
there is no hematologic disease, venous insufficiency, or associated internal disease. The most
characteristic feature is orange brown, pinhead-sized “cayenne pepper’ spots.

It is hard to find similar disease in Oriental Medicine, however it could be though related with %
.

We observed and treated a 25 old female with progressive pigmented purpuric dermatosis on her
lower extremities, without pain and itching sign. About 1 year after our treatment, herb-medication,
acupuncture treatment, negative therapy and applied aroma oil in order to remove the J#Ifi(a kind
of congestion) & inner heat and promote the circulation of her blood, the area of pigmented
purpuric dermatosis was decreased remarkably and the colour was lighter. She is been treated

continuously now and satisfied with the efficacy of treatment.
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