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Case Report of spinal meningeal cyst patient
treated with by bee venom therapy

Hwang Ook, Kim Jung~-sin, Jun Hyung-joon, Nam Sang-soo and Kim Yong-suk

Department of Acupuncture & Moxibustion,
Kang-Nam Hospital of Oriental Medicine, Kyung-Hee University

Objective : Spinal meningeal cysts can be the cause of the low back pain and sciatica. We tried to manage the
low back pain and sciatica caused by other disease besides intervertebral disc herniation.

Methods : We treated the patient who was diagnosed as spinal meningeal cyst and hospitalized. And we
investigated the progress of physical condition, VAS, modified VAS, PRS by treatment and MRI before and after
treatment.

Results : There was remarkable improvement in condition of the patient who had spinal meningeal cyst after
bee venom therapy. We found the size of cyst decreased in MRI and also progress in VAS-modified VAS-PRS-
physical view improved.

Conclusions : We think that the result of this case can be a pilot study that proves the effect of bee venom
therapy the low back pain and sciatica caused by variable disease.

Key words : bee venom therapy, spinal meningeal cyst, low back pain and sciatica
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L—-spine MRl A1 #3823 H&o) FFo] AAE
FEI ke A ¥ 20029 59 ey
FF A% L 95 oA PARE TS diA’TE
g4 935t 20029 649 A2} L-spine MRI
B Q7ML Al ¥ A4 wotoy ARsln &
W8 93t 20029 89 21U B ¥
o 2 R&, L, AfE ME EE S S0
AFRE QT FREF, ThIEH, EEsIsich

8. OI&H AAH U HAL oA

@ ROM

Flexion/Extension(70°/10°)

Lat. bending (835 23 53 L3y &
FRA e AF 2R

Rotation(45°/45")

® SLR test(45°/70°)

@ Bragard test : +

@ Peyton test : +

® DTR : Knee joint(++/++)

Ankle joint (++/++)

® Babinski s sign(-/-)

@ Ankle clonus(—/-)

haw o (—/-)

® motor & sensory function(—/—)

Fig. 1-1. AP view of Myelogram

@ Lab finding

<Routine Chemistry>

ALT : 60U/L(8.22), 66U/L(9.18),

T-G:212(8.22), 164(9.18),

HBs Ag/Ab : Neg/Neg

@ LA FAL

g8z #90] 7FH2 Myelogram ¥ L-spine
MRIA L2-3level Rt. lateral recessel cystic
lesion®] QI ATKFig. 1-1, 1-2, 2-1, 3-1>.

9. X|&

1) gFgey

5L |AZHE 0] §% Axs w2
A AFsle] AR - A3 E AZ BE5L JAst
Clean bench %A A&48%) 6000; 12 34
3o} 18] FA|E A3l M3z o) F9mjr}
0.02ccq §3Fg Al&sdlslth 1594 33, B& -
RBR FRAG] W IHFA F 43E ANe¥Y=z
ARste X735k

2) BA =

AA g AHEE HE AF 0.25m Zo] 30m<!
FHAT AL AZE Stainless steel 3HL
AHEtR o HEE a9 el met 5~20m

Fig. 1-2. Rt. obl. view of Myelogram
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SONRYOR XEH 82Y N4 9E 120 U FYRT

Fig. 2—=1. view of L—spine MRI
<before the treatment>

Z A" 0F ARgEglon] o @ eFo 14 2
3 ER, BER, KB, BITK, Mek, R, &
B BgR, A, BE HE 5 TR 2
RAIBIERS] Rfre] 1583 HHESAT

3) ¥
HERR, BATE, EREES ko) U s
& =2 AMgsgch

4) RAR
SiE, HF, ERMY JHTE 33N ud Ae
3tk

5) H#3ay
FAF, BHRS 95T 5~108 E¢ v A4
2ge A&y

6) 2.

A} FF Y € 5 A A F9
7719322 ICT(nterferential Current Thera-
py), TENS(Transcutaneous Electrical Nerve
Stimulation) & ¥ ZtZ} 108 F¢ A%y, &
2 84°F Hot pack &€ 30% < #id 3§
ATt
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Fig. 2—2. view of L—spine MRI
{after the adm. treatment for 40days>
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3. )l “‘V ’
Fig. 3—1. view of L—spine MRI Fig. 3—2. view of L—spine MRI
<before the treatment> {after the adm. treatment for 40days>

A, Y4713 F<oll physical examinations 1 A= g @i
59 7tg oz &A%, R4, physical examination®| #F% $4&
A, Visual Analogue Scale<Appendix 1> R$TKTable 1>.
(o3} VAS), modified VAS<Appendix 2>*, Pain E#), VAS scale, modified VAS scale, PRS®]l
Rating Score<Appendix 3>¥(c]3} PRS)E 594 AE % 8¢ HtKTable 2, 3>,
tFo2 A3 AR, 20023 949 30Y L-spine MRIE 2002
A, YA @27} 7FRSE L-spine MRI$ @ 69 4% L-spine MRIS} vl #5% d3+=
X2 A& 409 %9 L-spine MRIY W3lE 3 lightly decreased cystic lesion in Rt. lateral
ZA¥ste Bl wEi recess on L2-3 level since Jun. 4th 2002 sug-

Table 1. physical examination2| #3}

ROM Special test
Flexion Extension Lat bending SLR Bragard Peyton
8¢ 21¢ 70° 10° 10°/15° 45°/70° + +
849 26¢ 70° 10° 10°/15° 45°/70° + +
84 314 80° 15° 10°/15° 50°/70° - -
94 59 80° 15° 10°/15° 50°/70° - -
94 104 80° 15° 10°/15° 50°/70° - -
949 159 80° 15° 10°/15° 50°/70° - -
94¥ 20¢ 80° 15° 10°/15° 50°/70° - -
99 25¢ 80° 15° 10°/15° 50°/ 70° - -
9¢ 30¢ 80° 20° 15°/15° 60°/70° - -
109 59 80° 20° 15°/15° 60°/ 70° - -
108 99 80° 20° 15°/15° 60°/70° - -
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BUMRYUCR Nas RFE H4gU U5 120 o 532

Table 2. VAS - PRSY| #i3}

VAS PRS
A B+C+D Ax(@®B+C+D)
8¢ 214 55 7 5+5+43 91
84€ 2694 35 5 44442 50
84 31¥ 4 5 1+4+2 35
9¢ 54 4 5 1+4+2 35
949 109 4 5 1+4+2 35
9% 154 38 5 1+4+2 35
9¢ 204 38 5 1+4+2 35
9¢ 254 39 5 1+4+2 35
94 309 4 1+3+2 24
1082 5¢ 4 1+3+1 20
109 99 3 1+2+1 12

gesting lymphocele caused by outer annular
tear, disc degeneration & diffuse bulging, L4-
Sw/outer annular tear2 AGEHACH 1.2x0.9
X200EX MR XFo)cmollA  0.8x0.6X1.6cm
o029 7719 vt &AHUKFg. 2-1, 2-2,

Table 3. modified VASS| #3}

3-1, 3-2>.

o o 5L AFE 9 o559 357
ol Al &3] 25 e difg Fgol FEA o
vt ZEA F9 ABE gure) ARE 2 AAF
AL F22 & Y.

ojg} Z& Fu YFL AFZE AL Uv AF
227} o8] 4 J3) GEHPA HFdo] 1
o 3Fo] FAHY BAHE 9 L A g
Tt WEes L o EES Yol
4tk Nabors §& T2 352 A1Y : 3Fo] A
BARE ERA 4t A9 9F, A28 33
ARAR7E e 2= ¢F, A3E A ¢F
TLE EFEUT A2¥ F AFelA 24 A
Foags Hde fFo] olFqRA 4 IF

& Tarlov cyst(Perineural cyst)&ty B9 &

1 2 3 4 5 6 7

B

8¥219 5 42 6 32 55 29 29
89264 34 21 46 28 39 23 25
89319 29 19 42 25 37 2 22
99 594 27 15 38 24 35 19 2
949 109 39 38 46 40 38 32 30
99 154 35 30 43 37 35 29 28
99209 35 3.0 43 37 35 29 28
949 259 52 31 34 29 25 25 25
99304 31 3.0 33 28 24 24 24
108 59 30 29 33 27 23 23 23
108 99 24 21 31 22 18 18 18

49 56 68 69 5 46 4.6 46
33 38 54 56 32 35 35 34

4.84
3.55
333
3.12
3.81
3.52
3.52
2.86
2.62
2.57
2.12

28 46 49 S5 27 3 3 3
26 33 56 57 3 36 36 35
23 30 56 57 28 33 33 32
23 30 56 57 28 33 33 32
23 24 32 32 22 25 25 25
21 22 31 31 21 24 25 25
21 22 31 31 21 23 24 25
14 16 28 28 18 21 21 21
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.
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598 ¥yl 284 dFo] £y 23y
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Hgdo] wiRE F3lA Hol AT ¢Fo] AXHA
AR ZE gt 53] W] F%& sadn &
Rt Fe A HAlA BAsHE A9 58T, o
FRo| Al 23 Bt 23 H#He 2744
RoAAE 27 W3] v Eo|ARl oY dEof FU
olut 44 AgFY o] et B3I FZF
AEAZ (frozen section biopsy) 2 3t1& 799l
© 23 2784 4383 Yol AAY W3 (my-
xomatous degeneration)”} FHtE+E 397 @We
22 239 7FsAe] Bt AZAE ¥ TS

2 ER3m o, A4d] g3l e 7
F Qo] A = dg #2 F9 =AY 3 B¢
ohje} Ao ghubg VI E dit) 2 BER 3F
ol EA g e Aol Hrishs Aol sty A7
Z9¢ 3 AFEH ¢ #9 L H2 P
(MRD #9do] A9 st A=} 35 g
I 54 ds 22 FRE Fu ik HFEH G
#9 9 A7 3RS A2 S BY 33 FEAE 3F
QA AS 7o) FEo] AR Fol X 71A
He 38A B9 gloy, 3w 2239 A4
Aupge] H7d FEo] vepdtt ol§ 4o] £
£ A9 A oA 7P DEUE 2dolgty &
F ook 7 Adsioior ¥ Ao 2 AF 3
% (arachnoid cyst), f3 3% (dermoid cyst), '3
F4 W3tE T A% HHF (neurofibroma) &
o] 911, &30 2= HAF (chondoma) T AF
%% (chondrosarcoma) #% 78 3leiof #c}®,

<HR - RERMARSY AN BE BN GE
T BHHER FATERERN SUESE 2R 2
AAL, QAT tANE <R - FRBAR>Y
off “BATRE - BIRIEM HFEFRM BERK ERE
g ol2} stol EEHANUD, <APD'OdN EE
MbRs REEER CHEY EEHE RSN
{ADLAET 2} Sti o), IEmE', B, B
g'? | mEmE, EMEEY 5o 2d9gy,
TH 2% FolAM RiEm RIESE REBER 9l
A EES TiES EiEe] JYehdtia 3o 27%
of thste] HAAoE M, +fE 2% BE
Helo] wH3lE W TRIMEMERS FEAD
9\1‘:}_:1-1 s.]_ﬁu}lf)).lﬁ).

S3F HoR s &R Fof WA EAH
cd ol g 8FAA 2 B dx|3k: gy
A (dermatome) o whe} PoiuA = WAL F
< 3y F2 53E ¥e, 939 ¥ Yehdo
T 8Qen'91P olgg BREAdo wE 47329
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Appendix 1. Visual Analgue Scale(VAS)

Gl Ny Lap Y= BEZL2 of HEQuw?

Fao] =7l 35 A71E oY Btl7] A BAAIS.

o2 Brol e NMElZ B0 102 NG FFC2 RS o Qe NER FPURL
0 10

Appendix 2. modified Visual Analogue Scale(VAS)

HEHF . imp :
ol & : c/c:

uol/A3d . ofs:
5%5& Akt A34dvzt(Back Pain)

ot

]

. Ot B50l FUN? Ukd o= A= 27(Night Pain)

|
. BFE o $50] yeidtd, ojx FE FFY o] F50] YebdU7? (Exercise)
|

g o 3] 7le YEU7? (Drug Relief)

|

- SYE A 7R AEAUA? (Stiffness)

l

. 5% dEq) Aojrhy=u] Ao} HoAYn?(Walking Freedom)

. Aoloid o o] Fx BWEH4IA 2?2 (Walking Discomfort)

. BF "2 AU77F =AU (Standing Still)

. 8 g 9E 9 5] oHY7? (Twisting)
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Appendix 3. Pain Rating Score(PRS)

Pain Rating Score
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